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MODERN    METHODS    OF    INFANT   FEEDING.^ 
By  N.  Percy  Marsh,  M.B.Lond.,  M.R.C.S., 

Honorary  Physician  to  the  Infirmary  for   Children,  Liverpool;  Honorary   Con- 
sulting Physician  to  the  Children's  Convalescent  Home,  West  Kirhy. 

A  STUDY  of  the  Registrar-GreneraFs  returns  for  the  forty  years 
which  ended  in  1900  shows  that  although  the  death-rate  at  all  ages 
had  fallen  about  15  per  cent.,  no  such  corresponding  reduction  could 
be  recorded  in  the  proportion  of  children's  deaths  under  one  year  of 
age.  Since  the  beginning  of  this  centuiy  the  rate  of  infantile 
mortality  has  shown  an  appreciable  decline,  and  this  we  may  assume 
is  partly  due  to  the  increased  interest  the  subject  of  the  waste  of 
infant  life  has  received,  and  partly  to  the  fact  that  recent  seasons 
have  been  extremely  favoui-able  to  the  preservation  of  infant  life. 
In  1899,  the  finest  summer  we  have  had  for  many  years,  the  mortality 
reached  166  per  1000,  the  highest  recorded  during  the  past  fifty 
years,  whereas  in  1907,  in  which  the  summer  was  cool  and  showery, 
it  fell  to  118.  The  great  proportion  of  these  deaths  occur  in  infants 
artificially  fed ;  in  Liverpool  the  deaths  from  zymotic  diarrhoea 
alone  are  fifteen  times  as  great  in  the  artificially  fed  as  in  the 
breast-fed    infants   under   three    months    of    age.       It  is  therefore 

*  A  paper  road  before  the  Liverpool  Medical  Institution,  December  the  2nd,  1909. 
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obvious  that  maternal  nursing  is  one  of  the  principal  factors  upon 
which  we  must  rely  in  preventing  this  appalling  mortality,  and  at 
the  outset  of  this  paper  I  feel  I  cannot  too  strongly  emphasise  the 
responsibility  we  incur  when  we  undertake  to  direct  the  feeding  of 
an  infant  during  those  months  in  which  it  ought  by  right  to  be 
nourished  by  its  mother,  and  the  still  greater  responsibility  we  incur 
when  we  advise  the  premature  weaning  of  an  infant,  anyway  until 
we  have  exhausted  every  means  in  our  power  to  overcome  the  dis- 
turbance, be  it  in  the  mother  or  in  the  child,  which  is  responsible  for 
the  malnutrition.  Continued  and  persistent  loss  in  weight,  in  spite  of 
our  utmost  endeavours  to  rectify  the  fault,  is  the  only  condition  under 
which  the  substitution  of  artificial  feeding  for  maternal  nursing  is 
justifiable,  except,  of  course,  in  those  exceptional  cases  in  which  the 
health  of  the  mother  makes  it  compulsory. 

Even  with  the  greatest  oai'e  artificial  feeding  can  rarely  be  accom- 
plished from  the  time  of  birth  without  more  or  less  severe  disturb- 
ance, and  to  be  successful  the  method  we  adopt  must  so  far  imitate 
breast  feeding  that  the  various  constituents  of  the  food  can  not  only 
be  digested  by  the  infant,  but  also  without  throwing  too  great  a 
strain  upon  its  assimilative  capacity.  Biological  chemistry  has  not 
as  yet  sufficiently  advanced  to  make  it  a  safe  guide  by  itself,  but  the 
bio-chemist  has  taught  us  once  and  for  all  that  cow's  milk,  however 
scientifically  and  carefully  prepared,  can  never  be  so  modified  as  to 
be  equal  in  chemical  and  nourishing  properties  to  that  of  the  mother. 
An  important  essential  to  successful  feeding  is  a  thorough  knowledge 
and  understanding  of  the  differences,  both  qualitative  and  quanti- 
tative, which  exist  between  the  constituents  of  human  and  cow's 
milk.  I  shall  therefore  in  the  first  place  endeavour  to  describe 
these  differences  (as  far  as  they  are  at  present  understood),  and 
afterwards  I  shall  describe  the  methods  of  feeding  which  I  have 
adopted  during  the  last  few  years,  more  especially  in  those  cases 
where,  owing  to  constitutional  debility  or  previous  improper  methods, 
the  digestive  capacity  of  the  infant  has  been  so  damaged  as  to  make 
feeding  by  ordinary  dilution  an  impossibility.  A  uniform  method 
adapted  to  all  cases  does  not  exist,  and  it  is  only  by  the  most  careful 
consideration  of  the  digestive  capacity  of  each  individual  case  that  a 
suitable  method  can  be  arrived  at. 

Cow's  milk  of  fair  average  quality  contains  4-00  per  cent,  fat, 
4-75  per  cent,  of  sugar,  3-50  per  cent,  of  proteins,  and  0-70  per  cent, 
of  mineral  salts,  whereas  human  milk  contains  4*00  per  cent  of  fat, 
7-00  per  cent,  of  sugar,  I'oO  per  cent,  of  proteins,  and  0-20  per  cent,  of 
minerals.       It  is   therefore  obvious  that   whilst  the  fat  content  is 


DR.    N.    PERCY    MARSH.  3 

about  equal  in  botli,  cow's  luilk  coutaius  considerably  less  su<rar  and 
two  and  a  half  times  the  amount  of  proteins  as  does  human  milk.  " 
The  greater  part  of  the  fat  in  both  is  neutral,  and  consists  of 
palmatin,  stearin,  and  olein,  but  even  these  are  in  markedly  different 
proportions.  Furthermore,  cow's  milk  contains  a  considerably  larger 
proportion  of  the  volatile  glycerides  composed  of  butyric,  caproic, 
and  other  fatty  acids,  and  it  is  interesting  to  note  that  Pipping*  in  1891 
could  not  detect  butyric  acid  in  healthy  breast-fed  children,  whereas 
in  children  fed  on  cow's  milk  fatty  acids  were  discovered  in  every 
instance. 

The  sugar  in  both  milks  is  identical  and  is  lactose  in  solution, 
but  the  differences  in  quantity  are  considerable;  when  possible  it  is 
advisable  to  use  lactose  in  preference  to  cane-sugar  in  milk  mixtures, 
as  it  is  less  liable  to  butyric  fermentation. 

The  proteins  in  cow's  milk  are  not  only  considerably  more  abun- 
dant but  they  also  have  marked  differences  in  composition.  They 
maybe  divided  into  the  insoluble  casein  of  milk  curd  and  the  soluble 
proteids,  lactalbumin  and  lacto-globulin,  which  are  still  present  in 
whey  after  the  casein  has  been  removed  by  coagulation  with  rennet. 
In  woman's  milk  the  soluble  proteins  arc  in  excess  of  the  insoluble 
casein  in  the  proportion  of  o  to  4,  whereas  in  cow's  milk  the 
insoluble  proteins  are  in  excess  in  the  proportion  of  3  to  1.  The 
caseinogen  of  cow's  milk  is  easily  coagulated  by  rennet  and 
acids  with  the  formation  of  a  tough  firm  curd  which  is  dissolved 
slowly  by  the  digestive  juices  ;  the  casein  of  woman's  milk  is  not 
easily  coagulated  by  rennet  and  only  slightly  by  acids,  and  the  curd 
formed  is  in  loose  small  flakes  and  readily  digested.  Another  and 
important  difference  is  the  power  possessed  by  cow  casein  for  taking 
up  hydrochloric  acid.  Heubner  has  demonstrated  that  in  breast- 
fed infants  free  HCl  is  found  in  the  stomach  in  about  an  hour  after 
a  meal,  but  if  cow's  milk  is  used  free  HCl  cannot  be  detected  for 
two  hours  or  longer.  This  shows  the  necessity  of  prolonging  the 
feeding  intervals  in  the  artificially  fed  as  compared  with  the  breast-fed 
infant,  otherwise  the  valuable  antiseptic  properties  of  the  HCl  are 
lost  and  fermentative  changes  in  the  food  bound  to  occur. 

The  inorganic  salts  in  cow's  milk  are  three  times  as  abundant  as 
in  woman's  milk,  and  contain  a  relatively  larger  amount  of  calcium 
phosphate  and  a  smaller  amount  of  potassium  salts  ;  not  only  are 
these  quantitative  differences  present,  but  more  important  still,  the 
way  in  which  they  are  combined  with  the  proteins  is  very  different 
in  the  two  milks. 

*  '  Thesis/  Helsingfors,  1891. 
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Milk  also  contains  a  number  of  ferments  or  enzymes  which  are  of 
great  importance  in  nutrition,  but  their  exact  nature  is  not  yet  fully 
understood,  nor  has  it  been  ascertained  whether  they  are  carried  by 
the  milk  as  a  cell  product  or  as  a  transudate.  In  addition  to 
lipase,  which  splits  up  neutral  fats  into  fatty  acids  and  glycerine, 
they  consist  of  amylotic,  glycolytic,  oxidising  ferments  and  others. 
In  a  paper  last  year  Professor  Benjamin  Moore  suggested  the 
importance  of  oxidase  in  the  prevention  of  infantile  scurvy.  Since 
his  paper  I  have  only  had  one  typical  case,  which  made  a  good 
recovery  upon  oxidase  kindly  supplied  by  him,  the  infant  throughout 
treatment  being  fed  entirely  on  sterilised  milk. 

Lastly,  cow's  milk  always  contains  a  large  number  of  bacteria 
whilst  human  milk  is  sterile  ;  the  number  of  organisms  depends 
upon  the  age  of  the  milk,  the  temperature  at  which  it  is  kept,  and 
the  cleanliness  adopted  in  milking  and  in  storage,  but  these  matters 
were  so  exhaustively  brought  before  your  notice  by  the  sub-committee 
which  reported  upon  this  important  subject  a  year  ago  that  I  need 
not  dwell  further  upon  them  beyond  emphasising  the  importance  of 
cleanliness  in  every  detail  and  also  of  rapidly  cooling  the  milk  as 
soon  as  drawn  to  50°  F.  in  order  to  inhibit  the  growth  of  the 
organisms. 

One  of  the  most  important  requirements  of  a  substitute  food  is 
that  it  should  be  as  free  as  possible  from  these  organisms ;  milk  as 
delivered  at  our  houses  may  contain  according  to  the  season  of  the 
year  anything  from  40,000  to  20,000,000  organisms  per  c.c.  It  is 
obvious  that  milk  of  this  description  is  not  fit  for  an  infant's  food, 
and  heat  is  the  usual  method  adopted  for  destroying  the  organisms. 
Some  years  ago  it  was  considei-ed  necessary  to  heat  it  to  212°  F. 
for  an  hour  and  a  half,  but  it  was  soon  found  that  the  changes 
induced  by  this  prolonged  sterilisation  were  of  such  a  nature  as  to 
seriously  interfere  with  its  nourishing  properties ;  the  change  in 
taste,  the  constipation  induced,  and  the  occurrence  of  scurvy  in  a 
large  number  of  babies  fed  with  milk  so  treated  led  to  a  consider- 
able modification  in  the  process,  and  it  is  now  found  that  by  Pas- 
teurisation, that  is,  subjecting  the  milk  to  a  temperature  of  155°  F. 
for  twenty  minutes,  all  pathogenic  organisms,  including  the  tubercle 
bacillus  and  from  98  to  90  per  cent,  of  the  other  organisms,  ai'e 
destroyed,  whilst  the  taste  and  nutritional  properties  of  the  milk  are 
little  if  at  all  impaired.  The  apparatus  I  use  for  this  purpose  is 
that  devised  by  Freeman,  and  consists  of  a  kettle  into  which  fits  a 
frame  of  ten  cylindrical  metal  bottle-holders.  Sufficient  water  is 
placed  in  each  of  the  holders  to  surround  the   feeding  tubes,  each 
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tube  containing  the  quantity  of  milk  for  one  feed.  The  kettle 
is  filled  with  water  to  a  level  marked  by  a  rim  and  boiled;  it 
is  then  removed  from  the  fire  and  placed  on  a  wooden  table  or 
other  good  non-conductor  of  heat,  and  the  frame  with  the  bottle  is 
placed  inside,  the  whole  being  covered  with  a  lid  and  allowed  to 
stand  for  thirty  minutes.  The  volumes  of  milk  and  water  have 
been  so  calculated  that  in  ten  minutes  they  are  both  at  ]  55°  ¥,,  and 
the  water  contains  heat  enough  to  maintain  this  temperature  for 
twenty  minutes. 

To  reduce  the  amount  of  pi-otein  in  cow\s  milk  either  water,  lime- 
water  or  barley-water  are  nsually  employed,  and  during  the  past 
two  years  some  interesting  investigations  have  been  made  by  T. 
Wood  Clarke^  at  the  Rockefeller  Institute  upon  the  effects  of  these 
milk  modifiers  on  the  gastric  digestion  of  infants.  His  conclusions, 
briefly  summarised,  are  :  (1)  The  motility  of  the  infant's  stomach 
varies  inversely  with  the  concentration  of  the  food — the  more  dilute 
the  food  the  more  frequently  may  the  feeds  be  given.  (2)  Lime-water 
does  not  reduce  the  acidity  of  the  gastric  content ;  a  portion  of  the 
acid  is  neutralised,  but  this  is  overcome  by  an  inci'eased  stimulation 
of  HCl  by  the  gastric  glands.  This  may  even  increase  the  amount 
of  acid  available  for  digestion.  (3)  Sodium  citrate  acts  on 
the  acid  of  the  stomach,  converting  it  into  sodium  chloride,  and  thus 
markedly  reduces  the  available  HCl.  (4)  Barley-Avater  seems  to 
have  no  constant  effect  upon  the  chemistry  of  gastric  digestion  in 
the  infant. 

If  you  compare  the  composition  of  cow's  milk  with  that  of  human 
milk  you  find  that  in  order  to  reduce  the  proteins  to  their  proper 
proportion  you  have  to  dilute  it  with  an  equal  part  of  water,  but 
by  so  doing  you  reduce  the  fat  and  the  carbohydrate  in  an  equal 
proportion,  the  mixture  in  percentages  reading  fat  2'GO,  carbohydrate 
2'25,  and  pi-otein  1*75.  In  order  to  bring  the  fat  and  sugar  to  the 
necessary  standard  all  that  is  necessary  is  to  add  to  every  12  oz.  of  the 
mixture  |  oz.  of  centrifugal  cream  and  |  oz,  of  lactose,  when  you 
will  have  a  mixture  containing  3'9  per  cent,  of  fat,  7  per  cent,  of 
sugar,  and  1"75  per  cent,  of  protein.  I  strongly  emphasise  the  import- 
ance of  using  centrifugal  cream,  firstly,  because  it  has  a  fairly  constant 
fat  content  of  45  per  cent.,  and  secondly,  if  separated  as  soon  as 
drawn  it  is  comparatively  free  from  organisms.  Gravity  cream,  on 
the  other  hand,  may  be  of  any  strength  from  8  to  16  per  cent,  of 
fat,  and  has  been  shown  to  contain  about  200  times  as  many 
organisms  as  ordinary  milk ;  its  usC;  therefore,  unless  carefully 
*  '  Amer.  Journ.  of  Med.  Sciences,'  June,  1909. 
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sterilised,  is  certain  sooner  or  later  to  be  followed  by  gastro- 
intestinal disturbance.  For  this  reason  I  never  advise  the  addition 
of  cream  in  the  out-patient  department,  and  as  a  matter  of  practice 
we  have  found  that  by  gradually  diminishing  the  dilution  of  the 
milk  the  infants  are  able  to  digest  a  much  stronger  protein  mixture 
than  was  formerly  believed  to  be  possible.  No  sti'ict  rule  can  be 
laid  down  as  to  the  daily  quantity  which  should  be  given,  but  for 
premature  and  weakly  infants  about  one  fifth  of  the  body-weight, 
and  for  healthy  infants  about  one  seventh  of  the  body-weight  is  the 
necessary  allowance.  The  gastric  capacity  of  the  infant  should  also 
be  borne  in  mind;  at  birth  the  stomach  can  retain  1  oz.,  at  two 
weeks  2  oz.,  at  three  months  4|  oz.,  at  six  months  6  oz.,  and  at  12 
months  9  oz. 

By  feeding  on  these  lines  we  rarely  find  the  infants  suffer  from 
fat  injuries,  which  are  not  unfrequent  when  cream  mixtures  are 
employed,  and  if  there  is  difficulty  with  the  proteins  one  or  two 
grains  of  citrate  of  soda  added  to  each  ounce  of  milk  will  usually 
correct  the  difficulty.  Sir  Almroth  Wright,*  in  1893,  first  pointed 
out  that  the  addition  of  sodium  citrate  considerably  lessens  the 
curdling  from  the  rennin  ferment,  and,  since  Poynton's  t  paper  in 
1904,  this  method  of  treating  protein  difficulties  has  been  nuich 
employed;  Avhatever  be  its  pi'ecise  chemical  action,  there  can  be 
no  doubt  that  in  a  large  number  of  cases  the  digestion  of  proteins  is 
greatly  facilitated  by  its  use. 

The  majority  of  infants  fed  in  this  manner  do  well,  and  the  more 
difficult  cases,  when  possible,  I  take  into  hospital  and  feed  by  the 
methods  which  I  particularly  wish  to  bring  to  your  notice  by  this 
paper. 

The  efforts  to  place  the  food  constituents  in  their  proper  ratio  has 
led  to  Avhat  is  knoAvn  as  "percentage  feeding,"  and  it  is  to  the 
teaching  of  Rotch,  of  Harvard  University,  that  we  owe  this  very 
decided  advance  in  our  methods ;  to  him  also  we  are  indebted  for 
the  establishment  of  the  Walker  Gordon  Laboratories,  where  the 
food  is  made  up  by  experienced  chemists,  who  mix  the  quantities  of 
centrifugal  cream,  fat-free  milk,  lactose,  and  water  necessary  to  make 
the  desired  percentages  ;  the  mixture  may  be  pasteurised  or  pepton- 
ised  if  desired,  and  is  delivered  in  sealed  feeding-tubes  packed  in  an 
ice-box  and  ready  for  use.  The  milk  used  comes  from  the  company's 
own  farm,  where  the  necessaiy  precautions  for  supplying  a  pure 
milk  are  carried  out  in  a  most  pei'fect  manner. 

*  '  Lancet/  Jiily  the  22ncl,  1893. 
t  Ibid.,  August  the  13th,  1904. 
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Tlio  adv^antages  of  employing  a  milk  laboratory  are  enhanced  by 
the  fact  that,  not  only  can  you  order  the  fat  and  carbohydrate  in  the 
percentage  suitable  to  the  individual  case,  but  the  proteins  can  also 
be  split  up  into  caseinogen  and  whey  proteins  and  given  in  tlio 
exact  proportion  in  which  they  are  present  in  human  milk,  or  in  any 
other  percentage  that  may  be  desired. 

As  a  good  example  of  feeding  by  this  method,  I  will  briefly  relate 
the  case  of  B.  B — ,  aged  3  months,  whom  I  saw  with  Dr.  Cuthbert 
Matthews  last  July.  She  was  prematurely  born  and  breast-fed  for 
only  a  few  days,  when,  owing  to  the  failure  of  lactation,  artificial 
feeding  became  necessary.  Various  modifications  of  milk,  water, 
and  cream  were  successively  tried,  but  were  all  accompanied  by 
vomiting,  discomfort,  the  passage  of  unhealthy  curdy  motions,  and 
loss  of  weight.  An  examination  of  the  stools  by  Dr.  0.  T.  Williams 
showed  the  presence  of  undigested  protein,  fatty  acid  crystals  and 
soaps  in  excess  with  butyric  fermentation,  so  we  decided  to  com- 
mence with  a  Walker-Gordon  mixture  containing  low  percentages  of 
all  the  constituents,  and  accordingly  ordered  one  containing  fat 
2  per  cent.,  sugar  4  per  cent.,  caseinogen  '50  per  cent.,  and  whey 
proteids  '50  per  cent.,  to  be  peptonised  for  fifteen  mniutes,  and 
seven  feeds  of  four  ounces  to  be  given  in  the  twenty-four  hours. 
Improvement  in  the  symptoms  was  at  once  noted  ;  the  vomiting 
became  less  frequent  and  the  stools  more  healthy,  but,  owing  to  the 
low  percentage  of  fat  and  sugar,  she  did  not  gain  in  weight, 
although  she  ceased  to  lose.  The  fat,  sugar,  and  whey  proteins 
were  therefore  slowly  increased,  so  that  by  July  the  30th  she  was 
digesting  fat  2'50  per  cent.,  sugar  5  per  cent.,  caseinogen  '50  per 
cent.,  and  whey  protein  "75  per  cent.,  and  had  gained  9  oz.  A 
month  later  she  could  assimilate  3  per  cent,  of  fat,  "50  per  cent,  of 
caseinogen,  and  1  per  cent,  of  whey  protein,  jind  had  gained 
2  lb.  10  oz.  ;  and  by  October  the  15th  her  weight  had  further 
increased  by  2  lb.,  making  a  total  increase  of  4  lb.  10  oz.  in  exactly 
three  months. 

Another  case  which  shows  the  value  of  this  method,  but  in  which 
the  prognosis  was  hopeless,  was  that  of  baby  T — ,  aged  5  months, 
whom  I  saw  with  Dr.  Wright,  of  Chester,  last  June.  She  was 
healthy  born,  but  bottle-fed  on  milk,  cream,  and  water,  and  for  nine 
weeks  had  been  suffering  from  colic,  vomiting,  and  large  pultaceous, 
pale,  offensive  stools,  with  rapid  loss  in  weight.  The  abdomen  was 
so  distended  that  chloroform  had  to  be  administered  before  a  satis- 
factory examination  could  be  made,  when  a  large  mass  of  tuberculous 
glands  was  felt  to  the  right   of  the  umbilicus.      She  was  put  on  a 
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Walker  Gordon  mixture,  containing  fat  1  per  cent.,  sugar  6  per 
cent.,  caseinogen  "25  per  cent.,  and  whey  protein  "75  per  cent., 
and  the  mixture  was  ordered  to  be  pasteurised  for  twenty  minutes 
at  155°  F.  The  result  was  most  gratifying,  as  the  discomfort 
almost  entirely  disappeared,  the  vomiting  ceased,  and  the  character 
of  the  stools  improved,  and  the  increased  comfort  was  maintained 
until  her  death  some  six  weeks  later.  This  case  forcibly  illustrates, 
not  only  the  great  relief  to  the  gastric  symptoms  afforded  by  the 
method  adopted,  but  further  emphasises  the  importance  of  taking 
every  precaution  to  eliminate  the  tubercle  bacillus  from  the  milk  used 
for  an  infant's  food;  the  closest  investigation  failed  to  trace  any 
other  possible  source  of  infection  other  than  the  milk  or  cream,  and 
this,  unfortunately,  is  only  one  of  many  hundreds  of  infants  who  are 
annually  sacrificed  in  this  manner. 

Milk  supplied  in  this  way  must  necessarily  be  somewhat  costly, 
but  thanks  to  the  investigations  of  Holt  and  the  chemists  of  the 
Walker  Gordon  Laboratories,  we  are  now  able  by  the  use  of  so-called 
"  top  milk  "  to  prepare  at  home  percentage  modifications  which  are 
sufficiently  accurate  for  all  practical  purposes,  and  for  their  success  all 
that  is  necessary  is  a  pure  fresh  milk,  an  approximate  knowledge  of 
its  composition,  and  clear  and  explicit  directions  in  writing  for  the 
mother  or  nurse. 

In  applying  this  method  at  the  Children's  Infirmary  I  employ  the 
three  primary  formulas  suggested  by  Holt,''^  and  they  are  : 

(1)  Those  in  which  the  fat  is  to  the  proteins  in  the  proportion  of 
3  to  1. 

(2)  Those  in  Avhich  the  fat  is  to  the  proteins  in  the  proportion  of 
2  to  1. 

(3)  Those  in  which  the  fat  is  to  the  protein  in  the  pi'oportion  of 
8  to  7,  or  about  equal. 

With  these  three  formulas  variations  to  suit  the  feeding  in  any 
particular  case  can  easily  be  made;  the  first  two  series  will  be 
found  most  useful  in  young  and  delicate  infants  and  in  cases 
where  the  difficulty  is  with  the  proteins,  whereas  formula  3  is  more 
suitable  for  older  and  more  robust  infants,  or  for  those  to  whom  it  is 
desirable  to  give  a  low  fat  percentage. 

The  first  series  of  formulas  in  which  the  fat  is  three  times  the 
protein,  can  be  best  obtained  by  drawing  off  the  upper  11  oz.  of  a 
quart  of  "  bottle  milk  "  which  has  been  standing  for  four  hours  ; 
repeated  examinations  have  shown  this  to  consist  of  fat  10  per  cent., 
sugar  4'3  per  cent.,  and  protein  3*3  per  cent.  To  simplify  calcula- 
*  '  Diseases  of  Infancy  and  Childhood,'  4th  edit.,  p.  194. 
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tion  a  20-oz.  mixture  must  be  made  at  one  time,  the  Dumber  of  ounces 
of  top  milk  beiug  added  to  the  number  of  ounces  of   water  required 
to  make  the  mixture  up   to   that  amount.        The  percentage  of  any 
mixture    made    from    tliis    formula   may    be   readily   calculated   by 
remembering    that    the    percentage  of   fat   is   exactly  one   half    tlie 
number   of  ounces   of  top  milk  used  in  the  20-oz.  mixture  and  tlie 
percentage  of  protein  is  one  third  that  of  the  fat.      For  example, 
suppose   we  use  6  oz.  of  10   per  cent,   top  milk  in   water  to  20  oz. 
the  percentage  of  fat  will  be  one  half  the  number  of  ounces  used, 
or  3,  and  the  percentage  of  proteins  will  be  one  third  of  this,  or  1. 
One   ounce  of   lime-water  is   usually  added  to  the   mixture,   and  in 
order  to  bring  the  percentage  of   sugar  up  to  the  required  standard 
1  oz.  of  lactose  is  also  added.      The  prescription   when  complete  will 
therefore  read  : 

10  per  cent,  top  milk  ....      Jvj 

Lactose       ......      ^^j 

Lime-water  .  .  .  .  •      .lj 

Water  ad.  .  .  .  .  .  .      3  ^^ 

which  in  percentages  is  equal  to  fat  3  per  cent.,  sugar  G  per  cent., 
proteius  1  per  cent.,  and  alkalinity  5  per  cent.  Suppose  we  wish  to 
give  seven  feeds  of  4  oz.  each  in  the  twenty-four  hours,  we  fill 
each  feeding-tube  with  4  oz.  of  the  mixture,  pasteurise  for  twenty 
minutes,  and  all  tliat  is  then  necessary  is  to  wai'm  each  tube  when 
required  for  feeding ;  we  thus  at  one  time  prepare  all  the  food 
required  for  twenty-four  hours. 

The  second  series  of  formulas,  or  those  in  wliich  tlie  fats  are  twice 
the  })roteins,  are  obtained  by  drawing  off  the  upper  16  oz.  of 
a  quart  of  "  bottle  milk  "  which  has  stood  for  four  liours.  Such  a 
top  milk  contains  of  fat  7  per  cent.,  sugar  4*4  per  cent.,  and  proteins 
3"5  per  c&nt.,  and  from  tliis  the  second  series  of  mixtures  are 
obtained  by  dilution  in  a  manner  exactly  similar  to  the  first.  The 
percentages  in  these  formulas  may  be  calculated  by  remembering 
that  tlie  percentage  of  fat  is  one  tliird  the  number  of  ounces  of  top 
milk  used  in  the  20-oz.  mixture  and  the  percentage  of  proteins  will 
be  one  half  that  of  tlie  fat. 

For  the  third  series  of  formulas,  in  which  the  fat  and  proteins  ai-e 
about  equal,  we  use  whole  milk  or  fat  4  per  cent.,  sugar  4"5  per 
cent.,  and  proteins  3"5  per  cent.  To  calculate  the  percentage 
of  fat  in  a  20-oz.  mixture  we  remember  tliat  the  fat  is  four 
twentieths  or  one  fifth  the  number  of  ounces  of  milk  used.  The 
percentage  of  any  constituent  in  a  mixture  may  be  worked  out  by 
multiplying  its  percentage  in  the  original  milk,  to})  milk,  or  cream 
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by  the  number  of  ounces  of  each  in  the  food  and  dividing  by  the 
number  of  ounces  prepared.  For  example,  supposing  we  are  using 
15  oz.  of  whole  milk  and  1  oz.  of  centrifugal  cream  in  a  30  oz. 
mixture,  to  find  the  percentage  of  fat  we  multiply  4,  its  percentage 
in  milk,  by  15,  which  equals  60  ;  we  then  multiply  45,  the  percentage 
of  fat  in  the  cream,  by  1,  which  equals  45  ;  these  added  together 
equal  105,  and  divided  by  30,  the  number  of  ounces  in  the  mixture, 
we  get  3'5,  which  is  the  percentage  of  fat.  Similarly,  to  hud  the 
protein  we  multiply  3*5  by  15,  which  equals  52*5,  and  then  divide  .by 
30,  which  gives  1*7,  the  percentage  of  protein. 

Some  difficulty  may  arise  in  deteruiining  with  what  percentages 
we  should  commence  feeding,  and  as  a  general  rule  it  is  best  to 
begin  with  them  all  low  and  gradually  increase  every  few  days  the 
fat  at  the  rate  of  "25  per  cent,  and  the  proteins  by  about  one  half  of 
this,  always  being  guided  by  the  weight-curve  and  the  character  of 
the  stools.  The  infants  upon  whom  I  have  applied  these  methods 
have  all  been  suffering  from  considerable  malnutrition  the  result  of 
digestive  disturbance,  and  I  therefore  have  usually  commenced  with 
weak  mixtures  made  from  either  formula  1  or  2.  Thus,  John  C — , 
aged  6  weeks,  was  healthy  born  and  breast-fed  for  only  a  week  ;  he 
Avas  then  put  on  a  feed  consisting  of  two  parts  of  milk  to  one  of 
water — much  too  strong  for  an  infant  only  a  week  old — and  conse- 
quently diarrhsea  set  in  with  five  to  six  green,  offensive  stools  daily. 
This  condition  continued  until  admission,  five  weeks  later,  when 
he  weighed  only  6  lb.  2  oz.,  the  normal  weight  for  a  child  of  that 
age  being  10  lb.  4  oz.  For  eighteen  hours  he  was  given  5  per  cent, 
lactose  solution,  at  the  end  of  which  time  he  was  put  on  a  mixture 
containing  4  oz.  of  10  per  cent  top  milk,  with  1  oz.  of  lactose  and 
1  oz.  of  lime-water,  and  of  this  he  was  given  2  oz.  every  three  hours. 
On  September  the  13th,  a  week  after  admission,  he  had  gained  8  oz., 
the  diarrhoea  had  ceased,  and  the  motions  contained  only  a  slight 
curd.  The  mixture  was  increased  by  1  oz.,  and  now  read,  fat  2'5 
per  cent,  and  protein  "80  per  cent.  By  the  20th  he  had  gained 
another  8  oz.  and  weighed  7  lb.  2  oz.,  and  the  stools  were  homo- 
geneous and  healthy. 

The  food  was  now  changed  to  7  per  cent,  top  milk,  of  which  he 
was  given  6  oz.  in  the  20-oz.  mixture,  and  which  equalled  fat  2*1 
per  cent  and  protein  1*05  per  cent.,  3  oz.  being  given  every  three 
hours,  and  by  October  the  4th  he  weighed  8  lb.  The  rapid  advance 
in  weight,  the  improvement  in  the  infant's  condition,  and  the  desire 
of  his  mother  to  have  him  home  now  tempted  me  to  try  a  weak 
whole-milk  mixture,  which  proved  a  great  mistake,  for  although  for 
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the  first  few  days  he  continued  to  increase  in  weight,  diarrhoea  again 
set  in,  and  during  the  following  week  liis  weight  fell  to  6  lb.  14  oz. 
On  October  the  19th  7  per  cent,  top  milk  was  again  tried,  7  oz.  in 
the  20-oz.  mixture  being  given  with  the  happiest  results,  for  the 
diarrhoea  was  at  once  arrested,  and  after  a  few  days  the  weight 
commenced  again  to  rise,  so  that  by  October  the  30th  he  weiglied 

7  lb.  4  oz. ;  the  stools,  two  daily,  were  homogeneous  and  yellow,  and 
he  was  taking  3-oz.  feeds  containing  fat  2  per  cent.,  sugar  6  per 
cent.,  and  protein  1  per  cent,  in  a  most  satisfactory  manner.  From 
this  time  onward  his  progress  was  uninterrupted,  and  by  November 
the  30th  he  weighed  8  lb.  14  oz. 

Another  case  of  equal  interest  is  that  of  Mona  T— ,  who  was  sent 
to  me  by  Dr.  Agnew  with  a  history  of  having  been  healthy  born 
and  breast  fed  for  six  Aveeks ;  she  then  began  to  vomit,  and 
owing  to  the  persistence  of  this  symptom  and  the  gradual  but 
progressive  loss  in  weight  she  was  taken  off  the  breast  and 
given  a  mixture  of  1  part  milk  to  2  of  water  with  half  a 
teaspoonful  of  cream  in  every  alternate  feed.  As  the  vomiting 
continued  barley-water  was  tried  instead  of  water  but  was  equally 
unsuccessful,  and  finally  Allenbury's  food  No.  1,  but  the  infant 
continued  to  vomit  and  to  lose  weight.  On  October  the  12th  she  was 
poorly  nourished,  anaemic,  and  weighed  8  lb.  7  oz.  ;  the  bowels 
Avere  moved  once  a  day,  but  were  pale,  offensive  and  curdy.  She. 
was  put  on  a  mixture  containing  G  oz.  of  7  per  cent,  top  milk  or  2 
per  cent,  fat,  6  per  cent,  sugar,  and  1  per  cent,  protein,  4  oz.  being 
given  every  three  hours.  As  she  digested  this  well  and  there  was 
no  vomiting  the  strength  of  the  mixture  was  increased  every  alter- 
nate day  by  '25  per  cent,  of  fat,  so  that  on  October  the  19tli  she  Avas 
taking  fat  3  per  cent.,  sugar  7  per  cent.,  and  protein  1*50  per  cent., 
and  had  gained  9  oz.      On  October  the  24th,  when  she  Aveighed  9  lb. 

8  oz.,  the  quantity  of  each  feed  Avas  increased  by  tAvo  teaspoonfuls, 
and  on  October  the  1st,  Avhen  she  had  further  gained  another  6  oz.  and 
Aveighed  9  lb.  14  oz.,  the  amount  of  each  feed  was  again  increased 
by  tAvo  teaspoonfuls.  The  infant  had  now  a  healthy  appearance 
and  the  stools  were  yellow,  Avell  digested  and  healthy-looking,  and 
her  general  progress  was  uninterrupted,  until  her  discharge  from 
hospital,  her  AAeight  being  11  lb.  12  oz.  Here,  then,  are  tAvo  cases 
both  of  which  Avere  rapidly  drifting  into  hopeless  malnutrition,  the 
one  owing  to  improper  methods  of  feeding,  the  other  in  Avhich  the 
food  Avas  skilfully  directed  but  totally  failed  OAving  to  the  AA'eakened 
assimilative  capacity  of  the  infant,  yet  both  responded  to  the  per- 
centage  system    in   a  manner   Avhich    surpassed   my   most    sanguine 
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expectations.  For  the  successful  conduct  of  these  cases  regular 
weighing  of  the  infant  and  routine  inspection  of  the  napkins  are 
most  necessary,  and  it  is  especially  important  to  determine  whether 
the  masses  of  curd  so  frequently  seen  are  due  to  undigested 
proteins  or  to  fat  and  fat  compounds  ;  these  can  be  distinguished 
by  their  colour,  their  microscopic  appearance  and  their  chemical 
reactions.  Casein  curds  in  the  stools  are  usually  accompanied  by 
flatulency  and  colic  and  are  due  to  too  high  proteins ;  this  can  be 
rectified  without  interfering  with  the  fat  by  changing  to  a  formula 
in  which  the  protein  proportion  is  lower,  for  example,  from  a  7  per 
■cent,  top  milk  in  which  the  proteins  are  one  half  the  fat  to  a  10  per 
cent,  top  milk  in  which  they  are  one  third.  Loose,  green,  offensive 
stools  of  an  acid  odour  are  due  to  too  high  fat  or  too  high  sugar, 
and  large,  white,  dry  stools  are  nearly  always  due  to  too  higli  fat. 
Vomiting  soon  after  a  meal  can  usually  be  checked  by  reducing  the 
quantity  and  increasing  the  interval  between  the  feeds,  but  vomiting 
of  sour  curd  one  to  two  hours  after  the  meal  is  usually  indicative  of 
too  high  fat,  and  can  be  rectified  by  reducing  the  fat  content  by 
using  a  7  per  cent,  in  place  of  a  10  per  cent,  top  milk  or  preparing 
mixtures  from  whole  milk. 

These,  then,  are  the  niethods  of  substitute  feeding  which  I  have 
of  recent  yeai-s  adopted — methods  which  I  fear  I  luive  very  in- 
adequately laid  before  you,  and  not  with  that  lucidity  their  import- 
ance deserves.  I  do  not  claim  for  them  that  precision  which  a 
milk  laboratory  affords,  but  I  can  with  confidence  affirm  that,  after 
many  years^  experience  in  various  methods  of  feeding,  they  are  far 
and  away  in  advance  of  any  I  have  hitherto  adopted,  and  if  others 
will  only  give  them  a  trial  I  feel  assured  that  they,  too,  will  be 
gratified  at  the  results  they  Avill  obtain,  and  will  have  the  satisfaction 
of  knowing  that  they  are  in  some  small  measure  assisting  in  dimi- 
nishing the  enormous  infant  mortality  which  is  at  the  present  time  a 
blot  upon  every  civilised  country. 

In  conclusion  I  Avould  tender  my  thanks  to  Dr.  O.  T.  Williams, 
not  only  for  helpful  guidance  by  examination,  of  the  faeces  in  many 
of  my  cases,  but  for  much  other  useful  information,  and  also  to  the 
sisters  and  nurses  of  my  ward,  without  whose  skilful  and  zealous 
co-opei-ation  no  system  of  feeding,  however  scientifically  devised, 
could  be  carried  to  a  successful  issue. 
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NEURO-FIBROMATOSIS  OF  THE  TONGUE  IN  A  CHILI), 
TOGIOTHI^^R  WITH  A  NOTE  ON  THE  CLASSIFICATION 
OF  IXCOMPLCTE  AND  ANOMALOUS  CASKS  OF 
RECKLINGHAUSEN'S    DISEASE. 

By  F.  Paukks  Webek,  M.D.,  F.R.C.P., 

Physician  to  the  German  Hospital,  London. 

Thk  patient,  J.  D — ,  a  rather  delicate-looking  boy,  aged  6  years 
when  brought  to  the  hospital,  had  a  hard  swelling  below  the  tongue, 
which,  according  to  tlie  mother,  had  been  almost  certainly  observed 
when  the  child  was  ten  months  old.  The  tumour  in  question  (April, 
1909)  formed  an  oval  projection    (about  5  and   10  mm.  in   breadth 


Fig.  1. — To  show  the  position  of  the  tumour  under  the  tongue. 

and  length  respectively)  on  the  iinder  surface  of  the  tongue, 
situated  along  the  right  side  of,  and  parallel  to,  the  fraenum  linguae, 
about  half  way  between  the  tip  of  the  tongue  and  the  orifices  of 
Wharton's  ducts  (see  Fig.  1).  The  surface  of  the  projecting 
tumour,  which  was  apparently  covered  by  healthy  mucous  mem- 
brane, was  partly  whitish  and  partly  reddish  in  colour.  No  evidence 
of  disease  in  the  thoracic  or  abdominal  viscera  could  be  detected, 
and  the  general  health  of  the  boy  appeared  satisfactor}^  in  spite  of 
his  somewhat  delicate  appearance. 

The  projecting  portion  of  tlie  tumour  was  kindly  removed  for  me 
by  Dr.  Pfister ;  and  Dr.  J.  C.  G.  Ledingham,  to  whom  I  am  much 
indebted,  kindly  examined  it  microscopically.      Sections  (see  Fig.  2) 
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showed  bundles  of  medullated  nevve-fibres  bound  together  by  a  close 
connective-tissue  stroma.  The  tumour  was  evidently  neuro-fibro- 
raatous,  and  a  hard  cord  still  remains  to  the  right  of  the  boy's 
freenum  linguae,  doubtless  representing  part  of  the  lingual  branch 
of  the  fifth  cranial  nerve. 

I  regard  the  tumour  as  a  mild  form  of  plexiform  neuroma  involv- 
ing one  side  of  the  tongue ;  in  fact,  I  believe  the  condition  to  be  a 
lesser  degree  of  the  "macroglossia  (or  rather  hemi-macroglossia)  neuro- 
fibromatosa"  described  by  Abbott  and  Shattock  in  1903,"^  and  by 
Spencer  and  Shattock  in   1907.t      The  case  is,  therefore,  according 


r  ^ 


Fig.  2.— Microscoijie  section  of  a  portion  of  the  tumour,  showing  medullated  nerve- 
fibres. 

to  my  classification,  likewise  to  be  considei-ed  as  an  (at  least  as  yet) 
incomplete  form  of  Recklinghausen's  disease,  and  in  this  connection 
it  is  interesting  to  note  that  there  is  a  somewhat  irregularly  shaped 
cafe,  au  Jaib  patch  of  cutaneous  pigmentation,  occupying  an  area  of 
three  or  four  square  inches,  on  the  upper  part  of  the  front  of  the 
boy's  left  thigh.  The  mother  thinks  this  patch  of  pigmentation  was 
present  from  birth,  in  which  case  it  might  be  termed  "  a  superficial 
pigment-na3vns."  There  is  no  abnormal  pigmentation  elsewhere  on 
the  body  or  limbs,  nor  are  any  neuro-fibromata  detected  except  in 
the  tongue.       In  this   connection  it  may  also  be  mentioned  that  a 

*  Abbott  and  Shattock,  'Trans.  Path.  Soc,  Lond.,'  1903,  vol.  liv,  p.  231. 
t  Spencer  and  Shattock,  'Proc.  Roy.  Soc.  Med.,'  Pathological  Section,  1908,  vol.  i, 
p.  8. 
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sister  (aged  10^  years)  of  the  patient  lias  a  small,  flaccid  ("  empty"), 
molluscous-like  tumour  on  the  body  (on  the  lower  part  of  the  sacral 
region  to  the  left  of  the  middle  line),  which  is  supposed  to  have  been 
present  at  birth.  She  has  no  other  tumours  and  no  abnormal 
cutaneous  pigmentation. 

Though,  strictly  speaking,  the  term  "  Recklinghausen's  disease  " 
should  be  reserved  for  cases  showing  (1)  obvious  neuro-fibromata  in 
connection  with  nerve-trunks,  (2)  molluscous  tumours  (moUusca 
fibrosa)  of  the  skin,  and  (3)  cutaneous  pigmentation,  yet  incomplete 
forms  occur  in  which  one  or  even  two  of  this  triad  of  morbid 
features  may  be  wanting.  I  would  classify  the  anomalous  ov  incom- 
plete forms  of  Recklinghausen's  disease  as  follows  : 

(1)  Cases  of  plexiform  neuroma  and  "elephantiasis  nervorum"  un- 
accompanied by  multiple  molluscous  tumours  of  the  skin,  with  or  with- 
out cutaneous  pigmentation.  The  least  uncommon  situations  for 
these  tumours  are,  perhaps,  on  the  face  and  head.  Into  this  group  fall 
cases  like  the  present  one,  and  those  of  "  macroglossia  neuro-fibro- 
matosa,"  ali'eady  referred  to. 

(2)  Cases  of  multiple  molluscous  tumoui's  of  the  skin  unaccom- 
panied by  any  obvious  neuro-fibroraatosis  of  nerve-trunks,  with  or 
without  decided  cutaneous  pigmentation. 

(3)  Cases  of  pigmentation  of  the  skin  not  (or  at  least  not  as  yet) 
accompanied  by  obvious  neuro-fibromata  of  nerve-trunks  or  cutaneous 
neuro-fibromata  (molluscous  tumours).  This  class  includes  clinically 
all  cases  of  cutaneous  pigmentation  of  a  kind  similar  to  that  met 
with  in  Recklinghausen's  disease  before  the  development  of  obvious 
neuro-fibromata,*  though  in  such  cases  there  may  be  neuro-fibromata  . 
present  which  cannot  yet  be  detected  by  clinical  examination.  This 
class  was  not  specially  recognised,  or  given  a  s])ecial  place,  in  Alexis 
Thomson's  classical  monograph,  '  On  Neuroma  and  Neuro-fibroma- 
tosis,'  published  at  Edinburgh  in  1900. 

(4)  Anomalous  cases  of  neuro-fibromatosis,  complicated  by  the 
co-existence  of  bony  or  epidermic  (papillomatous)  changes.  Benakyt 
described  an  example  of  this  class  under  the  heading,  "  General 
Neuro-fibromatosis,  with  Molluscum  Pendulum  of  the  Right  Side  of  the 
Face."  In  his  case  there  were  deformities  of  the  cranium,  vertebra), 
and  tibia.  In  February,  1906,  Mr.  Ludford  Cooper  brought  forward 
a  case  at  the  Ophthalmological  Society,  which  he  described  aif 
"  neuromatous  elephantiasis,"  in  a  girl,  aged  1 1  years.      In  Cooper's 

*  Cf.  F.  P.  Weber,  "Cutaneous  Pigmentation  as  an  Incomplete  Form  of  Reckling- 
hausen's Disease,"  '  Brit.  Journ.  Derm.,'  London,  1909,  vol  xxi,  p.  49. 
t  'Ann.  de  Derm,  et  de  Syph.,'  Pari.>^,  November,  1904,  p.  977. 
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case  the  outer  and  lower  portions  of  the  frontal  bone  and  the 
squamous  portion  of  the  temporal  bone  were  nmcli  more  prominent 
on  the  affected  than  on  the  other  side.  In  1901  Sir  Jonathan 
Hutchinson  *  described  and  figured  the  case  of  a  woman  with 
multiple  molluscous  tumours  of  the  skin,  whose  right  cheek  was 
bulged  by  bony  ovei'growth  ;  the  right  frontal  bone  was  likewise 
thickened,  and  the  right  eye  was  pushed  forward  as  if  by  bony 
growth  behind  it.  At  the  Society  for  the  Study  of  Disease  in 
Children,  in  April,  1907,  Dr.  Fletcher  Beach  t  showed  a  case 
described  as  one  of  Recklinghausen's  disease,  in  a  boy,  aged  5  years 
and  10  months,  who  apparently  also  had  bony  thickening  in  the 
right  temporal  region.  The  most  extreme  example  of  this  class  was 
doubtless  the  famous  "  elephant  man,''  whom  many  must  have  seen 
when  he  was  at  the  London  Hospital.  Sir  Frederick  Treves, J  in 
his  description  of  this  "  elephant  man,"  mentioned  that  the  deformi- 
ties of  the  osseous  system  were  limited  to  the  skull,  right  upper- 
extremity,  and  feet.  "  The  proportions  of  the  head  were  enormously 
increased,  and  its  general  outline  was  that  of  a  hydrocephalic  skull." 
There  was  exuberant  papillomatous  growth  of  some  parts  of  his  skin. 
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By  F.   E.  Larkins,   M.D.,   D.P.H. 

In  the  daily  examination  of  school  children  the  most  common 
defect  seen  is  decayed  teeth.  In  my  district  the  following  per- 
centages show  the  actual  amount  found  for  the  four  different  age- 
periods  examined  : 

Aged  13  .  .  .  .  .64  per  cent. 

,,10 77       „ 

.7 82        „ 

„       5 80     „ 

These  figures  under-state  the  actual  amount  of  caries,  because  we 
use  no  probe  and  mirror,  so  that  it  is  highly  probable  that  some  10 
per  cent,  of  cases  are  overlooked. 

I  was   so   impressed  by  this  astounding  state  of  the  mouths  that 

*  'Polyclinic,'  London,  July,  1901,  p.  12. 

t  'Reports  of  the  Society  for  the  Study  of  Disease  in  Children/  London,  1907, 
vol.  vii,  p.  167. 

X  '  Trans.  Path.  Soc,  Lond.,'  1885,  vol.  xxxvi,  p.  494. 
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1  naturally  asked  myself  the  question,  Does  it  really  have  any  bad 
effect  on  the  general  health  of  the  children  ? 

The  most  ready  means  of  getting  an  answer  that  I  could  think  of 
was  by  studying  the  weights  of  the  children  in  relation  to  their  teeth. 
This  I  have  done  with  1000  consecutive  cliildren,  aged  5  years.  I 
limited  myself  to  five-year-old  children,  because  at  that  age  there 
have  been  fewer  opportunities  for  other  causes  to  have  affected  the 
general  health  than  later.  Only  the  temporary  teeth,  therefore, 
come  into  consideration  in  this  paper,  but  if  it  is  shown  that  they  have 
an  injurious  effect,  I  take  it  that  it  follows  that  carious  permanent 
teeth  will  have  a  similar  effect. 

First  of  all  I  classified  the  children  in  three  groups,  according  as 
to  whether  their  teeth  were  good,  medium,  or  bad.  "  Good  "  I 
called  those  with  clean  teeth  and  no  apparent  decay  ;  "  bad  "  were 
those  with  several  badly  decayed  teeth,  with  rotten  stumps  or  with 
pus.      The  result  was  as  follows  : 

Those  classified  as  "  good"       .  .      avei-aged  4r54  lb. 

'^  medium"  .  „  39-18  „ 

-  bad "        .  .  „  38-85  „ 

Or,  in  other  words,  the  bad  ones  averaged  2-69  lb.  less  than  tlie 
good  ones,  which  is  equivalent  to  a  loss  of  six  months — a  very  serious 
handicap  at  that  age. 

This  method  has  the  fault  that  no  two  people  would  be  likely  to 
judge  the  mouths  alike,  so  to  get  rid  of  the  personal  element  I  tried 
another  way,  i.  e.  that  of  classifying  the  children  according  to  the 
number  of  carious  teeth  present.  In  this  method,  then,  is  a  point  tliat 
should  not  be  overlooked,  i.  e.  that  the  older  a  child  is  the  more  decayed 
teeth  is  it  likely  to  have,  so  that  the  more  decayed  teeth  that  are  found 
the  heavier  the  child  should  be  if  caries  has  no  retarding  effect. 

Comparisons  should  be  made  with  those  children  of  exactly  the 
same  age  to  a  month,  but  this  I  was  unable  to  do.  I  have  divided 
them  up  into  equal  heights,  but  this,  again,  is  quite  against  proving 
the  point,  because,  for  example,  consider  two  children  42  in.  high  : 
one  is  exactly  five  and  tall  for  its  age,  possibly  with  no  caries ;  it  is 
certain  to  weigh  less  than  another  just  under  six,  short  for  its  age, 
but  sure  to  have  some  decayed  teeth.  However,  if  this  is  borne  in 
mind  the  results  shown  in  the  table  are  all  the  more  convincing. 
As  it  is  those  with  no  caries  are  seen  to  average  more  than  the  rest 
in  every  column  except  the  45  in.  one,  but  in  this  the  numbers 
were  so  small  as  not  to  be  of  much  account. 

Thus  it  seems  clear  to  me  that  the  more  caries  there  is  in  a  t-liild's 
mouth  the  more  is  its  general  health  and  development  retarded. 

VOL.   vir.  ■- 
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Table  shoiving  Average  Weights  on  Numerical  Classification. 


'        No 
Height.                                      decayed 

1—1. 

5-8. 

9—12. 

13  and 

teeth. 

over. 

37  in.  and  under 

33-7 

32-4 

31-86 

30-00 

38  „      . 

34-85 

34-53 

34-7 

34-6 

33-5 

39  „ 

36-26 

36-00 

35-5 

35-66 

37-5 

40  „ 

37-51 

37-33 

34-5 

36-57 

36-5 

41  „ 

39-95 

39-07 

38-75 

38-26 

4000 

42  „ 

41-85 

40-87 

41-48 

40-92 

3975 

43  „ 

.      44-21 

42-83 

42-15 

43-40 

39-66 

44  „ 

.      46-64 

44-42 

44-05 

43-80 

—       j 

45  „ 

.       46-00 

46-5 

47-14 

46-75 

1 

46  „  and  over 

"" 

47-50 

47-00 

42-5 

48-5 

If  this  is  so  does  it  not  also  follow  that  its  resistance  to  the 
infections  will  be  lessened  ?  I  think  it  does,  and  in  support  of  this 
I  find  that  in  a  number  of  children  aged  5  years  Avhose  records  I  have 
looked  up,  those  who  have  had  measles  (to  take  the  most  common  of 
the  infections  as  an  example)  had  sound  teeth  in  only  20-9  per  cent,, 
whereas  in  those  that  had  not  had  measles  the  teeth  were  sound  in 
43*9  per  cent.  It  may  be  argued  that  the  measles  caused  the 
decay,  but  I  think  that  in  most  cases  the  interval  between  the 
attack  of  measles  and  the  examination  of  the  child  was  too  short  to 
admit  of  this  explanation. 

Now,  admitting  the  general  prevalence  of  this  scourge  and  its 
deleterious  effects,  one  wants  to  know  how  to  stop  it,  and,  conse- 
quently, what  are  its  causes.  No  doubt  the  dentists  can  tell  us 
fully,  but  one  cannot  help  being  struck  by  two  things  :  (1)  The 
higher  the  social  scale  the  worse  the  teeth  are  ;  and  (2)  the  teeth 
are  worse  in  bottle-fed  babies. 

To  a  certain  extent  these  two  facts  coincide,  but  I  think  the 
explanation  of  the  first  lies  in  the  fact  that  the  child  is  kept  too 
long  on  slops  and  baby  fodder  instead  of  being  given  something  to 
use  its  teeth  on  earlier.  I  do  not  see  why  a  properly  bottle-fed 
baby  should  fare  worse  than  a  breast-fed  one ;  the  presumption  is 
that  they  usually  are  not  properly  fed.  I  find  that  the  bottle-fed 
baby  has  not  only  more  often  got  caries  than  its  breast-fed  neighbour, 
but  when  caries  is  present  in  both  it  occurs  to  a  greater  extent  in 
the  bottle-fed  one.  I  therefore  consider  that  next  to  due  attention 
to  the  pregnant  mother,  great  importance  lies  in  the  gospel  of  breast 
feeding  and  of  giving  the  teeth  something  to  exercise  their  proper 
function  on  early. 
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Provincial    Societies. 

LEEDS    AND    WEST    RIDING    MEDICO-CEIIRUllGICAL 

SOCIETY. 


December  the  nth,  1909. 

A  Case  of  Adhesive  Mediastinitis.— Dr.  A.  G.  Barrs  showed  a  boy, 
aged  9  years.  Admitted  September  the  20th,  with  sigus  of  fluid  at  the  left 
apex  and  pericarditis.  Pneumocoecus  obtained  in  pure  culture  from  fluid 
taken  from  chest.  Pericardial  rub  persisted  for  some  weeks.  Present 
condition  :  Marked  cyanosis  with,  at  times,  dyspnoea  and  cough  ;  sigus  of 
cardiac  enlargement,  with  dulness  in  left  chest  and  at  right  base  ;  hepatic 
enlargement,  ascites  and  some  oedema  of  the  legs.  Ai:)domen  has  been 
tapped. 

A  Case  of  Cerebral  Tumour. — Dr.  T.  Churton  showed  a  girl,  aged 
10  yeai-s.  History  of  a  fit  in  July,  1908,  and  a  fall.  A  second  fit  in 
September,  1909.  Previous  to  admission  on  October  the  20th  headache, 
vomiting,  failing  sight,  affection  of  speech,  gait,  and  sphincters.  At  the 
same  time  patient  began  to  put  on  weight  rapidly.  Patient's  condition : 
Patient  unable  to  sit  up  by  herself.  Some  inco-ordination  of  arms.  Ankle 
clonus.  Affection  of  sphincters.  Marked  optic  neuritis.  Mental  condition 
much  brighter,  though  headache  is  still  present.    Still  gaining  weight  rapidly. 

A  Case  of  Birth  Palsy,   showing  almost  Complete   Recovery. — 

Dr.  E.  F.  Trevelyan  showed  a  girl,  aged  5  months.  Instruments  at  birth. 
Left  arm  noticed  to  be  paralysed  after  birth.  Present  condition  :  Nearly 
all  movements  are  now  visible  in  the  arm  except  external  rotation. 
Improving. 

A  Case  of  Tuberculous  Laryngitis  in  a  Child  ;   Tracheotomy. — 

Dr.  E.  F.  Trevelyan  showed  a  girl,  aged  9  years.  There  is  well-marked 
infiltration  of  epiglottis.  Rest  of  larynx  not  easily  seen.  There  was  marked 
stridor  before  tracheotomy  was  done.  No  evidence  of  syphilis.  Now  well- 
marked  signs  in  chest. 

Cases  of  Dermoid  Tumour  of  Cornea. — Mr.  Michael  Teale  showed 
(1)  a  boy,  aged  11  years.  Left  eye  shows  a  flat,  circular  tumour  lying 
across  the  corneal  margin,  with  dry  epidermoid  surface.  Present  since 
birth.  Not  increasing  in  size.  Produces  no  discomfort.  No  other  con- 
genital anomaly  found.  (2)  A  girl,  aged  4  years.  Tumour  lying  across 
corneal  margin.     Noticed  since  birth.     Thought  to  be  enlarging. 

A  Case  of  Congenital  Syphilitic  Arthritis. — Dr.  Maxwell  Telling 
showed  a  boy,  aged  15  years.  When  first  seen  October  the  4th,  1909, 
both  knees  swollen  and  containing  fluid  ;  had  been  so  for  twelve  months. 
Periostitis  of  both  tibiae;  more  marked  in  left.  Deafness  for  five  months; 
notching  of  one  upper  incisor. 

A    Case    of    Hemiplegic   Choreiform   Movements. — Dr.   Maxwell 

Telling  showed  a  man,  aged  25  years.  Marked  involuntary  movements  of 
left  hand  since  eleven  years  old  ;  no  definite  onset.  In  1895  admitted  to 
infirmary,  and  diagnosed  "  intra-cranial  disease  "  (then  had  double  optic 
neuritis) . 
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December  the  2nd,  1909. 


A  Case  of  Congenital  Tumour  of  the  Right  Foot. — Mr.  E.  C.  Dun 

showed  a  male,  aged  18  moutlis.  The  tumour  was  rehitively  the  same  size 
as  at  birth.  The  anterior  half  of  the  foot  was  increased  to  double  the  normal 
size,  the  enlargement  involving  both  the  dorsal  and  plantar  aspects.  The 
growth  was  soft,  non-fluctuating,  painless,  and  attached  to  the  skin  in  parts. 
The  skin  over  it  was  normal  in  appearance.  The  toes  were  not  involved, 
and  a  X-ray  photograph  showed  no  bony  changes. 

A  Case  of  Congenital  Deficiency  of  Ribs.—  Mr.  R.  C.  Dun  showed 
an  infant,  aged  5  months.  In  the  anterior  axillary  line  on  the  right  side 
about  one  inch  of  the  third,  fourth,  and  fifth  ribs  was  absent.  The  ends  of 
the  defective  ribs  could  be  distinctly  felt.  The  pleura  and  lung  were 
ballooned  outwards  through  the  gap  in  the  bony  wall  of  the  chest  wdien  the 
child  cried.  The  right  pectoral  muscles  and  mamma  w^ere  imperfectly 
developed.     No  other  congenital  defects  were  present. 

A  Case  of  a  Large  Congenital  Lumbo-sacral  Tumour  Associated 
with  Paralysis  of  the  Lower  Extremities. — Mr.  R.  C.  Dun  showed  a 
girl,  aged  3  years.  The  tumour  w^as  i-ather  larger  than  a  cricket  ball, 
and  was-  covered  with  normal  skin.  A  dimple  Avas  present  in  the  right 
low^er  quadrant,  in  addition  to  a  well-marked  post-anal  dimple  situated 
immediately  below  the  tumour.  On  palpation  the  tumour  was  found  to 
vary  in  consistence:  the  upper  portion  was  solid,  and  in  it  a  w'ell-marked 
bony  or  cartilaginous  process  could  be  felt,  which  was  free  distally  and 
joined  to  the  left  side  of  the  sacrum  proximally.  The  lower  part  of  the 
tumour  contained  fluid,  but  there  was  no  increase  in  tension  when  the  child 
cried. 

A  Case  of  Complete  Extroversion  of  the  Bladder  and  Epispadias. 

— Mr.  R.  C.  Dun  showed  a  boy,  aged  2i  years,  in  Avhom  it  was  proposed  to 
transplant  the  ureters  into  the  sigmoid  flexui*e. 

A  Case  of  Cerebellar  Tumour. — Dr.  N.  Percy  Marsh  showed  a  girl, 
aged  4  years,  with  cerebellar  tumour  with  typical  signs  and  symptoms,  viz. 
headache,  vomiting,  double  optic  neuritis,  paralysis  of  the  left  sixth  nerve, 
nystagmus,  weakness  of  conjugate  movements,  and  inco-ordination  with 
typical  staggering  gait.  She  had  an  attack  of  measles  in  February,  1909, 
and  the  head  symptoms  commenced  in  March. 

A  Case  of  Diffuse  Encephalitis. — Dr.  N.  Percy  Marsh  showed  a  boy, 
aged  6  years,  wdth  diffuse  encephalitis  following  measles.  During  con- 
valescence from  the  attack  he  suddenly  vomited  and  lost  consciousness,  and 
ten  days  later,  when  consciousness  returned,  was  found  to  be  speechless  and 
to  have  lost  power  in  all  his  muscles.  On  admission,  six  weeks  later,  he  was 
unable  to  sit  up  or  even  hold  his  head  up,  and  was  speechless ;  there  was 
pronounced  ataxia  of  all  the  limbs  and  paralysis  of  the  left  sixth  nerve  ;  no 
optic  neui'itis  or  paralysis  of  other  cranial  nerves.  He  is  slowly  improving, 
speech  is  returning,  but  his  mental  condition  is  defective.  The  lesion  is 
extensive,  probably  involving  the  mesencephalon  and  the  cerebellum. 
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A  Case  of  Encephalitis  Following  a  Fall. — Dr.  N.  Percy  Marsh 

showed  a  girl,  aged  4  years,  with  encephalitis  following  a  fall,  a  week  after 
which  she  became  very  irritable  and  restless  and  developed  marked  tremors 
affecting  all  the  limbs  and  trunk  ;  she  was  unable  to  stand.  She  is  improving, 
and  tremors  are  now  only  seen  during  muscular  action  or  excitement.  Tliere 
IS  no  optic  neuritis,  no  headache,  no  vomiting.  The  lesion  here  is  probably 
in  the  cerel)ello-rubio-spiual  tract. 

A  Paper  entitled  "  Modern  Methods  of  Infant  Feeding  "  was  read 
by  Dr.  Percy  Marsh,  who  introduced  the  subject  by  pointing  out  the 
importance  of  maternal  nursing  as  a  factor  in  reducing  the  present  high 
mortality  amongst  infants.  He  then  described  in  detail  the  differences, 
both  qualitative  and  quantitative,  which  exist  between  human  and  cow's  milk, 
the  importance  of  the  enzymes  in  nutrition,  and  the  desirability  of  avoiding 
their  destruction  by  the  employment  of  sterilisation ;  he  therefore  recom- 
mended pasteurisation  at  155°  P.  for  the  destruction  of  bacteria  in  the  milk, 
and  described' Freeman's  apparatus  which  he  used  for  that  purpose.  He 
strongly  advocated  the  percentage  method  of  feeding,  especially  in  those 
cases  of  malnutrition  in  which  the  assimilative  capacity  of  the  infant  had 
been  greatly  impaired  by  previous  improper  methods.  The  details  of  per- 
centage feeding  were  then  described :  firstly,  when  employed  through  the 
agency  of  milk  laboratories,  and  secondly,  the  home  methods  as  advocated 
by  Holt,  in  which,  by  the  use  of  "  top  milks  "  containing  10  per  cent,  or  7 
per  cent,  of  fat,  variations  in  the  fats  and  proteins  to  suit  the  requirements 
of  any  particular  case  could  readily  be  obtained.  Cases  illustrating  the 
methods  employed  were  described,  and  also  the  manner  of  obtaining  the 
"  top  milks."  In  conclusion  the  aiithor  stated  his  belief  that  the  percentage 
system  of  feeding  was  far  and  away  in  advance  of  any  method  which  he  had, 
in  an  experience  extending  over  many  years,  previously  adopted. 
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November  Meeting. 

A  Case  of  Persistent  Muscular  Spasm. — Dr.  Cleveland  showed  a 
case  of  persistent  muscular  spasm  affecting  all  the  muscles  of  the  body 
except  those  of  the  head  and  neck.  The  patient  was  a  boy,  aged  1  year  and 
8  months.  He  was  admitted  into  the  Jenny  Lind  Children's  Hospital 
in  May,  1909,  for  wasting.  His  general  condition  improved  under  treat- 
ment, but  the  state  of  the  muscles  remained  unaltered.  The  family  history 
is  unimportant.  On  adniission  he  showed  no  marked  signs  of  rickets,  had 
nine  teeth,  and  the  fontanelle  was  nearly  closed.  Until  the  age  of  three 
months  he  was  a  healthy  baby,  but  since  then  he  has  always  been  wasted. 
Has  not  suffered  from  sickness,  but  has  always  been  constipated.  In  spite 
of  his  wasted  appearance  the  nuiscles  below  the  neck  are  easily  seen,  and 
stand  out  much  as  do  those  of  a  trained  athlete.  Thus  the  outlines  of  the 
biceps,  triceps,  and  the  extensors  of  the  forearm  can  be  readily  distinguished. 
The  gastrocnemii  are  equally  obvious.  When  contnicted  the  muscles  feel 
hard,  but  when,  as  occasionally  happens,  the  spasm  is  relaxed  for  a  short 
time,  the  muscles  are  quite  soft.     The  pectoral  and  abdominal  muscles  axe 


22  SOCIETY    INTELLIGENCE. 

similarly  affected.  In  striking  contrast  are  the  muscles  of  the  neck.  If  the 
child  is  sat  up  the  head  falls  backward,  giving  at  first  the  impression  that 
it  is  retracted.  The  face  miiscles  show  no  abnormality.  He  is  mentally 
deficient,  but  apparently  has  good  voluntary  movement  of  his  limbs.  The 
hands  are  generally  clenched — he  "  makes  a  fist  "  with  the  fingers  over  the 
thumb.  He  shows  none  of  the  signs  of  tetany.  The  electrical  excitability 
of  the  muscles  is  not  increased.  The  plantar  reflex  is  flexor,  the  knee-jerks 
equal  and  brisk,  and  there  are  no  abnormal  reflexes.  Tactile  sensation  is 
good.  The  discs  are  normal.  The  child  can  be  lifted  by  its  limbs  in  almost 
any  position,  as  if  it  had  rigor  mortis ;  only  the  head  falls  back.  While 
under  observation  the  child  developed  a  syphilitic  rash.  The  clinical  picture 
is  not  at  all  like  that  of  "  Little's  disease,"  although  the  mental  deficiency 
and  the  distribution  of  the  "  spasm  "  point  to  the  fault  being  in  the  cerebral 
cortex. 

Decompression    Operation    Performed    over    the    Cerebellum. — 

Mr.  H.  A.  Ballance  showed  a  little  girl,  aged  5^  years,  se^'en  and  a  half 
weeks  after  a  decompression  operation  performed  over  the  cerebellum.  The 
child  had  been  ill  for  ten  weeks  prior  to  operation ;  headache,  vomiting, 
double  optic  neuritis,  impaired  vision,  and  great  wasting  were  present,  and 
had  been  gradually  increasing  in  severity.  There  was  no  inco-ordination  of 
the  limbs,  but  slight  nystagmus  and  Aveakness  of  the  right  side  of  the  face 
were  observed.  The  bone  over  both  cerebellar  lobes  was  removed,  and  the 
dura  mater  over  the  right.  There  was  great  excess  of  cerebro-spinal  fluid, 
and  many  meningeal  adhesions  between  the  right  lobe  of  the  cerebellimi  and 
the  dura  lining  the  occipital  fossa.  These  were  broken  down,  and  the  cere- 
bellum, Avhich  had  bulged  greatly  on  opening  the  dura,  resumed  its  normal 
position.  No  tubercles  were  seen.  The  child  has  recovered,  Avith  a  hernia 
at  the  site  of  operation ;  the  optic  neuritis  and  all  the  symptoms  have  quite 
disappeared. 

A  Case  of  Deformity  of  Lower  Limbs. — Mr.  J.  Burfield  showed  a 
boy,  aged  6  mouths,  born  with  the  following  abnormalities  :  In  both  legs 
the  fibulae  are  absent.  There  are  only  three  toes  on  each  foot ;  the  two 
corresponding  metatarsal  bones  to  the  absent  toes  are  suppressed.  In  the 
right  leg  the  tibia  is  curved  anteriorly  and  acutely  at  the  junction  of  its 
middle  and  loAver  thirds,  forming  a  marked  prominence  under  the  skin,  and 
leading  to  considerable  shortening.  This  curve  has  been  increasing  since 
birth,  and  is  probably  due  to  the  tension  of  the  flexor  muscles  of  the  calf, 
and  also  accounts  for  the  fact  that  the  posterior  surface  of  the  os  calcis  is 
considerably  above  the  lower  articular  surface  of  the  tibia.  There  is  marked 
talipes  equinus  on  this  side. 
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Hystero= epilepsy  Associated  with  Bothriocephalus  Latus  lnfec= 
tion. — Dr.  Howard  Childs  Carpenter  shoAved  a  girl,  aged  8  years,  Avith 
hystero-epilepsy,  infected  Avith  the  Bothriocephalvs  latits.  The  child  Avas 
born  in  Ireland,  and  was  probably  infected  by  eating  uncooked  pike.  Links 
were  first  seen  in  the  stools  when  she  was  three  years  old.  For  fifteen  months 
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she  has  been  subject  to  general  epileptiform  couvulsious,  varj'iug  from  one 
to  fifteen  convulsions  a  month  ;  lately,  in  addition  to  these,  she  lias  hud 
typical  hysterical  attacks.  On  four  occasions  long  pieces  of  the  worm  have 
been  passed,  but  as  yet  the  head  has  not  been  obtained.  Her  blood  shows 
a  very  moderate  anaemia. 

Dr.  J.  P.  Crozer  Griffith  said  that  although  Bothriocephalus  latus  is 
rare  in  this  covmtry,  without  doubt  more  cases  occurred  than  were  reported. 
He  had  himself  seen  one  in  a  Swedish  woman,  several  years  ago,  which  he 
had  not  liublished.  The  patient  showed  the  symptoms  of  pernicious  auamia, 
such  as  the  presence  of  this  worm  can  readily  occasion.  It  is  to  be  notecl 
that  in  the  child  exhibited  to-night  there  is  no  marked  anaemia.  Dr. 
Griffith  thought  that  she  was  suifering  from  epilepsy,  but  that  with  it  was 
combined  a  distinct  element  of  hysteria. 

Extreme  Enlargement  of  Liver  and  Spleen. — Dr.  C.  W.  ScHAtFFEK, 
by  invitation,  showed  this  case,  in  a  girl,  aged  11  months.  Family  history 
was  negative,  the  family  being  noted  for  its  longevity.  She  was  never  ill 
imtil  September,  1909,  when  the  mother  first  noted  the  enlarged  abdomen, 
which  has  been  increasing  in  size  gradually  since  then.  Examination 
revealed  a  spleen  extending  fi-om  the  eighth  rib  above  to  a  scant  finger's 
breadth  from  the  iliac  spine  and  about  three  fingers'  breadth  from  the 
symphysis  pubis.  The  liver  extends  downward  to  three  fingers'  breadth 
from  the  right  iliac  spine.  Both  organs  seem  firmer  than  normal,  but  their 
surfaces  are  smooth  and  no  nodules  could  be  detected.  There  are  no  other 
symptoms.  She  is  well  nourished,  has  not  lost  weight,  and  digestion  is 
good.  Blood  examination  shows  red  blood  cells,  3,660,000;  leucocytes, 
13,150;  haemoglobin,  58  per  cent.;  differential  count  gave  polynuciears 
46  per  cent.  ;  lymphocytes,  49  per  cent. ;  mononuclears,  1  per  cent ; 
eosinophiles,  1  per  cent.  ;  basophiles,  1  per  cent. ;  and  transitionals,  2  per 
cent.  The  urine  shows  slight  trace  of  albumin.  The  von  Pirquet  test  was 
positive,  Avhile  the  Noguchi  test,  made  from  spinal  fluid,  was  positively 
negative.  Dr.  Schaeffer  made  the  provisional  diagnosis  of  splenic  anaemia,  due 
probably  to  an  undiscovered  tuberculous  lesion.  Syphilis,  cirrhosis  of  liver, 
leukaemia,  and  pernicious  anaemia  were  excluded,  Avhile  the  pseudo-leukaemia 
of  von  Jaksch  and  a  malignant  growth  were  admitted  as  possible. 

Dr.  Alfred  Hand,  jun.,  said  that  physical  examination  was  always  very 
unsatisfactory  in  this  patient ;  several  conditions  were  suggested  by  the 
child's  appearance,  the  first  being  tuberculosis,  in  view  of  the  rigid  abdominal 
walls  and  the  positive  von  Pircjuet  reaction ;  but  the  tuberculosis  may  be 
elsewhere,  and  the  child  is  not  yet  greatly  emaciated,  so  that  syphilis  was 
next  thought  of,  and  Dr.  Hand  advised  the  therapeutic  test  in  spite  of  the 
negative  Noguchi-Wassermann  reaction.  Other  possibilities  are  general 
enlargement  of  liver  and  spleen  secondary  to  some  gastro-iutestinal  infection, 
analogous  to  von  Jaksch's  pseudo-leukaemic  anaemia,  and  lastly,  neoplasm. 

Dr.  GiTTiNGs  had  examined  this  child  under  anaesthesia.  The  liver  and 
spleen  were  greatly  enlarged,  firm  and  regular  in  outline,  with  rounded 
edges,  but  without  any  suggestion  of  new  growth.  The  lower  right  quadrant 
of  the  abdomen  was' tympanitic,  and  ascites  could  not  be  demonstrated, 
neither  could  any  masses  be  palpated.  From  all  the  evidence  at  hand  the 
child  had  been  uitiusually  free  from  digestive  disorders  or  any  other  illness, 
and  there  were  no  signsof  rachitis.  The  anaemia  is  very  mild  and  progresses 
very  slowly.  The  clinical  picture  and  previous  history  are,  therefore,  unlike 
those  usually  seen  in  so-called  splenic  anaemia  or  in  von  Jaksch's  anaemia. 
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In  this  connection  it  is  interesting  to  note  the  cases  of  idiopathic  splenic 
enlargement  reported  by  Bovaird  ('  Amer.  Journ.  Med.  Sci.,'  1900),  and 
others  previously  studied  by  the  French,  notably  Boucluu-d  ;  in  these  the 
enlargement  was  due  to  endothelial  proliferation,  but  the  marked  coincident 
enlargement  of  the  liver  seen  in  Dr.  Schaeffer's  case  was  lacking.  In  regard 
to  the  question  of  syphilis,  both  the  negative  Noguchi  test  and  the  absence 
of  all  other  corroborative  signs  are  strong  evidence  against  it.  Nevertheless 
he  believes,  with  Dr.  Hand,  that  mercurial  treatment  should  be  instituted. 
Further  study  of  the  blood  will  probably  determine  the  diagnosis. 

Congenital  Heart  Disease. — Dr.  Charles  A.  Fife  showed  this  case,  a 
boy,  aged  3^  years,  because  of  the  unusual  degree  of  cyanosis,  the  excessive 
clubbing  of  fingers  and  toes,  the  peculiar  shape  of  the  heart,  and  the  absence 
of  a  murmur,  which  at  one  time  was  clearly  heard.  This  chikl  is  the  seventh 
of  eight  children  ;  all  the  others  reported  normal,  as  are  the  parents.  No 
other  heart  disease  known  in  the  family.  No  syphilis  or  tuberculosis. 
Birth  was  normal,  though  the  mother  was  greatly  underfed  during  preg- 
nancy and  lactation.  The  child  seemed  healthy  until  the  tenth  month,  when 
cyanosis  of  feet  and  hands  were  first  noted.  Cyanosis  increased  in  intensity, 
and  was  general  on  admission  to  the  hospital  six  months  ago,  the  skin  being 
dusky,  the  mucous  membranes  dark  pui-ple.  All  that  time  clubbing  of 
fingers  and  toes  was  as  well  marked  as  at  present.  The  child  is  fairly 
intelligent,  repeating  words  and  sentences,  but  he  does  not  often  form 
sentences.  He  makes  no  eifort  to  stand  or  walk.  The  head  is  large,  over- 
hanging, with  greatest  circumference  20}  in.  Fontanelle  is  closed,  but 
the  depression  is  still  very  marked.  Respirations  average  thirty  per  minute, 
but  he  frequently  becomes  very  dyspnceic,  and  on  several  occasions  seemed 
to  have  anginoid  attacks.  There  have  been  no  convulsions.  The  pulse  is 
very  variable,  but  is  usually  about  110  per  minute.  Temperature  is  inclined 
to  be  subnormal,  but  is  generally  above  normal  in  the  afternoon.  Urine 
examination  is  negative.  Blood-count  showed  7,410,000  reds  and  7120 
whites  on  June  the  1st,  1909 ;  9,040,000  reds  and  1 10  per  cent,  haemoglobin  on 
November  the  28th,  1909;  and  8,980,000  reds,  7800  leucocytes,  and  115  per 
cent,  haemoglobin  on  December  the  1st,  1909.  Dr.  T.  B.  Holloway  reports  the 
following  examination  of  the  eye-grounds  :  "  Cyanosis  of  conjunctiva,  marked 
congestive  appearance  of  each  disc,  giving  it  a  dusky  red  appearance.  Dilata- 
tion of  smaller  vessels  about  disc.  Veins  enormously  dilated,  tortuous,  and 
very  dark,  and  where  crossed  by  arteries  they  show  distinct  depressions. 
Arteries  are  also  tortuous,  but  less  so  than  the  veins.  No  exudates  or 
haemorrhages  noted."  In  the  last  six  months  cyanosis  has  perhaps  been  a 
little  less,  but  the  skin  still  has  a  leaden  hue,  especially  that  of  the  face. 
The  hands  and  feet  are  decidedly  blue  and  the  nails  have  a  purple  tint.  The 
mucous  membranes  of  the  mouth  are  deep  purple,  becoming  black  when 
he  cries.  Crying  at  times  causes  epistaxis.  Superficial  veins  are  only 
moderately  distended,  but  are  most  distinct  over  the  temples,  bridge  of  nose, 
and  upper  part  of  chest.  Thei'e  is  no  cedema.  The  heart  area,  on  heavy 
percussion,  gives  right  border  i  in.  to  right  of  sternum ;  upper  border,  second 
rib  ;  extreme  left  border  in  mid-axillary  line,  3^  in.  from  mid-sternvmi ;  left 
border  in  second  interspace  2|  in.  to  left  of  mid-clavicular  line.  The  impair- 
ment over  first  interspace  extends  one  finger-breadth  to  left  of  sternum. 
Apex-beat  rather  diffuse,  but  strongest  impulse  felt  over  body  of  heart.  At 
present  no  murmurs  can  be  detected.  When  examined  last  August  a  very 
loud  blowing  murmur  could  be  heard  all  over  cardiac  region,  with  maximum 
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iuteiisity  in  regiou  of  pulinouary  artery.  The  right  border  of  the  heart  was 
then  thought  to  be  at  least  |  in.  to  right  of  sternum.  Skiagrapli  shows  very 
decided  enlargement  of  left  ventricle  and  auricle,  and  a  decided  bulgiiig 
above  the  auricle  in  region  of  ductus  Botalli  and  pulmonary  artery ;  no 
enlargement  of  right  side  of  heart.  The  diagnosis  is  not  positively  made, 
but  with  history  of  previous  murmur  at  base  and  with  accentuated  pulmonic 
second  sound  it  is  suggested  that  there  is  a  wide  defect  in  the  inter-auricular 
septum,  with  stenosis  of  pulmonic  artery  and  unduly  patulous  -ductus 
ai'teriosus.  It  is  believed  that  the  right  heart  might  not  enlarge,  and  might 
even  ati-ophy,  if  the  opening  in  inter-auricular  septum  be  large  and  if  the 
intra-ventricular  septum  be  practically  complete.  Transposition  of  vessels 
with  other  combinations  of  anomalies  is,  however,  not  excluded. 

Dr.  GrRiFFiTH  said  that  the  diagnosis  in  this  case  was  certainly  obscure,  as 
was  so  likely  to  be  in  instances  of  congenital  heart  disease.  Taking  the 
symptoms  as  they  exist  at  present,  without  reference  to  the  previous  history, 
the  possibility  of  some  anomalous  origin  of  the  large  blood-vessels  was 
certainly  to  be  entertained.  It  seemed  hard  to  reconcile  the  absence  of 
every  trace  of  murmur  with  the  combination  of  very  decided  pulmonary 
stenosis,  and  of  perforate  septum  ventriculoruin  and  patulous  ductus 
arteriosus,  which  must  almost  necessarily  be  present  to  enable  the  blood  to 
escape  from  the  right  ventricle  into  tlie  general  and  pulmonary  circulation. 
The  pulmonary  stenosis  by  this  age  would  very  probably  have  developed 
some  enlargement  of  the  right  side  of  the  heart.  The  reason  for  the 
hypertrophy  of  the  left  side  of  the  heart  in  this  case  is  by  no  means  clear. 

Dr.  GiTTiNGs  said  that  the  blood-count  of  9,000,000  red  cells  was  unusual. 
In  a  recent  article  on  congenital  heart  disease  ('  British  Medical  Journal,' 
October  the  16th,  1909),  the  highest  erythrocyte  count  observed  by  George 
Carpenter  was  under  8,000,000. 

Infectious  Purpura. — Dr.  C.  J.  Hunt  read  this  paper  by  Dr.  Sidney  J. 
Repplier.  He  reported  a  fatal  case  of  purpura  hsemorrhagica  closely  follow- 
ing erysipelas.  There  were  complete  ecchymoses  of  both  legs  and  the  lower 
part  of  the  abdomen,  together  with  symptoms  of  cerebral  haemorrhage. 
Autopsy  was  refused.  He  mentioned  the  recognition  of  the  infectious 
character  of  purpura,  but  superficial  search  of  the  literature  failed  to  dis- 
close an  instance  following  erysipelas. 

Pyelitis  Simulating  Appendicitis. — Drs.  J.  F.  Sinclair  and 
J.  H.  JopsoN  reported  a  case  of  acute  pyelitis  in  a  female  child,  aged  8 
years,  with  symptoms  suggestive  of  appendicitis.  Examination  of  the 
urine  and  a  diagnosis  by  exclusion  led  them  to  a  definite  and  final  diagnosis 
of  pyelitis.  The  leucocyte  count  varied  from  12,000  to  18,600.  The  urine 
varied  from  1010  to  1027  in  specific  gravity;  was  usually  acid,  showing 
traces  of  albumin,  with  pus,  bacteria,  and  white  blood-corpuscles.  The 
symptoms  elicited  were  fever,  anorexia,  headache,  vomiting,  pain  in  the 
right  side  of  the  abdomen,  coated  tongue,  some  rigidity  of  the  right  rectus 
muscle,  and  pain  and  tenderness  most  marked  between  McBuruey's  point 
and  the  costal  margin. 

Dr.  JopsoN  added  that  the  question  of  diagnosis  was  of  interest,  as  it  was 
usually  made  by  exclusion.  This  case  resembled  appendicitis,  but  was  not 
typical ;  in  fact,  he  believed  it  might  be  typhoid  fever.  Only  after  several 
days,  after  urine  examinations,  was  the  diagnosis  made.  The  child  made  a 
perfect  recovery. 
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Dr.  D.  J.  M.  MiLLEK  ventured  to  say  that,  liad  this  case  occurred  ten  or 
more  years  ago,  the  diagnosis  would  not  have  been  made,  as  the  m-ine  of 
infants  was  not  often  examined  then.  Urinary  examinations  are  more 
frequent  now,  and  as  a  result  we  hear  more  of  urinary  mfections  in  infancy. 
Dr.  Miller  makes  a  routine  practice  of  examining  the  urine  of  every  infant 
with  unexplained  fever.  He  also  c  ailed  attention  to  the  remarkable  way  in 
which  pyelitis,  as  in  Dr.  Jopson's  case,  will  simulate  other  disease.  He 
recalled  a  case  of  pyelitis,  with  great  anaemia,  reported  to  this  Society  some 
years  ago  by  Dr.  H.  C.  Carpenter,  in  which  the  correct  diagnosis  was  only 
made  by  examination  of  the  urine.  He  also  referred  to  a  similar  case  of  his 
own,  in  which  the  anaemia  was  so  extreme  as  to  suggest  this  as  the  essential 
lesion,  in  which,  through  careless  examination  by  a  hospital  interne,  the 
urine  was  pronounced  to  be  normal ;  at  autopsy,  however,  multiple  i-enal 
abscesses,  Avith  pyelitis,  were  found.  Specimens  from  this  case  were  also 
exhibited  before  this  Society. 

Dr.  GriTTiNGS  Said  that  although  examinations  of  the  urine  are  un- 
doubtedly neglected  in  private  practice,  yet  he  believes  that  the  many 
negative  results  of  urine  examinations  in  hospitals  show  the  comparative 
rarity  of  pyelitis. 

Dr.  H.  C.  Carpenter  said  he  had  seen  two  fatal  cases  of  chronic  pyelitis 
in  infants — one  male,  the  other  lemale.  In  both  cases  only  a  faint  trace  of 
albumin  was  present  with  some  pus-cells  and  the  characteristic  kidney 
pelvic  cells.  Both  infants  had  intense  secondary  anaemia  ;  iu  each  case  the 
blood-count  shoAved  less  than  2,000,000  red  cells. 
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Staphylococcic  Scarlatinal  Meningitis. — MM.  Weill  and  Mouri- 
QUAND  reported  this  case,  which  is  very  unusual,  streptococci  being  the  usual 
micro-organism  associated  Avitli  svich  cases.  The  child,  a  male,  was  aged  3| 
years,  and  Avas  admitted  for  scarlatina  with  an  alnmdant  eruption.  Instead 
of  normal  convalescence,  an  obstinate  coryza  appeared  with  purulent  nasal 
secretion  showing  abundant  staphylococci  and  absence  of  streptococci. 
Symptoms  of  meningitis  then  supervened,  which  proved  fatal.  At  the 
autopsy  Stajjhylococcus  alhus  was  found  in  the  cerebro-spinal  fluid.  Anti- 
streptococcic serum  had  been  given  without  result. 

Syringomyelia  in  a  Child. — M.  Mery  showed  a  boy,  aged  14  years,  a 
report  of  Avhich  will  be  published  later. 

Torticollis  as  a  Sign  of  the  Onset  of  Typhoid  Fever. — MM.  Nobe- 
couRT  and  Paisseau  read  the  notes  of  two  cases  of  torticollis  in  connection 
with  typhoid  fever  in  children.  This  condition  is  rare  although  it  is  noticed 
iu  Eilliet  and  Barthez'  work.  The  author  considered  that  the  explanation 
was  to  be  found  in  a  serous  arthritis  in  the  articulations  of  the  first  cervical 
vertebrae. 
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Tuberculosis  of  the  Larynx  in  an  Infant,  aged  3  months. — MM. 

NoBKCOURT  and  Tixier  related  this  case.  The  child  was  iu  a  deplorable 
conditiou,  atrophic,  and  seemed  as  if  suffering  from  the  effects  of  defective 
feeding.  The  congh  and  voice  Avere  toneless,  respiration  difficult,  and  there 
was  a  certain  degree  of  glottic  spasm.  The  condition  was  thought  to  he  due 
to  diphtheria  and  an  injection  of  antitoxin  given.  The  autopsy  showed 
general  tuberculous  lesions,  especially  iu  the  larynx,  where  there  was  ulcera- 
tion of  the  vocal  cords  and  typical  tuberculous  granulations. 

M.  Variot  said  he  had  observed  an  analogous  case  of  a  child  a  little  older, 
from  eighteen  mouths  to  two  years.  He  had  been  admitted  into  the 
diphtheria  ward  at  the  Trovisseau  Hospital,  aphonic  and  with  laryngeal  spasm 
and  tugging.  He  was  given  an  injection  of  serum,  and  tubage  was  thought 
of.  Tuberculous  ulcerations  were  found  in  the  larynx.  These  cases  Avere 
always  very  difficult  to  distinguish  from  diphtheria  and  should  be  recognised. 

Facial  and  Ocular  Paralysis. — M.  Guinon  showed  a  child  aged  18 
mouths,  who,  in  a  good  state  of  health,  was  attacked  with  right  facial 
paralysis  with  paralysis  of  the  motor  oculi  of  the  same  side.  Lumbar 
puncture  showed  a  marked  lymphocytosis.  He  thought  the  diagnosis  very 
obscure  ;  tuberculosis  was  doubtful  on  account  of  the  excellence  of  the  child's 
general  condition,  and  he  suggested  a  simple  poly-encephalitis. 

M.  NoBECOURT  said  that  he  had  under  his  care  at  the  present  time  a  child 
who  had  facial  paralysis  and  lymphocytosis,  and  though  there  had  been  some 
apparent  improvement  he  concluded  that  there  was  cerebral  tuberculosis,  and 
the  patient  had  already  had  two  convidsive  seizures. 

M.  Terrien  recalled  an  analogous  case  in  which  he  found  a  very  small 
circumscribed  tubercle  in  the  bulb,  at  the  site  of  the  nucleus  of  the  facial 
and  nucleus  of  the  external  motor  oculi. 

General  Telangiectasis  and  Congenital  Cataract. — MM.  Terrien 
and  Prklat  showed  the  case  of  a  girl,  aged  G  years,  admitted  for  a  double 
congenital  cataract.  There  was  nothing  special  in  the  history  ;  the  parents 
were  healthy,  the  child  born  at  term,  but  did  not  walk  till  nineteen  months 
old.  The  telangiectasic  plaques,  which  formed  the  chief  peculiarity  of  the 
patient,  commenced  at  the  age  of  three  months,  first  on  the  face,  theii  on 
the  buttocks  and  limbs.  At  the  same  time  there  appeared  brown  blotches 
limited  to  the  skin  of  the  trunk.  The  patches  were  unequally  scattered  over 
the  body  ;  they  attained  their  greatest  development  on  the  face,  and  on  the 
limbs  were  more  marked  on  the  extensor  surface  ;  the  trunk  was  entirely  free. 
There  was  a  tmall  pigmentary  nsevus  on  the  internal  sxuface  of  the  right  knee 
and  a  much  larger  one  between  the  shoulders,  There  was  a  subcutaneous 
infiltration  of  the  whole  skin,  but  especially  of  the  face;  the. eyebrows  were 
atrophic — a  condition  suggesting  a  certain  degree  of  thyroid  insufficiency. 

Vincent  Dickinson. 
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Abstracts  from  Current  Literature. 


Medicine. 
Tics  and  their  treatment  CArch.  of  Pediat.;  1909,  p.  10).— E.  W. 
Scripture. — A  tic  is  a  movement  of  a  group  of  voluntary  muscles  which  the 
patient  does  not  intend  to  make  and  which  he  cannot  help  or  can  resist 
only  with  difficulty.  The  movement  may  be  conscious  or  unconscious.  In 
neurasthenia  tics  may  be  produced  by  imitation  or  by  peripheral  irritations, 
such  as  objects  falling  into  the  eyes,  annoying  collars  and  other  articles  of 
clothing,  skin  diseases,  etc.  In  others  the  tics  may  arise  from  emotional  dis- 
turbance. A  tic  is  distinguished  from  normal  movements  by  the  lack  of  an 
adequate  cause,  and  from  spasmodic  acts  by  its  mental  character.  A  spasm 
is  not  modified  by  attention,  distraction,  or  emotion,  usually  affects  muscles 
supplied  by  a  single  nerve,  is  not  preceded  by  a  feeling  of  compulsion,  nor 
followed  by  a  feeling  of  relief.  From  chorea  a  tic  is  distinguished  by  its 
systematic  character  and  relatively  longer  pauses.  Scripture  has  found  that 
the  most  satisfactory  method  of  treatment  is  conscious  repetition,  whereby 
voluntary  imitation  transforms  the  tic  from  a  subconscious  into  a  conscious 

act.  J.  D.  EOLLESTON. 

Leontiasis  ossea  in  a  child  with  diabetes  insipidus  {'Arch,  of  Pediat.,' 
1909,  I).  14). — L.  C.  Ager. — A  boy,  aged  5  years,  with  a  history  suggestive 
of  some  form  of  meningitis  at  two  years,  had  been  suffering  from  diabetes 
insipidus  for  over  two  years,  and  a  localised  hypertrophy  of  the  right  frontal 
malar  and  upper  part  of  the  superior  maxillary  bones  for  one  year.  The 
polyuria  and  the  osseous  hypertrophy  were  possibly  both  due  to  the  abnormal 
activity  of  the  pituitary  gland.  X-ray  treatment  produced  a  severe  burn. 
The  issue  of  the  case  is  not  recorded.  J.  1>.  Rolleston. 

Urinary  infection  in  infants  and  children  {'Arch,  of  Pediat.,''  1909,^. 
50). — M.  T.  Lippe. — Primary  urinary  infection  is  commoner  in  infants  than 
in  children  and  in  females  than  in  males.  Most  of  Lippe's  cases  occurred 
in  infants  from  9  to  18  months  old.  In  most  cases  infection  takes  place 
through  the  nurse  or  mother  rubbing  the  soiled  diaper  against  the  urethra 
while  cleaning  the  child  after  a  stool.  The  constant  symptoms  are  fever, 
pallor,  anorexia,  and  distui'bance  of  micturition,  which  is  usually  frequent 
and  often  painful.  Restlessness,  especially  at  night,  is  the  rule.  The  dia- 
gnosis is  made  by  examination  of  the  ui'ine.  In  bladder  infection  it  is  usually 
turbid.  In  infection  of  the  renal  pelvis  it  may  be  clear,  if  the  bladder  trouble 
has  subsided.  B.  coli  is  the  most  frequent  causative  organism  ;  less  frequently 
strepto-  and  staphylococci  are  found.  Microscopical  examination  shows  pus 
cells,  red  cells  (in  early  cases),  epithelial  cells  from  the  bladder  and  kidney, 
bacteria,  and  casts.  The  disease  tends  to  get  well  spontaneously,  but  can  be 
shortened  by  proper  treatment.  In  most  cases  hexamethylenamin  is  curative, 
in  doses  of  5  to  15  grains  daily.  Potassium  acetate  and  infusion  of  digitalis 
is  of  benefit  in  some  cases.     Six  illustrative  cases  are  recorded. 

J.  D.  EOLLESTON. 

Ulcerative  endocarditis  {'Arch,  of  Pediat.,'  1909,  _p.  54). — K.  Schlevik 

records  a  case  illustrating  the  pysemic  form  of  ulcerative  endocarditis  in  a 
girl,   aged   3   years.     Staphylococcus  pyogenes   aureus  was  cultivated  from 
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the  blood  during  life.  At  the  autopsy  a  warty  pedunculated  vegetation 
with  two  small  ulcers  was  found  on  the  anterior  flap  of  the  mitral  valve. 
On  each  side  of  the  large  vegetation  was  a  small  flat  one.  Numerous  small 
infarcts  were  found  in  the  spleen,  from  which  the  Staphylococcus  pyogenes 
aiireus  was  cultivated.  J.  D.  Rolleston. 

The  future  of  mentally  deficient  children  ('Joum.  Roy.  Inst.  Piihlic 
Health,'  1909,  p.  342). — Caroline  E.  O'Connor  severely  criticises  the 
present  system  by  which  these  children  are  given  an  expensive  education  till 
the  age  of  sixteen  years,  and  then  turned  loose  upon  the  world.  Being 
neither  self-supporting  nor  morally  responsible  they  inevitably  end  in  the 
workhouse  or  prison.  She  thinks  that  a  great  saving  might  be  effected  by 
keeping  them  compulsorily  tlu-oughout  life  in  a  residential  home,  where  they 
would  be  able  to  contribute  towards  their  own  support.  Such  a  home  has 
been  in  existence  for  over  fifty  years  in  Massachusetts,  and  another  has 
recently  been  opened  at  Sandwell  Hall,  near  Birmingham,  where  the 
authorities  endeavour  to  keep  the  inmates  permanently,  but  possess  no  legal 
power  of  detention  after  sixteen.  J.  D.  Rolleston. 

Diphtheria  in  Cologne  {'Milnch.  med.  Wochens.,'  1908,  p.  1974). — 
Berlin.  —  3256  patients  were  admitted  to  the  diphtheria  block  at  the 
Augusta  Hospital  in  Cologne  between  January  1,  1900,  and  July  1,  1908. 
569  died-  a  mortality  of  17"5  per  cent.  This  relatively  high  figure  was  due 
to  the  large  number  of  toxic  cases.  Patients  were  rarely  admitted  before 
the  third  day  of  disease,  and  had  received  little  or  no  treatment  at  home. 
More  than  half  of  the  deaths  occurred  within  the  first  two  days  after 
admission.  662  had  laryngeal  symptoms  which  required  operation.  Of 
these  308  died — a  mortality  of  465  per  cent.  On  322  tracheotomy,  on  215 
intubation,  and  on  125  both  operations  were  performed.  Of  these,  162,  69, 
and  77  respectively  died.  Local  treatment  consisted  in  syringing  or  gargling 
the  throat  with  a  3  per  cent,  solution  of  hydrogen  peroxide.  Pyocyauase, 
recommended  by  Emmerich,  had  no  effect  in  severe  cases. 

J.  D.  Rolleston. 

Acute  poliomyelitis  ('Arch,  of  Pediat.,'  xxvi,  1909,  p.  321). —  H. 
Koplik. — The  epidemic  which  occurred  in  the  summer  of  1907  was  the 
most  extensive  known  in  New  York  and  possibly  in  the  United  States. 
Over  1200  cases  were  reported  in  the  New  York  City  and  State.  Children 
of  all  classes  and  of  all  ages  were  attacked.  A  few  cases  occiu'red  in  adults. 
Clinically  there  were  three  sets  of  cases  :  (1)  Cerebral.  In  these  somnolence 
was  an  eai'ly  symptom,  which  was  succeeded  in  extreme  cases  by  signs  of 
bulbar  palsy,  or  was  replaced  by  a  clear  sensorium,  but  complete  paralysis 
of  all  four  extremities.  In  some  cases  paralysis  of  the  abdominal  and  other 
trunk  muscles  also  developed.  (2)  Neuritic  cases.  Acute  pains  in  the 
extremities,  often  referred  to  the  joints,  were  the  first  symptoms,  so  that 
these  cases  were  often  mistaken  for  rheumatism.  Gradually  paralysis  of 
some  or  all  of  the  extremities  developed  with  a  clear  sensorium.  In  the 
vast  majority  the  knee-jerks  were  increased.  (3)  Ordinary  cases  of  acute 
anterior  poliomyelitis.  Koplik  believes  that  the  infectious  agent  reaches 
the  nervous  system  through  the  tonsils  or  intestines,  as  in  many  of  the 
cases  there  was  a  history  of  tonsillitis,  diarrhoea,  or  constipation. 

J.  D.  Rolleston. 
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The  health  of  children  of  mothers  employed  in  tobacco  factories 

{'La  Pediat.,'  March,  1909  No.  3,^?.  161).— R.  5imonini  finds  that  the 
health  of  such  children  was  below  the  average,  the  mortality  greater.  There 
seemed  to  be  a  direct  relation  between  the  tobacco  and  abortion  or  premature 
birth.  Irregularity  in  suckling  and  too  early  recourse  to  milk  substitutes 
appear  to  be  the  principal  causes  of  the  disorders  of  the  infants.  The 
quantity  of  milk  in  the  mothers  appeared  below  the  average.  The  passage 
of  nicotine  into  the  lacteal  secretion  was  not  proven.  The  reaction,  chemical 
composition  and  ferments  of  the  milk  in  such  mothers  did  not  undergo  any 
important  modification.  The  haemolytic  power  of  the  whey  was  maintained 
at  a  good  level.  Vincent  Dickinson. 

Case  of  juvenile  general  paralysis  ('La  Progrrs  Med.,'  May,  1909, 
No.  19,  jj.  242). — Remond  and  Chevalier- Lavaure  report  the  case  of  a 
girl,  aged  14|  years,  the  subject  of  general  paralysis  of  less  than  two  years' 
duration.  Examination  of  stained  preparations  showed  the  ordinary  lesions 
of  general  paralysis  but  of  remarkable  intensity  ;  deformity,  cellular  cliro- 
matolysis,  displacement  and  disappearance  of  nucleus,  atrophy  of  many  cells, 
infiltration  of  leucocytes  around  blood-vessels  and  in  the  pia  mater,  diffuse 
proliferation  of  neuroglia  in  the  cortex  and  superficial  sub-epeudymal  layers, 
destruction  of  many  myelinic  fibres.  The  spinal  cord  was  affected  in  the 
same  way,  but  the  lesions  wei-e  most  marked  in  the  posterior  columns.  The 
disease  commenced  as  a  pure  demential  type  on  a  basis  of  mental  debility 
without  any  deliriant  reaction.  The  euphoria,  shown  by  the  fatuous  smile 
displayed  by  the  patient,  could  not  have  proceeded  from  any  intellectual 
ti'ouble,  ideas  of  grandeur  or  of  satisfaction,  the  intellectual  abeyance  being 
too  profound  to  allow  of  even  the  most  rudimentary  delirium.  Abolition  of 
reflexes  and  motor  inco-ordination  were  explained  by  the  medullary  lesions. 
As  to  the  cause  of  the  affection,  Hutchinsonian  teeth,  old  ocular  troubles, 
enlarged  glands  and  pulmonary  lesions  all  pointed  to  the  conclusion  that 
congenital  syphilis  and  tuberculosis  were  the  determining  causes  acting  on  a 
favovirable  soil.  Vincent  Dickinson. 

Disorders  of  inanition :  vomiting  caused  by  insufficient  food  ('La 
Clin.  Infant.,'  May,  1909,  No.  10,  jj.  289).— Q.  Variot  draws  attention  to 
the  fact  tliat  insufficient  food  is  as  dangerous  as  overloading  the  alimentary 
canal,  and  that  fear  of  the  latter  may  lead  to  worse  evils.  He  was  called  to 
see  a  boy,  aged  6  weeks,  suckled  by  a  healthy  Italian  wet-nurse,  but  who  never- 
theless did  not  gain  weight.  He  weighed  3"6  kilog.  as  at  birth.  He  had  been 
put  on  a  ration  of  100  gr.  per  kilo,  taking  360  gr.  of  milk  in  twenty-four 
hours.  Dr.  Variot  ordered  a  more  liberal  ration;  the  mother  objected  that 
the  stools  were  unhealthy  and  dark  and  that  more  food  would  increase  the 
enteritis,  but  a  good  result  followed  his  advice  and  opinion  that  stagnation 
of  weight  and  abnormal  stools  were  due  to  and  kept  up  by  hypo-alimentation. 
Although  it  seems  paradoxical,  the  under-fed  infant  vomits  as  well  as  the 
over-fed,  and  vomiting  from  hypo-alimentation  is  as  frequent  in  breast-fed 
infants  when  the  lacteal  seci'etion  is  deficient  as  in  those  on  the  bottle  and 
who  do  not  get  the  quantity  of  milk  which  they  ought.  This  kind  of  vomiting 
quickly  yields — sometimes  the  next  day — as  soon  as  larger  feeds  are  given, 
especially  if  citrate  of  soda  be  added.  If,  however,  we  insist  on  I'educing  the 
alimentary  ration  until  the  stools  become  normal  in  appearance,  or  persist  in 
giving  vegetable  broths,  which  have  a  very  low  nutritive  value,  under  pretext 
of  combating  a  gastro-enteritis,  the  child's  condition  becomes  worse.     It 
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should  be  realised  that  the  gastro-intestiual  reactions  in  hypo-alimentation 
are  very  much  like  those  of  over-feedui<jf,  that  is  to  say,  gastric  spasm  may 
supervene,  and  this  cause  of  vomiting  deserves  to  be  recognised.  Before 
reducing  the  ration  of  a  nursling  that  vomits,  a  precise  inquiry  shoidd 
always  be  made  concerning  the  amount  of  food  he  absorbs,  and  the  conclusion 
that  he  has  been  over-fed  should  not  be  made  without  definite  information 
and  due  reflection.  Vincent  Dickinsok. 

The  influence  of  morbid  heredity  on  the  development  of  infants 

('ia  Clin.  Infant.;  1909,  Nos.  U  and  12,  2)p.  325  and  364).— This  sul)ject  is 
treated  of  in  an  interesting  article  which  discusses  it  from  the  points  of 
view  of  syphilis,  tubercle,  alcoholism,  lead  and  tobacco  poisoning.  The 
author  quotes  cases  of  congenital  syphilis  which  show  that,  contrary  to  the 
too  dogmatic  assertions  of  certain  syphilographers,  artificial  rearing  is 
under  some  circumstances  possible.  It  is  no  doubt  impossible  to  bring  up  on 
the  bottle  weak  and  cachectic  syphilitics,  with  gross  osseous  lesions  or  latent 
or  apparent  visceral  lesions,  but  even  breast  feeding  does  not  give  satis- 
factory results  under  these  conditions,  and  the  majority  of  these  infants  die 
during  the  first  months.  Parrot  got  good  results  by  making  the  children 
take  the  breast  of  she-goats  and  asses.  A  tribute  is  also  paid  to  the 
efficacy  and  superiority  of  grey  powder  B.P.  over  all  other  mercurial 
preparations  in  the  treatment  of  congenital  syphilis. 

Wifh  regard  to  tubercte.—lf  the  children  were  not  weakly  it  was  generally 
possible  to  rear  them  on  the  l)ottle.  Observations  showed  that  maternal 
heredity  had  a  more  marked  influence  than  paternal.  Infants  were  often 
met  with  whose  conception  occurred  at  a  time  when  the  tul)erculosis  was  in 
full  evolution  in  the  father  but  whose  mother  was  in  good  healtli,  born 
■with  normal  weight  and  reared  naturally.  On  the  other  hand,  women  in  an 
advanced  state  of  phthisis  either  abort  or  bring  into  the  world  weakly 
children  whose  future  is  very  doubtfid.  When  the  heredity  is  double  and 
both  parents  ai*e  diseased  it  would  be  expected  that  these  effects  would  be 
more  marked.  But  it  is  necessary  to  guard  against  believing  in  the  absolute 
fatality  of  the  manifestations  of  heredity  and  of  their  intensity  under  tliese 
circumstances.  The  variations  and  apparent  irregularities  in  heredita,ry 
manifestations  that  Fournier  has  called  attention  to  in  syphilis  from  one 
pregnancy  to  another  may,  a  fortiori,  be  met  with  in  tuberculosis,  without 
one  being  able  at  present  to  find  plausible  explanations  of  these  facts,  which 
apparently  do  not  follow  any  scientific  rule.  Infants  born  of  tubercular 
parents  are  more  vulnerable  than  others,  particularly  those  who  ai'e  weakly 
and  under  Aveight.  Their  upbringing,  especially  by  the  bottle,  presents  some- 
times the  greatest  difficulty,  their  growth  is  very  slow,  their  muscles  and 
bones  ai-e  fragile,  they  do  not  walk  until  two  years  or  later,  and  their  bad 
nutrition  persists  sometimes  for  several  years. 

Alcoholic  heredity. — In  the  Goutte  de  lait  at  Belleville  puny  and  feeble 
infants  were  met  with  whose  development  was  imsatisfactory,  aUhough  they 
were  well  cared  for,  and  in  these  cases  it  transpired  that  the  father  was  an 
inveterate  drinker  and  that  the  mother  had  already  had  miscarriages. 
Recent  experiments  have  proved  the  passage  of  alcohol  from  the  mother  to 
the  foetus,  and  Palazzi  was  able  by  hypodermic  injections  of  alcohol  in 
rabbits  to  produce  sterility  in  50  per  cent.  Ft'rc,  by  inserting  a  small 
quantity  of  alcohol  into  hens'  eggs,  produced  teratological  deformities  in 
the  embryos.  It  is  probable  that  alcohol  does  not  act  instantaneously,  but 
rather  by  the  repetition  of  the  dose.     Also  the  influence  of  the  father  on  the 
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product  of  conception  seems  less  marked  than  that  of  the  mother,  excepting 
in  cases  wliere  procreation  has  taken  place  during  a  state  of  intoxication,  or 
where  the  father  has  chronic  alcoholism  with  organic  lesions.  Ballantvne 
asserts  that  alcoholism,  especially  of  the  mother,  increases  infantile  mortality 
(1)  by  causing  a  large  number  of  abortions ;  (2)  by  pi-oducing  premature 
births;  (3)  by  predisposing  the  child  to  serious  illness  in  consequence  of 
his  congenital  debility.  After  birth  the  milk  of  women  who  drink  is  often 
toxic,  the  children  develop  badly  and  ai'e  subject  to  convulsions,  gastric 
irritability  and  wasting. 

Lead  poisoning. — The  statistics  of  Roque  and  Grauyaire  show  a  large 
mortality  in  the  infants,  especially  during  the  first  year,  and  that  the 
maternal  influence  is  much  more  marked  than  that  of  paternal,  that  the 
influence  of  the  lead  poisoning  of  one  of  the  parents  is  in  proportion  to  the 
intensity  of  that  poisoning,  that  the  influence  is,  moreover,  more  marked  if 
both  parents  are  attacked.  The  mother  may  continue  to  furnish  the  ]ioison 
by  her  milk.  Balland  found  in  115  grm.  of  milk  an  amount  of  lead  of 
nearly  half  a  milligramme.  Legrand  and  Winter  had  the  opportunity  of 
making  an  autopsy  on  an  infant  born  at  seven  and  a  half  months  and 
surviving  only  fourteen  days.  There  was  diminution  of  size  in  all  organs, 
and  lead  was  found  in  the  liver  and  kidneys  and  all  the  viscera  were  more 
or  less  cirrhotic. 

Tobacco  iwisoning. — The  poison  passes  into  the  milk  in  the  women 
employed  in  Government  factories.  One  woman  had  fourteen  pregnancies  ; 
the  first  seven  before  she  entered  the  factory  were  normal,  none  of  the 
others  went  on  to  term.  Another  had  eight  pregnancies,  of  which  the  two 
last  alone  went  on  to  term,  the  woman  having  left  the  factory.  The  infants 
of  tobacco-workers  are  difficult  to  rear,  die  in  large  nvimbers,  and  are  small 
and  prone  to  illnesses.  At  Havre,  under  these  conditions,  Piasecki  found 
223  deaths  in  376  births.  Kostial  observed  only  11  still-births  out  of  453 
births,  but  206  of  the  children  died,  101  with  disease  of  the  brain  and  cord 
and  convulsions,  9  meningitics,  and  3  chronic  hydrocephalics.  Most  deaths 
occur  from  the  second  to  fourth  month,  i.  e.  at  the  time  when  the  mother  is 
giving  a  nicotinised  milk.  The  results  are  markedly  different  between  those 
infants  suckled  by  the  mother  and  those  placed  out  to  nurse. 

Vincent  Dickinson. 

Infantile  spinal  paralysis  {'Canadian  J ourn.  of  Med.  and  Surg.,''  June, 
1909). — McKenzie  alludes  to  the  occasional  epidemics  of  this  disease  in 
Europe  1906,  New  York  1907,  and  Ottawa  1906.  The  writer  mentions  two 
cases  at  the  age  of  18  years.  It  is  probably  infective  on  the  following 
grounds :  Its  seasonal  occurrence,  by  far  the  greater  number  of  cases 
occurring  in  July,  August  and  September ;  occasional  epidemics ;  the 
occurrence  of  several  cases  in  the  same  household.  Wickham  in  Sweden 
traced  the  disease  from  one  hamlet  to  another,  and  showed  that  persons  who 
themselves  escaped  were  the  intermediaries  through  whom  the  infection  was 
conveyed.  These  symptoms  are  ushered  in  with  malaise,  fever,  convulsions 
and  headache,  like  those  of  any  other  acute  infectious  disease,  and  there  are 
probably  some  abortive  cases  where  no  paralysis  of  a  permanent  character 
follows.  On  the  other  hand  in  some  cases  fulminating  symptoms  appear  with 
bulbar  symptoms  and  death  in  two  or  three  days.  In  these  at  the  necropsy 
meningeal  involvement  is  found,  and  some  of  these  cases  have  been  called 
cerebro-spinal  meningitis.  Sachs  sums  up  the  treatment  as  follows  :  Drugs 
have   no  effect.     Except  as  a  matter  of  exercise  electricity  is  practically 
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useless.  Massage  improves  the  circulation  and  should  ]h'  eniploved. 
Methodical  exercises  are  of  the  utmost  importance,  and  shcmld  Ije  {wrsisted 
in.  Tenotomies  and  tendon  transplantations  are  of  the  great-est  value. 
Tlie  disabled  muscles  should  be  kept  relaxed  by  a  suitable  position  of  the 
limb,  especially  during  sleep.  J.  Porter  Parkinson. 

Tuberculous  meninj^itis  of  cerebro-spinal  type  and  prolonjfed 
onset  {'L'Kcho  Mtd.  dn  Nonl,'  Mai/,  m09).  -  Quffelot  on  Fel)ruary  1  was 
called  to  a  little  girl,  aged  5^  years,  who  had  l)een  attacked  with  fever,  head- 
ache, and  lumbar  pains.  She  vomited  twice.  Temperature  39"  C.  The  fever 
and  headache  persisted,  and  two  days  later  some  retraction  of  the  liead 
appeared.  The  knee-jerks  Avere  then  exaggerated  and  Kiienig's  sign  positive. 
These  symptoms  continued  till  February  21,  when  the  temperature  fell  to 
37  4°  C,  and  the  next  day  the  pulse  became  irregular  and  there  was  much 
irritability.  The  pupils  wei-e  irregular  on  February  24.  There  was  some 
general  hvpersesthesia.  Coma  appeared  on  March  10  and  death  occurred 
Mai'ch  19.  J.  Porter  Parkinson. 

Stenosis  of  pylorus  in  an  infant;  recovery  ('Canadian  Journ.o/Med. 
and  Sury.,'  March,  1909). — Machell  reports  a  case  fed  on  milk  and  barley- 
water  from  birth.  From  the  first  the  infant  vomited  curds,  mucus,  gas  and 
watery  material.  The  vomit  was  at  times  large  in  amount.  The  bowels 
were  never  moved  without  assistance  and  the  stools  were  dry,  greenish, 
odourless,  and  sour.  Loss  of  weight  was  persistent,  and  he  was  pale  and 
apathetic.  The  epigastrium  was  rounded,  bulging  and  tympanitic ;  occasion- 
ally waves  traversed  it  from  left  to  right.  On  deep  palpation  an  indefinite 
nodule  was  felt  in  the  right  nipple  line,  half  an  inch  above  the  umbilicus. 
At  this  time  the  infant  was  three  months  old.  The  stomach  tube  was  passed 
and  large  quantities  of  mucus  and  curds  were  washed  out ;  this  was  repeated 
daily,  and  after  the  first  week  vomiting  ceased  and  the  weight  steadily 
increased.  The  author  discusses  the  cause  of  the  obstruction  ;  it  had  existed 
from  birth  and  at  first  he  thovight  there  was  hypertrophic  stenosis  of  the 
pylorus ;  later,  as  treatment  was  so  successful,  he  thought  it  was  probably 
spasm  of  the  pyloric  sphincter.  J.  Porter  Parkinson. 

Syphilis  heriditaria  tarda  ('The  Post-graduate,''  ^^ri7,1909). — Dittrich 
reports  two  cases. — A  boy,  aged  12  years,  the  third  of  six  living  and  three 
dead  children,  none  of  whom  showed  any  syphilitic  taint.  At  the  age  of  six 
months  he  had  snuffles,  and  sores  at  the  corners  of  the  mouth,  leaving 
characteristic  scars.  Recently  he  has  had  interstitial  keratitis  and  aural 
discharge.  He  has  a  large  head,  thick,  protruding  lips,  saddle  noSe.  Middle 
upper  incisors  notched,  convergent  and  peg-top  shaped.  Recently  he  had  a 
subcutaneous  gumma  about  the  size  of  a  hen's  egg  on  the  right  arm,  and  on 
both  legs  there  are  small  superficial  scars.  His  sister,  aged  12  years,  had 
been  perfectly  healthy  till  August  last,  when  she  fell  and  was  supposed  to 
have  sprained  her  leg.  Shortly  after,  a  slight  periosteal  node  develo[)ed  on 
the  front  of  the  tibia  of  the  left  leg.  This  healed  under  treatment.  The  teeth 
show  but  slightly  the  Hutchinsonian  type.  She  is  the  only  one  in  a  family 
of  seven  besides  her  bi'other  who  shows  this  hereditary  taint. 

J.  Porter  Parkinson. 

Amaurotic  family  idiocy  ('The  Post-graduate,'  March,  1909). — Davis, 
of  New  York,  describes  the  case  of  a  male  child  of  Russian-Jews.     There 
VOL.    VII.  ^ 
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were  five  children,  the  first  of  whom  had  previously  died  of  this  disease. 
This  child  was  well  till  the  eighth  month  ;  it  was  then  noticed  the  child  could 
not  sit  alone  or  hold  objects  in  the  hands,  and  was  apparently  losing  its 
eyesight.  It  also  had  diarrhoea.  It  refused  to  take  the  breast.  There  were 
no  convulsions.  The  limbs  were  perfectly  flaccid  except  the  fingers  and  toes, 
which  were  slightly  spastic.  The  bowels  were  constipated  in  the  hospital, 
and  the  temperature  ranged  from  98°  to  106-3°  F.,  tlie  pulse  100  to  144.  The 
chest  and  abdomen  were  normal,  and  nothing  was  found  to  account  for  the 
fever.  Difficvilty  of  swallowing  was  marked  before  death.  In  the  fundus  of 
both  eyes  was  the  usual  cheny-red  spot,  surrounded  by  a  large  greyish- white 
patch  in  the  position  of  each  macula.  The  blood-vessels  were  normal  in 
size  and  the  optic  nerve  was  intensely  white.  The  child  was  absolutely 
blind,  became  very  emaciated,  and  died  six  weeks  after  it  was  first  seen. 
The  Avriter  discusses  in  detail  the  morbid  anatomy  and  the  pathogenesis  of 
the  disease,  for  which  we  must  refer  those  interested  to  the  original  paper. 
Oatman  gives  a  full  report  of  the  histological  appearance  of  the  eyes,  which 
may  be  summed  up  as  follows  :  (1)  Total  absence  of  all  inflammatory 
processes  or  other  lesions  wliich  explain  the  ophthalmoscopic  picture  oi 
blindness.  (2)  Presence  of  peculiar  granules  in  the  ganglion  cells.  (3) 
Commencing  optic  atrophy.  J.  Pobter  Parkinson. 

Diphtheria  carriers  {'Canadian  Lancet,'  August,  1909). — Clutterbuck, 

in  discussing  the  question  of  the  quarantine  of  infected  persons,  quotes  Hill, 
of  Boston,  who  showed  that  a  single  negative  examination  is  insufficient  to 
prove  a  case  non-infectious ;  a  second  one,  however,  reduces  the  error  to  3 
per  cent.  He  shows  40  per  cent,  negative  in  20  days,  60  per  cent,  before  25 
days,  74  per  cent,  within  30  days,  86  per  cent,  within  35  days,  and  only  13 
per  cent,  lasted  from  33  to  65  days.  With  regard  to  persons  who  are  in 
good  liealth,  but  exposed  to  diphtheria,  the  organism  may  be  found  in  a 
certain  percentage,  i.  e.  out  of  768  contacts  147  showed  the  presence  of  the 
organism,  98  of  which  had  the  nose  infected  without  the  throat. 

J.  Porter  Parkinson. 

Cerebro-spinal  meningitis  in  the  Pas  de  Calais  ('L'Echo  Med.  du 
Nord,'  July,  1909). — Petit  relates  instances  showing  evidence  of  contagion, 
one  in  two  sisters,  others  sliowing  that  the  organism  had  been  carried  by 
a  healthy  person.  Out  of  99  suspected  persons  the  organism  was  found  in 
the  healthy  throats  of  11.  He  reports  26  cases;  5  were  not  treated  with 
anti-meningococcic  serum,  4  of  these  died.  Of  21  who  were  so  treated  17 
recovered.  These  statistics,  though  of  small  numbers,  are  sufficiently 
remarkable.  The  injections  should  be  made  as  early  as  possible,  even 
without  waiting  for  the  bacteriological  diagnosis,  if  the  cerebro- spinal  fluid 
be  turbid;  but  if  this  fluid  be  clear  it  does  not  negative  cerebro-spinal 
meningitis  without  bacteriological  evidence.  In  the  great  majority  of  cases 
two  injections  were  sufficient,  but  in  some  daily  injections  for  three,  four  or 
five  days  were  necessary.  The  quantity  injected  was  usually  10  to  15  c.c, 
and  these  injections  repeated  seemed  more  efficacious  than  single  larger  doses. 

J.  Porter  Parkinson. 

Two  cases  of  microsphygmia  {'El  Brazil-Medico,''  Fehruary  8, 1909). — 
Variot  says  that  this  morbid  condition  is  characterised  by  a  permanently 
small  pulse,  cold  extremities,  mental  deficiency,  and  ichthyosis.  According 
to  Vincent  it  is  due  to  thyroid  insufficiency.     The  first  child  measured 
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097m.  instead  of  118  in.,  which  would  have  been  the  normal  height  for 
correspondin<i;  to  his  wei<^ht  and  age.  The  pulse  was  very  small,  the 
ichthyosis  moderate.  After  treatment  with  thyroid  gland  tablets  the  height 
increased  to  115  m.  and  the  child  was  much  livelier.  After  suspending  the 
thyroid  treatment  at  the  end  of  three  weeks  the  mi(n'osphygmia  reappeared. 
The  second  infant  measured  102  m.  ;  the  pulse  Avas  filiform,  the  mental 
deficiency  extreme,  and  there  was  marked  ichthyosis  of  the  legs.  A  skiagram 
showed  that  there  was  a  general  retardation  in  ossification.  The  first,  a 
child  aged  8  years,  had  the  ossification  of  an  infant  of  eighteen  months,  and 
that  of  the  second  bore  the  same  ratio.  M.  D.  Edee. 

Note  on  the  treatment  of  infantile  diarrhoea  {'The  Transvaal  Med. 
Journ.,^  January,  1909). — Caiger  concludes  that  (1)  the  essential  factors  in 
the  treatment  of  infantile  diarrhoea  are  the  entire  withholding  of  all  food 
and  the  alnmdant  ingestion  of  boiled  water.  (2)  This  treatment  is  sup- 
ported strongly,  not  only  by  its  improved  clinical  results,  as  shown  bv  a 
greatly  diminished  mortality,  but  also  by  modern  experimental  science.  (3) 
Bacteriology  teaches  that  a  complete  fast  is  one  of  the  most  effective 
measures  in  diminishing  sepsis  in  the  intestines.  (4)  Practical  experience 
has  now  abundantly  proved  that  young  children  can  be  kept  entirely 
without  food  for  from  one  to  three  days  with  perfect  safety,  provided  water 
is  freely  given.  (5)  It  therefore  appears  that  the  loss  of  appetite  and 
thirst,  so  often  met  with  in  these  cases,  are  factors  of  pre-eminent  importtince 
in  the  natural  defensive  processes  of  the  organism.  M.  D.  Eder. 

Morpinami's  scarlatina  toxin    (scarlatin)  and  its  use  in  practice 

('Ally.  Wien.  med.  Zeit.,'  March  16  and  23,  1909). — Monti  remarks  that 
this  differs  from  other  serums  since  it  is  obtained  by  extraction  from  the 
blood  of  immiuiised  animals  by  a  method  in  which  the  albumins  of  the 
blood  are  changed.  This  is  the  reason  why  scarlatin  is  quite  harmless, 
never  giving  rise  to  serum  rashes,  etc.  No  bad  after-effects  have  been  found 
even  after  continuous  use  in  little  children  during  six  weeks.  Morpinami's 
method  rests  on  the  clinically  ascertained  fact  that  anti-bodies  are  formed  in 
the  blood  of  scarlatina  convalescents  that  have  nothing  in  common  with 
sti'eptococci.  Scarlatin  is  an  antitoxin  preparation  to  be  given  internally. 
It  serves  as  a  protection  against  infection  ;  if  the  disease  has  occurred  it  is 
of  value  only  so  long  as  the  scarlatina  is  uncomplicated  by  streptococcic 
complications ;  it  is  useless  in  septic  cases.  The  earlier  the  remedy  is  used 
the  more  cei'tain  is  one  to  prevent  such  complications.  Scarlatin  is  put 
lip  in  two  strengths.  Scarlatin  I  serves  as  a  prophylactic  ;  children  over 
five  and  adults  are  given  five  drops  night  and  morning  in  milk  or  water; 
under  five  the  dose  is  one  drop  for  each  year  twice  daily.  Scarlatin  II  is  a 
therapeutic  remedy  in  cases  of  declared  scarlatina.  ChUdren  over  five  ai-e  given 
five  drops  in  milk  or  water  every  two  hours,  under  five  one  drop  per  year  every 
two  hours.  Monti  from  his  own  experience  recommends  for  children  over 
five,  ten  drops  three  times  a  day.  The  dose  is  diminished  after  the  third  or 
fourth  day,  and  if  the  temperature  is  normal  after  the  eighth  day  tlie  serum 
is  left  off.  In  211  observations  by  various  writers  there  were  seen  211  cases 
of  scarlatina,  amongst  them  32  severe  cases;  197  recovered  and  14  dieil — a 
mortality  of  6'5  per  cent.  Monti  regards  this  as  very  good  seeing  the  large 
number  of  severe  cases.  In  his  own  30  cases  where  it  was  used  there  were 
no  deaths.     Most  favourable  results  have  been  obtained  by  its  use  as  a 
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pi-opliylactic,  and  the  results  of  several  writers — Canipe,  Mergel,  and  others — 
are  given.    Monti  has  only  used  it  a  few  times  himself  for  this  purpose. 

M.  D.  Edee. 

An  unusual  case  of  trophoneuritis  ('St.  Petershurg  Med.  Woch.,' 
Jtme  6,  1909). — Giese  showed  a  girl,  aged  7\  years,  who  had  measles  three 
and  a  half  years  ago.  Immediately  afterwards  the  left  hand  became 
markedly  smaller  and  the  left  half  of  the  abdomen  fell  in.  There  is  now 
entire  absence  of  subcutaneous  fat  on  the  dorsal  side  of  the  left  arm  and  on 
the  left  mesogastrium.  The  skin  is  everywhere  marbled,  more  especially  in 
these  two  places,  whilst  the  temperature  is  higher  than  elsewhei'e.  No 
atrophy  of  muscles,  and  the  bones  are  normal.  The  circumference  of  the 
left  upper  extremity  is  notably  less  than  that  of  the  corresponding  side. 
The  muscle  and  tendon  reflexes  are  more  active  on  the  left  side.  Eleeti-ic- 
ally,  the  left  rectus  muscle  is  more  easily  stimulated  than  the  right.  Every- 
thing else  quite  normal.  The  condition  of  all  the  organs  and  the  blood  is 
normal.     No  cause  could  be  found  for  the  disease.  M.  D.  Eder. 

A  case  of  Barlow's  disease  in  a  breast=fed  child  CWien.  Jclin. 
Bundschmt,'  August  I,  1909). — Hochsinger  referred  to  a  child  which  had 
been  exclusively  fed  at  the  breast.  It  became  pale  and  had  pains  in  the 
lower  limbs ;  there  were  swellings  on  the  thighs  and  arms.  Rontgen  rays 
showed  subperiosteal  exudations  of  blood  in  the  painful  bones.  The  sym- 
ptoms disappeared  when  Nestlc-meal  was  given.  This  case  is  against  the 
view  that  this  illness  is  caused  by  giving  sterilised  milk.         M.  D.  Eder. 

Acute  lupus  ('Wie)i.  Jdin.  Bundschan,'  July  11,  1909). — Pollak  showed 
a  girl,  aged  5  years,  with  this  disease  as  a  sequel  to  measles.  Solid  livid 
tubercles  with  a  centre  of  horny  consistency  were  present  on  the  hands  and 
heels,  the  palms,  and  the  tips  of  the  fingers  ;  miliary  patches  were  present 
on  the  trvmk  and  on  the  extremities.  On  the  wrist  and  the  central  phalanges 
there  Avere  scrofulous  gummata  with  central  necrosis.  The  father  was 
tuberculous,  and  a  sister,  aged  12  years,  had  an  apical  affection. 

M.  D.  Eder. 

Congenital  myxoedema  ('La  Semana  Med..'  June  24,  1909). — Hopff 
has  treated  three  cases  in  children  aged  2  mouths,  18  months,  and  3  years 
respectively  with  thyroid  extract,  and  noted  a  great  and  continuous  improve- 
ment in  all.  M.  D.  Eder. 

Acute  cerebral  tremor  of  children  (Akuter  cerebraler  Tremor  des 
"Kindersaltere)  ('Monatschr.  f.  KinderheUk.,'  May,  1909,  8.  84). — Forest 
refers  to  a  case  published  by  Zappert  under  this  title  and  then  shortly 
narrates  a  similar  one.  A  male  child,  aged  10  months,  suffered  from  a 
febrile  attack  of  varicella.  A  fortnight  later  a  tremor  of  the  whole  body 
set  in.  Vomiting  occurred,  but  no  other  symptom.  The  tremor  continued 
during  sleep ;  it  was  quite  general,  except  for  the  face  and  eye  muscles,  and 
in  character  resembled  that  of  paralysis  agitans.  The  reflexes  were  active. 
The  tremor  gradually  became  less  pronounced,  first  during  sleep,  and  in 
three  weeks  had  quite  disappeared.  Ernest  Jones  (Toronto), 

The  variation  of  the  articulatory  capacity  for  different  con  = 
sonantal  sounds  in  school  children  ('Internat.  Arch.  f.  SchuJhygiene.,' 
Bd.  V,  8.  137). — Ernest  Jones  sets  out  in  this  article  a  contiimation  of 
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the  investigations  previously  recorded  (see  British  Journal  of  Children's 
Diseases,  1908,  p.  265).  Eight  tables  are  appended.  The  author's  con- 
clusions may  be  quoted :  "  The  main  point  illustrated  V)y  this  investigation 
is  the  extraordinary  complexity  of  the  factors  influencing  the  enunciatory 
capacity  for  difficult  consonantal  sounds,  and  the  urgent  necessity  of  exactly 
defining  the  circumstances  of  testing  before  generalising  any  results  obtained 
in  such  an  investigation.  To  mention  only  a  few  of  the  factors  that 
influence  the  case  with  which  a  given  consonantal  sound  can  be  enunciated.: 
Natiu-e  of  contiguous  vowel,  nature  of  distant  consonant,  nature  of  con- 
tiguous consonant,  order  of  contiguous  consonants,  position  of  sound  in  the 
word,  familiarity  of  word  tested,  nature  of  immediately  preceding  words. 
The  most  prominent  facts  that  emerge  from  the  present  investigtition  are  the 
following  :  Th  (especially  in  initial  and  final  positions),  ihj  (especially  in  final 
position),  the  (especially  in  final  position),  and  v  (especially  in  intermediate 
position),  were  the  sounds  showing  the  greatest  difficultv  of  enunciation. 
The  voiced  ihe  was  enunciated  much  better  than  the  voiceless  th,  the  difference 
being  greater  in  the  case  of  the  girls,  and  the  voiceless  /  than  the  voiced  v. 
The  chief  differences  between  the  two  sexes  were  as  follows :  In  general,  as 
stated  in  the  former  article,  the  gii-ls  obtained  decidedly  higher  marks. 
Sixty-three  'units'  get  higher  marks  with  the  boys,  132  witli  the  girls. 
The  hoys  excelled  in  the  enunciation  of  ng  (strikingly  so  with  final  ng),  zm, 
and,  to  a  less  extent,  of  dn,  Jen  and  gl — all  in  the  intermediate  position. 
The  girls  excelled  in  the  enunciation  of  (1)  the  (most  with  final  them  and 
thed),  th  (most  with  intermediate  thr  and  thru)  and  in  all  the  compounds  of 
these  two  sounds,  (2)  in  all  sibilant  sovmds  and  in  nearly  all  their  com- 
pounds— zm  being  a  notable  exception  (most  with  the  final  sk  and  zn,  and 
8  compounds  in  the  initial  position).  The  influence  of  the  position  of  the 
sound  in  the  test  word  was  shown  most  in  the  following  instances  in  order 
of  their  importance  :  final  ng,  final  the,  intermediate  v,  initial  shr,  final  them 
(especially  Avith  boys),  final  gl,  final  Jd  were  all  notably  harder  to  enunciate 
than  the  corresponding  sounds  in  other  positions.  Further,  with  tlie  boys' 
initial  th  and  initial  sibilant  combinations,  especially  eku  and  sAr,  and 
with  the  girls'  initials  thr,  gJ,  lai  and  dn  (the  last  three  as  intermediates), 
showed  a  similar  difficulty."  Author's  abstract. 

The  proteid  content  of  the  cerebro=spinal  fluid  in  general  para- 
lysis {'Rev.  of  Neurol,  and  Fsijch.,'  June,  1909,  p.  379). — Ernest  Jones 
gives  here  a  historical  account  of  our  knowledge  of  the  subject,  and  then 
<lescribes  the  various  modes  of  testing  for  proteid  in  the  cerebro-spinal  fluid. 
In  general  paralysis  a  peculiar  form  of  euglobulin  is  present  in  tlie  cerebro- 
spinal fluid,  and  has  been  siiown  to  be  the  carrier  of  the  "  anti-body  "  which 
is  operative  in  the  Wassermann  sero-diagnostic  reaction.  This  euglo- 
l)ulin  is  best  tested  for  either  by  Noguchi's  butyric  acid  test  or  by  the 
ammonium  sulphate  ring  test,  which  is  here  descrilx»d,  together  with  the 
results  obtained.  Author's  abstract. 

A  review  of  our  present  knowledge  concerning  the  sero- diagnosis 
of  general  paralysis  {'Amer.  Journ.  of  Insanity,'  Aj^tril,  1909,  ^>.  <J53). — 
Ernest  Jones  here  reviews  this  subject  in  detail,  some  220  works  being 
dealt  with.  Seven  reactions  are  considered,  and  the  theory  of  the  Wasser- 
mann reaction  fully  gone  into.  The  conclusions  are  too  long  to  quote  here, 
but  those  interested  in  the  subject  are  referred  to  the  original. 

Author's  abstract. 
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Family   nervous   diseases    (les   maladies    nerveuses    familiales) 

('Arch.  Gen.  de  Med.,'  March,  1909,  p.  129). — Massalongo  defines  a  family 
disease  as  one  which  (1)  affects  in  the  same  form  several  members  of  the  same 
generation ;  (2)  has  its  onset  at  about  the  same  age  in  the  different  members 
of  the  same  generation ;  (3)  arises  independently  of  any  acquired  patho- 
logical antecedent.  After  giving  an  interesting  general  exposition  of  the 
subject  he  proposes  the  following  classification  :  (1)  Family  ataxic  syndrome 
(Friedreich's  disease,  hereditary  cerebellar  ataxy,  etc.) ;  (2)  family  spastic 
syndrome  (paraplegia,  amyotrophic  lateral  sclerosis,  etc.)  ;  (3)  family  amyo- 
trophic syndrome  (Thomsen's  disease,  Eulenburg's  paramyotonia,  etc.)  ;  (4) 
family  myoclonic  syndrome  (Huntingdon's  chorea,  tremor,  etc.)  ;  (5)  family 
paralytic  syndrome  (Tay-Sach's  disease,  Oppenheim's  disease,  etc.)  ;  (6)  family 
tropho-vaso-motor  syndrome  (acute  periodic  oedema,  lipomatosis,  etc.)  ;  (7) 
family  sensory  syndrome  (colour-blindness,  word-deafness,  etc.)  ;  (8)  family 
neiu-otic  syndrome  (epilepsy,  merycism,  etc.)  ;  (9)  family  psychical  syndrome 
(idiocy,  dementia  prsecox,  etc.).  Eknest  Jones  (Toronto). 

Relation  of  syphilis  to  chronic  congfenital  hydrocephalus  {'Monat- 

schr.f.  Klnderheilk.,'  March,  1909, *S'. 771). — Knoepfelmacher  and  Lehndorf 
report  the  results  of  investigation  of  three  cases  of  this  nature.  VVasser- 
mann's  reaction  (complement  deviation)  was  negative  in  all,  a  fact  that 
speaks  against  the  syphilitic  origin  of  the  affection. 

Ernest  Jones  (Toronto). 

Sepsis  due  to  a  diphtheroid  bacillus  in  an  infant  with  the  mani- 
festations of  Winckel's  disease  (Sepsis  aus  diphtherieahnlichem 
Bazillus  bei  einem  Sauglinge  mit  Klinischen  Erscheinungen  Winc- 
Kelscher  krankheit)  ('Monatschr.f.  Kinderhei/k.,'  March,  1909,  S.  717). — 
Francioni  gives  a  detailed  description  of  a  case  of  Winckel's  disease  (acute 
hsemoglobinuria  with  jaundice).  The  patient  was  a  male  child,  aged  26 
days.  He  died  in  three  days.  From  the  blood,  taken  during  life,  a  pure 
culture  was  grown  of  a  diphtheroid  bacillus ;  this  is  described  at  length. 
The  authors  conclude  that  Winckel's  disease  is  rather  a  syndrome  than  a 
disease,  for  it  can  be  produced  in  vai'ious  ways  and  by  various  bacteria. 

Ernest  Jones  (Toi-onto). 

The  frequency  of  tuberculosis  in  infants  ('Mlinch.  med.  Wochens.,' 
No.  7,  1908). — Sehlbach  has  analysed  the  records  of  1390  necropsies  ou 
infants  and  children  up  to  nine  years  of  age,  and  finds  mention  of  tuber- 
culous lesions  in  180  of  the  cases.  Among  1150  infants  under  one  year  of 
age  the  percentage  was  78.  During  the  first  three  months  it  was  low, 
from  the  fourth  to  the  ninth  month  it  was  high,  and  during  the  last  quarter 
lower  again.  In  the  second  year  the  ciu've  rises  suddenly  and  then  subsides 
considerably,  so  that  in  the  thii-d  and  following  years  it  remains  somewhere 
about  50  per  cent.  The  author  concludes  that  tubercvilosis  during  the  first 
year  is  due  to  infection  either  from  the  mother  or  by  the  food,  while  after 
the  first  year  the  infection  is  from  other  external  sources,  such  as  the  soil 
and  objects  with  which  the  children  come  into  contact.  Although  the  tuber- 
culosis of  infants  sometimes  shows  evidence  of  resistance  to  infection  in  the 
shape  of  localised  or  encapsuled  lesions,  the  resistance  is  visually  very  low  and 
an  early  death  commonly  results.  Only  a  small  percentage  of  infected  children 
carry  the  disease  without  symptoms  to  a  later  age,  when  it  becomes  active. 
These  facts  controvert  Behring's  theory  that  tuberculosis  in  infancy  and 
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childhood  may  heal,  but  that  the  infection  leaves  the  system  liable  to  a  sub- 
sequent introduction  of  the  tubercular  virus.  The  theory  that  predisposition 
to  tubercular  infection  is  caused  by  either  a  juvenile  healed  or  latent  tuber- 
culous process  is  based  upon  no  facts.  T.  R.  Whipham. 

Infantile  spinal  progressive  muscular  atrophy  ('Med.  Press,'  June 
16,  1909 J. — At  the  Gesellschaft  fiir  innere  Medizin  at  Vienna  Popper 
showed  two  sisters,  aged  4  and  2  years  respectively,  who  seemed  to  be  suffer- 
ing troni  the  Hott'mann-Wei'dnig  disease  (progressive  muscular  atrophy  in 
the  young).  The  children  were  healthy  and  active  when  born,  and  had  no 
apparent  weakness  in  the  arms  or  legs  until  they  Avere  six  mouths  old, 
when  a  gradually  increasing  weakness  of  the  limbs  began,  the  lower  extremi- 
ties being  first  affected.  The  weakness  in  course  of  time  extended  over  the 
entire  body  until  the  children  were  unable  to  sit  up  withovit  support,  wliile 
the  limbs  were  quiet  helpless,  the  legs  soon  becoming  emaciated.  The  elder 
child  was  fairly  well  nourished,  and  the  cranium,  bi-ain,  and  cerebral  nerves 
were  normal.  The  younger  Avas  soft  and  flabby  with  apparent  fatty  degene- 
ration of  the  cellular  tissue,  so  that  the  muscles  of  the  extremities  could  be 
scarcely  felt.  In  consequence  of  the  weakness  the  child  could  scarcely  raise 
its  hand  to  its  mouth.  The  left  arm  at  the  shoulder- joint  was  quite  loose, 
and  could  be  bent  far  beyond  the  normal  range  ;  there  were  no  contractions 
or  fibrillary  tremors.  When  placed  erect  the  child  fell  forward,  and  the 
head  had  to  be  held  up.  The  muscles  of  the  shoulders,  back,  and  pelvis 
were  distinctly  atrophied,  and  the  lower  extremities  Avere  in  the  same  con- 
dition. There  was  no  hypertrophy  present,  and  both  feet  were  in  the  equino- 
varus  position.  There  were  no  tendon  reilexes,  and  the  reaction  of  degene- 
ration was  present.  The  sphincters  were  normal,  sensibility  was  undisturbed, 
and  tlie  intelligence  was  active.  The  elder  girl  was  in  a  similar  condition, 
but  in  her  the  disease  appeared  to  l)e  more  protracted,  as  slight  contractions 
could  still  be  obtained  in  the  lower  limbs,  Avhich  Avere  held  in  the  l)ent 
position.  These  symptoms  seemed  to  agree  Avith  Hott'maun  and  Werdnig's 
cases  recorded  under  the  name  "  Chronic  Spinal  Muscular  Atrophy  having  a 
Congenital  Basis,"  or,  as  they  preferred  later  to  designate  it,  "  Pi-emature 
Infantile  Progressive  Spinal  Muscular  Atrophy."  T.  R.  Whipham. 

What  is   scrofula?    QWien.  Uin.   Woch.:  No.  9,  1909).— Escherich 

puts  his  conclusions  in  the  folloAving  order  :  Before  the  first  appearance  of 
scrofula  and  later  during  the  disease  there  exists  a  constitutional  anomaly, 
known  as  the  status  lymphaticus.  After  infection  Avith  tubercle,  there 
occurs  an  eucapsviled  tuberculous  focus,  followed  by  an  "  allergic"  state,  with 
a  special  susceptibility  and  over-sensitiveness  to  external  injuries  and 
especially  to  the  smallest  quantity  of  tuberculous  toxin  Avliich  is  contained 
in  the  secretions.  Then  arises  the  pathognomonic  superticial  catarrh,  and 
later  by  means  of  the  lymph  or  blood-vessels  there  are  deposited  meta- 
static foci  of  a  local  or  general  tuberculosis.  Thus  scrofula  is  nothing  else 
than  tuberculosis  in  childhood,  implanted  on  a  lymphatic  catarrhal  con- 
stitutional state.  '  J.  E.  Bullock. 

Idiosyncrasy  to  cow's  milk  in  an  inisint  {'Monatschr.f.  Kinderhtilk.,' 
Bd.  1,  No.  10. — Freund,  as  tlie  result  of  his  experiences  with  an  infant  who 
in  a  marked  degree  showed  an  idiosyncrasy  to  cow"s  milk,  Avith  all  the 
seA-ere  clinical  symptoms  after  feeding  Avith  cow's  milk  but  not  Avith  human 
milk,  found  that  the  chai-acteristic  idiosyncrasy  could  be  produced  by — (1) 
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milk  mixed  with  a  quarter  of  its  bvilk  of  water  gruel;  (2)  buttermilk;  (3) 
butter ;  (4)  casein  and  sodium  ;  (5)  wliey.  The  behaviour  of  the  child 
towards  these  substances  could  not  be  explained  by  any  theories  hitherto 
propounded ;  besides,  it  could  be  clearly  shown  that  not  only  the  whey  of 
cow's  milk,  but  also  other  ingredients  brought  about  the  toxic  symptoms. 
The  case  is  also  interesting  from  the  fact  that  during  the  time  of  the 
idiosyncrasy,  but  not  after,  there  was  a  marked  positive  reaction  to  Pirquet's 
tuberculin  test  and  also  a  special  susceptibility  to  mercury. 

J.  E.  Bullock. 

The  percutaneous  tuberculin  reaction  of  Moro  ('Beit,  zur  Klin. 
der  Tnherculose,''  Bd.  11,  Heft  3). — Wetzel  has  tested  Moro's  tuberculin 
ointment  reaction  in  221  cases  of  certain  tuberculosis  in  various  stages  and 
position  and  also  in  healthy  subjects.  The  a])plication  appears  to  him  to  have 
certain  advantages  over  Pirquet's  and  Woltt'-Eisner's  methods.  He  comes 
to  the  conclusion  that  the  reaction  is  obtainable  in  adults,  but  is  not  of 
special  service ;  it  shows  latent  tuberculous  foci,  and  in  his  clinic  cases  of 
unsuspected  tuberculosis  gave  a  positive  reaction  in  70  per  cent,  of  the  cases. 
In  children  imder  ten,  the  positive  result  clinched  the  diagnosis  of  sus- 
pected active  tuberculosis.  The  amount  of  reaction  is  no  indication  of  the 
severity  of  the  disease.  J.  E.  Bullock. 

The  importance  of  the  ophthalmic  tuberculin  reaction  as  affect- 
ing sanatorium  treatment  ('Zeit.  f.  Tnherculose,''  Bd.  13,  Heft  6). — 
Wolff  =  Eisner  states  that  sanatoria  labour  under  the  great  mistake 
that  they  receive  active  and  quiescent  cases  indiscriminately,  whereby 
statistics  are  vitiated.  Only  cases  of  active  tuberculosis  ought  to  be 
admitted ;  local  reaction  is  of  great  help  in  determining  the  selection  of  such 
cases.  He  says  :  "  The  answer  to  the  question.  What  is  active  tuberculosis  ? 
is  the  all-important  and  chief  problem  of  the  Tuberculosis  Inquiry." 
Accordingly  the  conjunctival  reaction,  so  readily  applied  in  children,  is 
capable  of  affording  the  greatest  service,  as  it  is  the  only  early  diagnostic 
sign  which  shows  active  tuberculosis.  J.  E.  Bullock. 

Cyto- diagnosis  as  a  means  of  detecting  the  early  stage  of 
tuberculosis  of  the  lungs  {'Beit,  zur  Klin,  der  Tnherculose,'  Bd.  11,  Heft 
3). — Eisen  and  Hatzfell  have  tested  the  assertion  of  Wolif -Eisner  as  to 
the  early  diagnostic  significance  of  lymphocytosis  in  the  sputum  of  phthisical 
patients,  and  come  to  the  following  conclusions  :  In  the  sputum  of  eai-ly 
stages  of  tuberculosis  of  the  lungs  the  polymorphonuclear  leucocytes  are 
found  in  overwhelming  numbers ;  the  same  picture—  a  pure  leucocytosis 
and  no  lymphocytosis — was  found  nearly  always  in  the  sputa  of  the  second 
and  third  stages  of  the  disease.  The  cyto-diagnostic  investigation  of  the 
sputum  is  thus  not  applicable  as  a  means  of  early  diagnosis.  Moreover,  the 
various  forms  of  chronic  bronchitis  show  a  similar  cytological  result. 
Contrary  to  Arnheim  they  never  found  leucocytosis  in  the  sputum  of 
pertussis  at  any  stage.  J.  E.  Bullock. 

Tuberculous  infection  through  the  tonsil  and  adenoid  {'New  York 

Med.  Journ.,'  August  7,  1909). — Pratt  believes  that  tonsils  and  adenoids  are 
important  ports  of  entry  for  tuberculosis  of  the  cervical  glands,  the  larynx 
and  the  lungs,  and  therefore  that  they  should  be  removed  in  all  tuberculous 
cases  to  eliminate  present  and  future  source  of  infection. 

Macleod  Yearsley. 
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Pathology. 

Leucocytes  in  pulmonary  diseases  of  children  ('Arch,  of  Pediai.,' 
1909,  2>-  195).— J.  S.  Wile. — Pulmonary  tiiberciilusis  causes  no  leucocy- 
tosis  iniless  secoudary  infection  occurs,  in  wliich  case  there  is  an  increase  of 
polynuclear  neutrophilic  leucocytes.  As  the  infection  increases  the  eosino- 
philes  decrease.  Improvement  is  accompanied  by  increase  of  the  eosino- 
pliiU^s  and  by  a  decrease  of  the  polynuclear  neutrophiles.  A  decrease  in  the 
eosinophiles  is  therefore  of  bad  onieu,  especially  if  accompanied  by  a  decrease 
of  basophiles.  Eosinophilia  is  the  most  characteristic  feature  of  emphysema. 
When  bronchial  asthma  ensues  the  percentage  'of  eosinophiles  may  rise  as 
high  as  54.  Polynuclear  neutrophile  leucocytosis  is  found  in  bronchitis  of 
the  smaller  tubes,  pleurisy,  pneumonia  and  empyema.  Acute  l>rouchiti8 
of  the  larger  tubes  and  chronic  bronchitis  cause  no  leucocytosis.  lu 
empyema  the  percentage  of  neutrophiles  is  high.  In  Wile's  oases  it  ave- 
raged 73.  In  pneumonia  the  percentage  may  range  between  75  and  95. 
Leucocytosis  falls  just  before  or  during  the  crisis.  Persistence  of  a  high 
neutrophile  percentage  after  the  crisis  indicates  delayed  resolution,  empyema, 
gangrene,  or  other  complications.  During  the  attack  the  eosinophiles  dis- 
appear, but  reappear  in  convalescence.  In  broncho-pneumonia  the  leuco- 
cytes decrease  unless  a  complication  ensues.  J.  D.  Rolleston. 

On  bacterial  association  in  acute  gastro-enteritis  in  infants  ('La 

Pediatria,'  Augiisf,  1909,  No.  8,  p.  561). — S.  Cannata  and  F.  Luna  con- 
ducted a  complicated  research  into  this  matter,  experimenting  with  B.  coli, 
Proteus  vtdgaris,  diplococcus,  streptococcus,  and  sarcina,  and  derive  the 
following  conclusions:  (1)  Proteus  vulgaris  and  B.  coli,  normally  present  as 
innocuous  hosts  of  the  gastrointestinal  track  of  infants,  may  acquire  a 
marked  virulence.  (2)  This  virulence  may  be  increased  by  reci})rocal  action 
of  the  above-mentioned  germs  and  also  by  the  action  of  other  intestinal 
micro-organisms  upon  them.  (3)  The  increase  in  virulence  of  iiroteus  and 
coli  may  be  due  to  living  bacteria,  to  proteins,  and  toxins.  (4)  It  may,  on 
the  contrary,  happen,  as  was  observed  in  one  case  of  acute  gastro-enteritis, 
that  a  virulent  B.  coli  may  retain  its  virulence  and  not  be  influenced  by  the 
action  of  other  germs  which  live  together  with  it  in  the  intestine.  (5)  Non- 
virulent  B.  coli  isolated  from  the  faeces  of  a  normal  infant  may  become  so 
owing  to  the  influence  of  certain  intestinal  germs. 

Vincent  Dickinson. 

Therapeutics. 

Fresh  air  in  the  treatment  of  disease  {'Arch,  of  Pediat.,'  1909,  />.  88). 
— W.  P.  Northrup  recommends  that  all  febrile  cases,  measles  possibly 
excepted,  should  be  treated  in  the  open  air.  Patients  so  treated,  esjiecially 
pneumonia  cases,  sleep  and  eat  better  and  recover  more  quickly  and  com- 
pletely. For  the  success  of  the  treatment  it  is  essential  that  both  patients 
and  niu-ses  should  be  comfortable  all  the  time.  J.  D.  Rolleston. 

Morphia  in  laryngeal  diphtheria  ('Gaz.  held,  des  Sci.  Med.  de  Bor- 
deaux,' 1909,  j>.  134).— F.  Carles  and  R.  Duperie  record  twelve  cases  in 
which  this  treatment,  advocated  by  Lesage,  Ausset,  and  others,  was  adopted 
(v.  British  Journal  of  Children's  Diseases,  1909,  p.  132).  The  results 
were  most  disappointing.     The  relief  produced  was  only  transitory,  and  the 
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natural  powers  of  resistance  were  so  much  depressed  that  surgical  inter- 
ference was  required  sooner  than  in  cases  not  so  treated.  Though  morphia 
may  be  useful  in  cases  where  spasm  is  predominant,  such  as  laryngismus 
stridulus  or  acute  laryngitis,  it  has  no  effect  upon  the  mechanical  obstruction 
produced  by  the  diphtlieritic  membrane  and  inflammatory  oedema  of  the 
laryngeal  mucosa.  Since  in  laryngeal  diphtheria  the  laryngeal  obstruction 
is  due  more  to  mechanical  stenosis  than  to  spasm,  the  writers  consider  that 
the  use  of  morphia  in  this  disease  is  both  useless  and  harmful. 

J.  D.  ROLLESTON. 

The  treatment  of  cerebro- spinal  meningitis  by  the  serum  of 
Flexner  and  Jobling,  with  a  report  of  523  cases  ('New  York  State 
Jourri.  of  Med.;  vol.  ix,  1909,  _p.  239).— L.  Emmett  Holt.— The  523  cases 
consist  of  patients  treated  with  this  serum  in  New  York,  Boston,  Baltimore, 
Washington,  Philadelphia,  Cleveland,  Chicago,  Edinburgh  and  Belfast. 
No  case  was  included  in  which  the  clinical  diagnosis  was  not  confirmed  by 
examination  of  the  cerebro-spinal  fluid.  To  determine  the  value  of  the 
serum  Holt  considers  the  mortality,  the  duration  of  the  disease,  and  fre- 
quency of  complications  among  cases  so  treated :  368  cases  recovered  and 
155  died — a  mortality  of  296  per  cent.  In  cases  not  treated  with  serum 
the  mortality  ranged  from  50  to  80  per  cent.  The  reduction  of  mortality 
in  young  children  is  most  striking.  Whereas  among  61  children  under  two 
years  not  treated  by  serum  the  mortaUty  was  90  per  cent.,  of  59  serum- 
treated  cases  25  died — a  mortality  of  42"4  per  cent.  The  average  duration 
of  the  disease  in  220  serum-treated  cases  in  which  a  reliable  history  could 
be  obtained  was  eleven  days,  whereas  in  350  recovered  cases  treated  in  1905, 
the  duration  Avas  five  weeks  or  more  in  50  per  cent.  Of  270  serum-treated 
cases  the  disease  ended  by  crisis  in  69,  or  25  per  cent.,  by  lysis  in  201,  or  75 
per  cent.  Relapses  occui-red  in  about  5  per  cent.,  but  were  very  seldom 
fatal.  Complications  and  sequelae  wei'e  rare  and  iisually  confined  to  the 
late  cases.  In  almost  all  the  others  the  recovery  was  complete.  The  use  of 
large  doses  is  recommended.  Thus  the  initial  injection  should  be  30  c.c. 
and  in  very  severe  cases  45-50  c.c.  The  very  small  doses  used  at  first 
were  probably  responsible  for  many  of  the  failures,  exactly  as  occurred  with 
diphtheria  antitoxin.  Early  treatment  is  important.  Thus  the  mortality 
among  110  cases  injected  during  the  first  three  days  was  127  per  cent., 
among  120  injected  between  the  fourth  and  seventh  days  23'3  per  cent., 
and  among  91  injected  after  the  seventh  day  44  per  cent. 

J.    D.    ROLLESTON. 

Treatment  of  diphtheria  ('Berlin.  Min.  Wochens.,'  1909,  jj.  1202).— F. 
Meyer. — The  constant  presence  of  severe  lesions  of  the  suprarenals  in 
animals  poisoned  by  diphtheria  toxin  and  the  fall  in  blood-pressure  preced- 
ing death  suggested  to  Meyer  the  use  of  adrenalin  in  large  doses  for  the 
circulatory  disturbance  in  diphtheria.  The  subcutaneous  injection  of  1  c.c. 
of  adrenalin  chloride  (1  in  1000)  in  19  c.c.  of  normal  saline  solution  is  recom- 
mended. Unlike  Pospiscliill  Meyer  never  had  any  local  abscesses  from  this 
treatment  (vide  British  Journal  of  Children's  Diseases,  1909,  p.  133). 

J.  D.  ROLLESTON. 

The  treatment  of  haemophilia  ('Proyrcs  med.;  May,  1909,  No.  21,  p. 
265).- — Q.  Laroche  and  E.  Vaucher  give  a  review  of  our  present  know- 
ledge of  this  subject  with  an  extensive  bibliography.     In  speaking  of  the 
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treatment  of  this  condition  they  remark  the  use  of  gelatin,  which  may  be 
applied  locally  during  an  attack  of  epistaxis  (P.  Carnot),  introduced  through 
the  digestive  track  as  an  enema,  or  subcutaneously  (20  to  100  c.c.  of 
artificial  serum  gelatinised  to  1  to  5  per  cent.).  Heyman  and  Bagiusky 
have  met  with  success,  P.  Carnot  speaks  with  reserve,  while  Labbc  and 
Froiu  have  shown  that  it  has  no  action  on  haemorrhages  and  that  the 
coagulability  of  the  blood  was  not  increased  in  their  patients.  Thyroid 
feeding  (Dejage,  Combemale,  B.  Jones,  Faller)  has  been  sometimes  followed 
by  success.  The  administration  of  liver  exti-act  has  given  no  appreciable 
result.  Wright  and  Carnot  have  used  chloride  of  calcium  both  locally  and 
internally  as  preventive  and  curative,  but  the  action  is  only  transitory,  and 
Wright,  moreover,  has  shown  that  if  the  administration  is  continued  for 
more  than  three  days,  the  coagulability  of  the  blood,  at  first  increased, 
becomes  diminished.  It  must  therefore  be  given  in  doses  of  2  to  4  grm.  for 
periods  of  three  days  followed  by  a  similar  pei'iod  of  repose.  Lactate  of 
calcium  was  more  efficacious  and  better  tolerated  Injection  of  horse-sernm 
seems  the  best  treatment ;  Frey  and  Weil  have  shown  its  action  on  the  blood 
of  hsemophiles.  In  sporadic  haemophilia,  sero-therapy  renders  the  coagula- 
tion normal  at  the  end  of  two  days  ;  its  effect  lasts  twenty-five  days  and  then 
diminishes.  At  the  end  of  three  months  the  anomalous  condition  of  the 
blood  becomes  re-established.  The  treatment  does  not  act  upon  the  cause 
of  the  haemophilia,  but  influences  its  physiological  mechanism.  In  hei'editary 
haemophilia  coagulation  is  accelerated,  but  remains  abnormal  in  time  and 
form.  The  serum  of  man,  rabbit,  horse  and  ox  have  proved  effective, 
although  in  vitro  the  action  of  human  serum  is  the  most  marked  in  arresting 
the  haematic  lesions.  Fresh  serum  must  be  employed,  although  results  have 
even  followed  the  use  of  that  three  months  old.  Bovine  serum  alone  caused 
serious  accidents  and  therefore  must  be  avoided.  If  fresh  horse-serum 
cannot  be  obtained  anti-diphtheritic  serum  can  be  used.  For  intra- venous 
injection  the  dose  is  10  to  20  c.c,  subcutaneously  20  to  40  c.c. 

Vincent  Dickinson. 

Oxygen  in  severe  cases  of  whooping=cough  {'Lyon  Mi'd.,'  Autjnsf, 
1909,  No.  S4,  j).  309).— E.  Weill  and  G.  Mouriquand  treated  thirty  cases 
of  this  disease  by  inhalation  of  oxygen  given  e\ery  hour.  Their  cases  may 
be  divided  into  two  classes  :  (1)  Those  in  wliich  the  severity  of  the  attacks 
themselves  placed  the  child  in  danger,  and  (2)  those  in  which  broncho- 
pneumonia was  threatened.  In  almost  all  the  cases  the  result  of  the  use  of 
oxygen  was  simple  ;  there  was  a  marked  lessening  in  the  violence  of  the 
attacks  but  rarely  a  diminution  in  their  number.  From  the  point  of  view 
of  gravity  the  number  of  attacks  is  of  less  importance  than  their  violence 
and  duration,  which  often  entail  the  threatening  of  asphyxia.  The  sedative 
action  of  the  oxvgen  is  usually  rapid,  and  hence  cyanosis  diminishes  even 
during  the  attacks.  It  also  has  a  beneficial  effect  on  the  prostration  siud 
somnolence  so  common  during  the  intervals.  Its  stimulating  action  nnni- 
mises  anorexia  and  often  increases  the  appetite  to  an  extraordinary  extent. 
The  authors  consider  their  method  of  treatuxent  compares  most  favoui-ably 
with  that  bv  antipvrin  or  morphine.  The  gas  can  be  washed  l^efore  its 
administration,  which  should  not  be  niggardly,  10-20  litres  l)eing  given  at 
the  commencement  of  a  paroxysm.  Vincent  Dickinson. 

The  internal  administration  of  protargol  in  children's  diseases 

('La  Fediatria,'  Aiigii.it,  1909,  No.  8,  j>.  G18j.— A.  Ramacci  has  given  this 
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drug  ill  (1)  acute  gastro-enteritis  and  infantile  cholera,  (2)  catarrh  of  the 
large  intestine,  and  (3)  acute  and  chronic  catarrh  of  the  small  intestine. 
The  drug  was  given  in  100  gr.  of  vehicle,  half  syrup  and  half  distilled 
Avater,  in  doses  varying  from  60  centigr.  to  1'30  grin.  ^;er  diem.  The  result 
Avas  in  all  instances  good.  In  cases  where  the  patient  had  been  placed  on  a 
water  diet,  and  Avhere  bismuth,  hydrochloric  acid,  lactic  acid,  and  tanuate  of 
quinine  had  failed,  the  desired  effect  was  produced  by  protargol. 

Vincent  Dickinson. 

Polyvalent  anti- dysenteric  serum  in  the  treatment  of  infantile 
dysentery  ('Jcmrn.  de  Med.  de  Bordeaux,''  August,  1909). — Coyne  and 
Auche  publish  seven  cases,  all  of  which  were  cured.  Some  were  due  to 
Shiga's  bacillus  and  some  to  the  Flexuer  group.  Improvement  began 
usually  within  twelve  hours  after  the  injection  of  10  c.c.  of  this  polyvalent 
serum,  even  though  some  of  the  cases  were  in  a  very  grave  condition 
previous  to  its  administration.  The  temperature  fell,  the  stools  became  less 
frequent  and  more  normal,  and  the  general  condition  improved.  Most  of 
the  cases  had  been  under  treatment  for  a  week  or  more  without  improve- 
ment before  the  serum  was  given.  J.  Porter  Parkinson. 


Ophthalmology. 

Observations  on  experimentally  induced  choked  disc  ('Bull,  of  the 

Johns  Hopkins  Hosj^k,'  April,  1909,  p.  95). — Harvey  Gushing  and 
Bordley  report  the  results  of  experiments  on  some  twenty  dogs.  They 
were  able  to  reproduce  both  acute  and  chronic  papillitis  indistinguishable 
from  that  characteristic  of  tumour  of  the  brain.  The  subject  is  fully 
discussed.  They  conclude  (1)  that  the  occurrence  of  the  neuro-retinal 
<Bdeina  is  primarily  dependent  on  the  passage  of  cerebro- spinal  fluid  under 
tension  from  the  sub- arachnoid  spaces  of  the  interpeduncular  region  into 
the  vaginal  sheath  of  the  optic  nerve,  and  that  cerebral  decompression  often 
allows  the  process  to  subside,  owing  to  a  resultant  diminution  of  tension 
from  release  of  the  confined  fluid ;  and  (2)  that  the  experimental  work 
corroborates  many  of  the  more  recent  clinical  observations  in  showing  that 
a  choked  disc,  even  of  considerable  height,  may  be  rapid  in  its  formation, 
and,  provided  it  has  not  gone  on  to  the  stage  of  new  tissue  formation,  may 
rapidly  subside ;  and  thus  speaks  strongly  in  favour  of  a  mechanical  as 
opposed  to  a  chemical  or  iulianimatory  origin  for  the  lesion. 

Ernest  Jones  (Toronto). 


Otology,   Laryngology,  and    Rhinology. 

Mastoiditis    due   to   the    micro=org:anisms   of   Vincent's   angina 

{'Journ.  Amer.  Med.  Assoc.,'  vol.  liii,  1909,  jj.  116). — D.  Q.  Yates.— A  girl, 
aged  12  years,  who  had  been  suffering  from  a  neglected  ear  discharge  for 
several  months,  was  admitted  to  hospital  with  a  mastoid  abscess.  Examina- 
tion of  the  thick  and  foetid  pus  evacuated  revealed  Vincent's  organisms, 
which  were  still  present  more  than  a  month  after  the  abscess  had  been 
opened.  Recovery  took  place  after  irrigation  with  normal  saline  solution 
and  North's  lactic  acid  preparation.  J.  D.  Kolleston. 
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Inspiratory  stridor  and  dyspnoea  in  infants  {'Arch,  of  Pediat.,'  xxvi, 
1909,  p.  401).— A.  D.  Blackader  and  H.  S.  Muckleston  discuss  eoii<,'euitaI 
larynt^eal  stridor  and  thymic  astlnna,  and  record  some  illustrative  cases. 
Most  recent  observers  regard  congenital  laryngeal  stridor  as  due  to  defective 
development  of  tlie  larynx  itself  rather  than  to  any  spasm  or  inco-ordinatiou. 
Cyanosis  rarely  occurs  because  the  passage  is  seldom  completely  closed  as 
in  larvngismus.  In  most  cases  the  stridor  is  noted  a  few  days  after  birth. 
Both  sexes  are  equally  susceptible.  One  sixth  of  the  recorded  cases  have 
died  from  respii-atory  affections.  The  stridor  due  to  an  enlarged  thvmus 
differs  markedly  from  congenital  stridor.  It  is  pi-esent  both  with  expiration 
and  inspiration,  is  persistent,  is  not  influenced  by  sleep,  and  is  often  asso- 
ciated with  intense  dyspnoea  and  cyanosis.  J.  D.  Kolleston. 

Return  of  laryngeal  symptoms  at  the  time  of  the  serum  rash  in 
children  suffering  from  laryngeal  diphtheria  ('Gaz.  hehJ.  des  Sc.  med. 
de  Bordeaux;'  1909,  j>.  279). — Rocaz  and  F.  Carles  record  five  cases  in 
which,  four  days  after  injection  and  concurrently  with  the  serum  urticaria, 
there  was  a  return  of  laiyngeal  symptoms  necessitating  in  three  cases 
intubation  and  in  one  tracheotomy.  All  i-ecovered.  Two  of  the  patients 
were  boys  and  three  girls.  The  condition  is  attributed  to  a  laryngeal 
enanthem,  oedema  of  the  laryngeal  mucosa  being  co-existent  with  the 
cutaneous  eruption.  The  occurrence  of  laryngeal  symptoms  during  the 
serum  disease  was  described  by  Sevestre  and  Aubertin  in  1903,  but  is  very 
uncommon.  (Among  222  cases  of  laryngeal  diphtheria  observed  by  the 
abstracter,  in  only  three  was  the  serum  rash  associated  with  a  return  of  the 
laryngeal  symptoms,  but  in  no  case  were  they  sufficiently  urgent  to  require 
surgical  interference.)  J.  D.  Kolleston. 

Adenoids,  nocturnal  incontinence  and  the  thyroid  gland  ('Lancet,' 
May  1,  1909). — Williams  gives  thirteen  cases  in  which  he  used  thyroid 
extract  in  connection  with  the  treatment  of  adenoids  and  nocturnal  enuresis 
in  children.  He  believes  that  adenoids  can  no  longer  be  regarded  as  a 
cause  of  nocturnal  enuresis.  He  has  had  remarkably  good  results  in 
treating  this  condition  with  thyroid  extract,  although  he  cannot  explain  the 
good  results  of  his  method  of  treatment.  Macleod  Yearsley. 

Anaesthesia  for  adenoid  and  tonsil  operations  ('Boston  Med.  and 
Surg.  Jour n. J  Julij  15,  1909). — A.  H.  Miller  advocates  nitrous  oxide,  etliyl 
chloride,  or  a  single  administration  of  ether  when  the  operation  is  a  short 
one ;  in  long  operations  he  prefers  ether  or  chloroform  by  means  of  a  Junker 
apparatus.  He  notes  the  danger  of  chloroform  on  account  of  the  lymphatic 
diathesis.  Macleod  Yeaksley. 

Aural  complications  in  the  exanthemata  ('Boston  Med.  and  Surg. 
Journ.;  July  15,  1909).— C.  R.  C.  Borden  discusses  the  ear  complications 
of  measles,  scarlet  fever  and  diphtheria  only,  with  illustrative  cases.  In 
conclusion,  he  emphasises  the  greater  frequency  of  middle-ear  inflammatit)n 
in  children  than  in  adults  during  scarlet  fever,  pointing  out  that  in  measles 
the  relative  liability  is  equal.  He  urges  the  necessity  of  early  operative 
interference.  "  Macleod  Yearsley. 

Congenital  occlusion  of  the  cartilaginous  canal  ('Boston  Med.  and 
Surg.  Journ.;  July  15,  1909).— H.   P.  Mosher  describes  the  interesting 
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condition  found  in  girl  twins,  aged  4  years.  In  both  the  cartilaginous 
canal  gradually  tapered  to  a  point  and  about  half  an  inch  in  became 
occluded.  One  twin  had  at  birth  a  malformation  of  the  left  lower  eyelid, 
since  corrected.  Both  children  were  otherwise  normal.  Exploratory  opera- 
tions were  undertaken.  The  description  of  the  conditions  found  should  be 
read  in  the  original  paper,  with  the  illustrations  given. 

Macleod  Yearsley. 

The  faucial  tonsils  and  the  teeth  {'Journ.  Amer.  Med.  Assoc.,'  June  19, 
1909). — Hudson -Makuen  describes  in  detail  the  close  inter-relation 
between  diseased  conditions  of  the  tonsils  and  teeth,  and  states  that  we 
cannot 'cure  mouth-breathing  and  its  resultant  disastrous  effects  in  all  cases 
by  merely  removing  tonsils  and  adenoids.  When  there  are  dental  irregu- 
larities coincident,  these,  too,  must  be  regulated.  Tonsils  cause  dental 
deformity  by  pi-essure  on  the  molars.  Old  degenerated  tonsils  should  be 
removed  though  they  are  no  longer  active.  Macleod  Yearsley. 

Politzerisation  in  children  ('Arch.  f.  OhrenheiUc.,'  Bd.  76,  Heft  1  and 
2). — Qomperz  points  out  that  Wall  politzerises  young  children  who  refrain 
from  crying  at  the  moment  when  such  crying  is  necessary  for  inflation  l)y 
passing  a  finger  or  a  spatula  to  the  base  of  the  child's  tongue  and  inflating 
during  the  retching  movements  thereby  set  up.  Gomjierz,  with  the  same 
object,  has  the  child's  head  held  back  and  inflates  vin  the  nostril  whilst  an 
assistant  syringes  water  into  the  child's  mouth.  He  has  a  strong  belief  in 
the  value  of  politzerisation  in  the  treatment  of  acute  otitis  in  early  infancy, 
but  does  not  employ  it  ixntil  the  acute  inflammatory  phenomena  are  on  the 
wane.  In  very  young  infants  the  bag  should  be  compressed  in  the  smallest 
possible  manner.  Macleod  Yearsley. 

Otogenous  intra=cranial  complications  in  children  ;   presentation 

of  a  case  ("New  Orleans  Med.  ami  Surg.  Journ.,^  January,  1909).^ — Homer 
Dupuy  considers  extension  to  intra-cranial  structures  from  temporal  bone 
suppurations  from  (1)  perforations  through  the  tegmenta  tympani  et  antri 
and  the  sulcus  of  the  lateral  sinus  ;  (2)  through  natural  channels,  along  the 
facial  and  auditory  nerves,  cochlea,  and  semicircular  canals ;  (3)  through  the 
blood  and  lymph-vessels.  He  points  out  the  vulnerable  area  of  the  petro- 
squamosal  suture  and  the  "  safety-valve  action  "  of  the  squamo-mastoid 
suture.  The  case  is  described  of  a  male  child,  aged  5  years,  Avith  lateral 
sinus  thrombosis  and  extra-dural  abscess,  who  recovered  after  operation. 

Macleod  Yearsley. 

Adenoid  hypertrophy  during  the  first  year  of  life  and  its  treatment 

('jour)i.  Amer.  Med.  Assoc.,'  August  21,  1909). — Freeman  emphasises  the 
following  points :  Prominent  symptoms  are  (1)  snuffles,  (2)  mouth-breath- 
ing, (3)  recurrent  colds,  (4)  cough,  (5)  otitis  media.  Operation  in  infancy 
can  be  done  quickly  without  anaesthetic  and  with  very  little  shock,  and  if 
adenoids  do  cause  symptoms  they  should  be  operated  upon  even  as  early  as 
the  fourth  or  fifth  month  of  life.  If  an  anaesthetic  must  be  used  it  should 
be  nitrous  oxide.  Macleod  Yearsley. 

Diagnosis  of  otogenic  meningitis  ('Journ.  Amer.  Med.  Assoc.,' 
September  11,  1909). — Mygind  discusses  otogenic  meningitis  and  does  not 
agree  that  it  is  caused  by  retention  of  pus  in  the  middle  ear,  but  rather  by 
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the  nature  of  the  suppuratiou  combined  with  tlie  anatomic  relations  of  the 
petrous  bone  and  mastoid  process.  There  is  but  one  trustworthy  objective 
sign,  viz.  turbidity  of  the  cerebro-spinal  fluid,  obtained  by  hinibar  puncture. 
The  disease  is  an  acute  febrile  one  with  diffuse  l)niin  symptoms,  but  focal 
symptoms  are  frequent,  viz.  nystai^mus,  facial  paralysis,  jacksonian  epilepsy, 
hemiplegia,  irregular  pupil,  cervical  rigidity,  and  Kernig's  sign.  Meningitic 
symptoms  rarely  occur  sooner  than  a  week  after  the  onset  of  an  acute  sup- 
purative middle-ear  process.  True  meningitis  is  differentiated  from  menin- 
gisnius,  so  common  in  the  child,  by  its  more  acute  course  and  the  fact  that 
otogenic  meningitis  rarely  occurs  in  infants  under  one  year.  Luml)ar 
puncture  should  always  be  done  for  diagnostic  pui'poses,  but  has  no  thera- 
peutic effects.  Macleod  Years£ey. 

Surgery. 

Imperforate  anus  with  recto- vesical  fistula  ('Arch,  of  Pediat.,'  1909, 
p.  133). — E.  F.  Kiser. — The  patient  was  a  male  child  who  was  operated  on 
three  hours  after  birth.  A  perinseal  incision  was  made  without  an  anaes- 
thetic, and  can-ied  up  for  Ij  in.,  but  no  rectal  pouch  could  be  found. 
Inguinal  colostomy  was  not  performed  owing  to  the  child's  general  condition. 
Death  occurred  on  the  twelfth  day.  At  the  autopsy  the  rectal  pouch  was 
found  communicating  with  the  bladder  through  a  fistula  i  in.  in  diameter. 
The  family  history  is  of  interest.  The  patient  was  the  fourth  child.  The 
first  children  were  tAvins.  Of  these  the  girl  was  normal,  but  the  boy  liad  an 
imperforate  anus  and  died  in  a  few  days  without  operation.  The  next  child, 
a  girl,  was  normal.  J.  D.  Rolleston. 

Congenital  hypertrophic  pyloric  stenosis  ('Arch,  of  Pediat.,'  xxvi, 
2)}).  275  and  283).— J.  F.  Bell  and  B.  F.  Curtis.— A  girl,  weighing  9^  lb. 
at  birth,  began  vomiting  in  a  forcible  manner  after  nursing  when  six  days 
old.  For  two  weeks  the  weight  remained  stationary,  and  then  began  to  fall, 
and  the  urine  and  faeces  became  scanty.  Examination  showed  distension  of 
the  gasti-ic  region,  while  the  lower  part  of  the  abdomen  was  fiat  and  soft. 
Medical  measures  proving  unsuccessful,  an  operation  was  performed  by 
Curtis  when  the  child  was  nine  weeks  old.  The  pylorus  was  found  to  l)e  the 
seat  of  a  tumour,  which  proved  to  be  a  fibro-myonia  and  Avas  removed  by 
incising  the  muscular  and  peritoneal  coats  only  and  leaving  the  mucous 
membrane  intact.  Owing  to  threatened  collapse  stomach  feeding  was 
begun  very  early  after  the  operation,  and  vomiting  soon  ceased.  When 
seen  nearly  two  months  after  the  operation  the  child  weighed  12  lb.  2  oz. 

J.  D.   RoLLESTON. 

Fibroma  sublins:uale  (Riga  disease)  ('Med.  Press,'  Aiujnst  4>,  1909). 
— Kantz  re})orts  the  case  of  a  child,  aged  9  months,  who  until  a  fortnight 
previously  had  been  perfectly  healthy.  It  had  been  breast-fed  and  had  cut 
its  first  teeth  when  six  months  old.  In  the  fraenum  linguae  was  a  large 
clear  swelling,  covered  with  a  fungus,  around  the  base  of  which  a  red 
greyish  annulus,  hard  and  resisting,  was  present.  The  diagnosis  was 
fibroma  sublinguale,  or  Riga  disease,  as  it  has  been  called  recently,  the 
condition  being  very  common  in  that  district.  These  fibromata  are  con- 
sidered to  arise  from  the  irritation  of  the  cutting  of  the  incisors  and  feeding 
at  the  breast.  The  treatment  in  such  cases  is  patience,  as  the  swelling  may 
disappear  spontaneously,  but  if  removed,  will  lecur. 

T.  R.  Whipham. 
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Adeno-sarcoma  in  the  newly=born  ('Tmnsvacil  Med.  Journ.,'  March, 
1909). — De  Villiers  reports  a  case  of  tumour  iu  the  right  parotid  region, 
which  was  present  at  birth,  and  had  reached  the  size  of  a  pigeon's  egg  in 
ten  days.  When  the  child  was  a  mouth  ohl  an  attempt  was  made  to  remove 
tlie  growth.  The  tumour  was  black  in  colour  and  very  friable.  A  similar 
dark  lump  was  found  on  the  upper  arm.  A  month  later  the  tumour  had 
recurred,  and  had  spread  so  that  it  nearly  closed  the  right  eye  and  greatly 
interfered  with  deglutition,  the  child  being  scarcely  able  to  open  its  mouth. 
Microscopically  the  tumour  proved  to  be  an  adeuo-sarcoma. 

T.  E.  Whipham. 

Another  case  of  a  foreign  body  in  the  right  bronchus  removed  by 
bronchoscopy  ('El  Sirjlo  Medico,'  June  19,  1909). — Botelia  describes  a 
case  of  suffocation  in  a  child  aged  5.|  years  who  had  swallowed  a  peanut. 
There  was  complete  absence  of  breath-sounds  on  the  I'ight  side  of  chest. 
The  child  was  chloroformed,  and  a  Killian  tube  of  7  mm.  was  passed  which 
localised  the  position  of  the  foreign  body.  Owing  to  difficulty  of  respiration 
the  tube  had  to  be  quickly  removed  and  artificial  respiration  resorted  to, 
then  tracheotomy  after  respiration  had  been  established.  The  nut  was 
withdrawn  by  a  pair  of  forceps  introduced  through  the  tracheotomy  wound. 

M.  D.  Eder. 

Appendicitis  in  children  {'Pray.  med.  Wochens.,''  February  18,  25, 
1909.) — Springer  gives  the  results  of  nearly  100  cases  treated  during  the 
last  eight  years  at  the  Children's  Hospital.  His  youngest  case  was  aged  3 
years ;  after  five  years  the  cases  are  as  frequent  as  iu  the  later  years  of  life. 
Out  of  sixty-eight  acute  cases,  fifty-two  were  boys,  sixteen  girls.  The 
appendix  is  relatively  longer  in  children  than  in  adults,  and  usually  lies  with 
its  free  end  in  the  small  pelvis.  Hence  when  no  pain  is  felt  at  McBurney's 
point  it  may  be  obtained  on  pressure  somewhat  lower.  Rectal  examination 
is  most  important  in  children,  and  it  should  be  borne  in  mind  that  it  is 
very  common  to  have  some  bladder  symptoms  in  appendicitis  among 
childi'en.  Apart  from  pain  and  dysuria  in  micturition  in  acute  cases  there 
is  retention  of  urine  in  subacute  cases,  and  this  in  some  cases  may  lead  one 
to  regard  the  bladder  as  the  affected  oi'gan.  More  commonly  than  in  adults 
the  attack  begins  acutely.  A  leucocyte  count  is  of  little  use  in  practice,  and 
the  writer  has  qviite  given  it  up  of  late  years  without  feeling  the  loss.  The 
natm-e  of  the  stools  is  not  of  the  slightest  importance  ;  diarrhoea  is  not  much 
less  common  than  constipation.  The  differential  diagnosis  is  easier  than  in 
adults  since  a  number  of  diseases  can  be  at  once  excluded,  and  among  girls 
only  a  salpingitis  comes  into  question ;  an  examination  of  the  vulva  for 
discharge  must  never  be  omitted.  Other  acute  abdominal  diseases  like 
intussusception  and  colic  have  to  be  considered ;  coxitis,  spondylitis,  and 
pneumonia  must  be  exclvided.  The  prognosis  is  the  same  as  for  adults — 
very  favourable  when  the  case  is  diagnosed  early  and  treated  promptly. 
Every  case  of  acute  disease  when  a  diagnosis  is  established  within  forty- 
eight  hours  should  be  submitted  to  operation.  Unfortunately  many  doctors 
temporise  in  these  cases ;  to  "  wait  with  the  knife  in  the  hand  "  is  a  pretty 
phrase,  but  nothing  more.  The  patient  bears  the  risk.  Out  of  thirteen 
cases  treated  within  forty-eight  hours  of  onset  there  was  not  one  death. 
All  cases  of  chronic  appendicitis  should  be  operated.  Many  an  obscure  and 
chronic  case  of  colitis  or  secondary  anaemia  is  of  this  nature.  The  diagnosis 
of  chi'onic  appendicitis  is  not  difficult  in  children.  Palpation  is  easy ;  the 
appendix  is  often  palpable.  These  cases  should  not  be  treated  symptomatically 
for  years,  but  operated  upon  and  cured  forthwith.  M.  T>.  Eder. 
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A  CASE  OF  CYCLIC  OR  RECURRENT  VOMITING 
ASSOCIATED  WITH  HYPERTROPHIC  STENOSIS  OF 
THE    PYLORUS. 

By  A.   E.   Russell,  M.D.,  F.R.C.P., 

Physician  to  Out-patients,  St.  Thomas's  Hospital. 

The  patient  was  a  boy,  C.  G — ,  aged  4  years  and  9  mouths.  He 
was  admitted  into  St.  Thomas's  Hospital  on  July  the  24th,  1909,  and 
died  on  August  the  22nd. 

From  birth  he  had  been  liable  every  few  months  to  attacks  of 
vomiting  associated  with  epigastric  pain.  These  would  come  on 
suddenly  and  would  last  for  about  twenty-four  hours,  the  vomiting 
being  repeated  several  times  in  the  day.  He  was  much  exhausted 
by  the  attacks  and  would  be  kept  in  bed  for  a  ft-w  days  after  one. 
The  mother  described  him  as  a  nervous  child.  The  bowels  were 
rather  constipated  and  the  stools  frequently  contained  mucus.  At 
the  age  of  2\  years  he  had  measles  with  bronchitis.  The  mother 
has  one  other  child,  a  girl,  aged  9  years,  who  is  in  good  health. 

History  of  Final  Illness. 

On  the   evening   of  July  the  22nd  the  child   complained  of  epi- 
gastric })aiu   and  began  to  vomit    (six   or   eij?ht  times   daily).      The 
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colour  of  the  vomited  matei'ial  was  yellow  until  Jul}^  tlie  24tli,  when 
it  became  coffee-coloured.  The  bowels  had  been  regular  up  to  July 
the  21st,  but  from  that  date  constipation  was  present.  They  wei*e 
opened  by  enema  on  July  the  24th. 

On  admission  to  hospital  on  July  the  24tli  the  child  was  emaciated, 
pale,  and  in  a  state  of  collapse,  with  sunken  eyes  and  feeble  pulse. 
He  frequently  vomited  small  quantities  of  coffee-ground  material. 
His  breath  smelt  strongly  of  acetone.  The  abdomen  was  retracted, 
and  occasional  peristalsis  from  left  to  right  was  observed  in  the  epi- 
gastrium. The  liver  dulness  commenced  at  the  sixth  rib  in  the 
nipple  line  and  extended  to  the  costal  margin  ;  its  edge  could  not 
be  felt.      The  spleen  could  not  be  felt. 

Tlie  thoracic  viscera  showed  no  signs  of  disease.  The  knee-jerks 
were  normal;   plantar  reflexes  flexor.      Temperature  10l'4°  F. 

Urine. — Specific  gravity  1039 ;  slightly  alkaline  with  a  lai'ge 
deposit  of  phosphates.  It  contained  no  albumin,  sugar,  bile,  pus, 
or  blood. 

The  boy's  illness  in  the  hospital  can  be  divided  into  three  stages  : 

(1)  The  full  development  of  the  attack  for  which  he  was  admitted. 

(2)  A  stage  of  remission. 

(3)  Recurrence  of  symptoms  with  fatal  result. 

The  first  stage  lasted  from  July  the  24th  to  July  the  29th. 

On  admission  the  boy  was  so  collapsed  that  subcutaneous  infusion 
of  one  pint  of  normal  saline  was  performed,  and  this  was  repeated 
on  the  three  following  daj^s.  He  vomited  several  times  each  day, 
and  as  he  could  retain  nothing  by  the  mouth  he  was  given  fi^ve 
ounces  of  normal  saline  containing  a  drachm  of  bicarbonate  of  soda 
jper  rectum  every  six  hours,  and  later  a  drachm  of  glucose  was  added. 
Strychnine  was  given  subcutaneously.  The  urine  Avas  very  scanty, 
measuinng  only  from  two  to  four  ounces  daily ;  it  contained  both 
acetone  and  diacetic  acid.  His  temperature  vained  from  99°  to 
]00'2'^  F.  The  outline  of  the  stomach  could  be  seen  occasionally. 
Gastric  lavage  was  performed  twice,  and  a  considerable  quantity  of 
gastric  contents  was  evacuated  each  time.  The  bowels  were  abso- 
lutely constipated  and  Avere  opened  by  enema  on  July  the  28th. 

Second  stage. — Stage  of  remission.  July  the  30th  to  August 
the  16th. 

The  vomiting  ceased  on  the  night  of  July  the  29th.  Chloretone 
gr.  ij  was  given  on  July  the  30tli  in  a  suppository.  He  was  put  on 
small  quantities  of  milk  and  albumin-water  by  mouth,  and,  as 
vomiting  did  not  recur,  this  was  rapidly  increased ;  bi-ead  and 
butter,  fish  and  chicken  were  gradually  added,  and  by  August  the 
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5th  he  was  taking  food  well.  As  soon  as  the  vomiting  ceased  the 
urine  increased  in  (quantity  and  averaged  about  twenty-five  ounces 
daily.  On  August  the  2nd  it  still  contained  acetone  and  diacetic 
acid,  but  was  fi-ee  from  these  bodies  on  August  the  5th. 

Third  stage. — Recurrence,  death.  August  the  17th  to  August 
the  22nd. 

The  vomiting  recurred  on  August  the  17th.  Food  by  mouth  was 
discontinued  and  the  rectal  injections  were  resumed.  On  Auo-ust 
the  18th  the  breath  was  free  from  any  odour  of  acetone,  and  the 
urine  contained  neither  acetone  nor  diacetic  acid.  On  August  the 
20th  acetone  was  present  both  in  the  breath  and  in  the  urine.  The 
vomiting  persisted.  Any  attempt  at  feeding  by  the  mouth  was 
followed  by  vomiting.  The  boy  complained  of  epigastric  pain  and 
slight  fulness  was  observed  in  that  region.  Chloretone  supposi- 
tories were  again  tried,  but  on  August  the  22nd  the  temperature 
rose  to  104-2°  F.  before  death. 


Autopsy  (made  by  Dr.  H.  B.  Weir). 

The  body  was  extremely  emaciated.  The  weight  six  days  before 
death  was  only  27  i  lb.  The  stomach  was  considerably  dilated  and 
contained  a  fair  amount  of  foodstuff.  The  lumen  of  the  pylorus 
was  veiy  small  and  its  wall  was  thickened,  its  length  measuring 
about  three  quarters  of  an  inch.  No  ulcer  and  no  scar  could  be 
found.  The  transverse  colon  presented  one  portion  an  inch  in 
length,  which  was  narrowed  and  collapsed  with  its  walls  in  contact; 
the  neighbouring  parts  of  the  colon  contained  gas,  and  the  transi- 
tion was  abrupt.  The  mucous  membrane  of  small  and  large  gut 
were  healthy  to  the  naked  eye.  The  lower  lobe  of  the  right  lung 
showed  much  purulent  broncho-pneumonia.  The  remaining  thoracic 
and  abdominal  viscera  were  normal.  Microscopically  the  pylorus 
showed  thickening  of  the  muscular  wall.  The  liver  gave  no  fat 
reaction  with  Scharlach. 

Eemarks. 

A  review  of  the  symptoms  observed  in  this  case  warrants  the 
statement  that  they  are  practically  identical  with  those  described 
under  the  heading  of  cyclic  or  periodic  vomiting  of  children.  1 
asked  my  colleague.  Dr.  W.  S.  Colman,  to  see  the  child  with  me, 
and  he  regarded  it  as  undoubtedly  suffering  from  that  affection. 

I  have  been  able  to  collect  only  ten  other  fatal  cases.      F.  f/ang- 
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mead  lias  recorded  tliree.^  In  one,  aged  4  years  and  11  months, 
the  gastric  glands  were  found  to  be  degenerated,  with  small  haemor- 
rhages between  the  tubules ;  in  the  second,  aged  4  years,  there  was 
also  some  degeneration  of  the  glandular  epithelium  ;  in  the  third, 
aged  4  years  and  1 1  month?,  there  were  several  shallow  follicular 
ulcers  in  the  stomach.  Fatty  changes  were  pi'csent  in  the  liver  in 
all  three  cases. 

Eleanor  C.  Jones  records  one,t  aged  3  years.  There  was  no 
acetone  in  the  urine  ;  the  stomach  was  normal,  and  the  liver  was 
fatty.  Holt  records  one  without  post-mortem  details,  in  which  death 
occurred  after  an  attack  lasting  seven  weeks. J  Crozier  Griffiths 
records  two,§  aged  5  and  6  years  respectively,  with  autopsy  in  one 
(aged  six  years),  in  which  were  noted  necrotic  changes  in  the  mucous 
membrane  of  the  stomach  and  intestine,  slight  parenchymatous 
alterations  in  the  pancreas,  spleen  and  kidneys,  and  fatty  infiltration 
in  the  liver.      The  body  was  extremely  emaciated. 

J.  Comby  notes  three  fatal  cases  in  boys,  each  aged  six  years,  but 
gives  no  details  as  regards  autopsy  findings.  || 

Current  Views  on  thk  Pathology  of  Cyclic  Vomiting. 

Before  discussing  any  bearing  of  the  above  case  on  this  disease, 
the  current  views  of  the  pathology  of  cyclic  vomiting  will  be  men- 
tioned very  briefly.  The  discovery  of  the  acetone  series  of  bodies 
naturally  led  to  the  supposition  that  they  must  be  responsible  for 
the  attacks,  but  with  a  Avider  knowledge  of  the  frequency  of  acidosis 
under  various  conditions  this  view  is  being  modified.  Acetone  may 
be  found  in  the  breath  and  urine  of  children  under  a  variety  of 
conditions. 

An  adequate  hypothesis  must  explain  the  attacks  of  vomiting, 
the  presence  of  the  acetone  bodies,  and  the  fatty  liver  which  has 
been  found  in  the  majority  of  fatal  cases. 

Langmead^y  assumes  that  some  poison  is  absorbed  from  the  gastro- 
intestinal tract,  which  causes  the  tissues  to  be  flooded  by  an  excess 
of  fat  derived  from  the  subcutaneous  tissues,  an  excess  which  gives 
rise  to  iinperfect  oxidation   and   so   to   acid    poisoning.      The  fatty 

*  'Brit.  Med.  Jotirn.,'  February  the  18th,  1905,  and  September  the  28th,  1907. 
t  '  Arch,  of  Pediatrics,'  June,  1909. 
X  '  Diseases  of  Infancy  and  Childhood.' 
§  '  Amer.  Journ.  of  Med.  Sci.,'  vol.  cxx,  1900,  p.  553. 

II  " Vomissements  cycliques  chez  les  enfants,"  'Arch.  de.  Med.  des  enfants,'  1909, 
October,  p.  721. 

11  '  Brit.  Med.  Journ.,'  September  the  28th,  1907. 
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liver  lie  regards  as  the  result  and  not  as  the  cause  of  the  altered 
metabolism, 

Howland  and  Richards*  have  observed  an  increased  ([uantity  of 
indican  in  the  urine  before  and  in  the  first  few  days  of  an  attack. 
They  assume  in  common  with  many  Avriters  on  the  subject  an 
unstable  nervous  system,  and  conclude  that  as  the  result  of  some 
shock  or  excitement  "  a  diminished  power  of  oxidation  results,  and 
the  organism  loses  the  power  to  detoxify  substances  absorbed  from 
the  intestine  which  have  been  present  there  in  excess.  These  circu- 
late in  the  blood,  exciting  their  poisonous  action,  and  cannot  be 
excreted  by  the  kidneys  because  they  are  not  brought  to  them  in 
the  proper  form.  It  seems  probable  that  they  are  excreted  and 
re-absorbed  by  the  stomach  and  intestine,  in  the  light  of  which 
vomiting  would  appear  to  be  eliminative  and  thus  a  protective 
mechanism." 

Ewingt  regards  it  as  "  a  complex  disturbance  of  metabolism 
occurring  in  neurotic  and  predisposed  subjects,  in  which  rapid  burning 
of  body  fats,  defective  function  of  the  liver,  and  poisoning  by 
intestinal  putrefactive  products  are  combined." 

Comby,+  in  an  exhaustive  paper  on  a  series  of  100  cases,  suggests 
that  the  cause  of  cyclic  vomiting  is  chronic  appendicitis,  and  records 
eight  cases  in  which  appendicectomy  was  performed  for  the  disease. 
In  five  cases  no  further  attacks  of  vomiting  occurred,  but  in  three 
the  attacks  persisted.  In  Crozier  Griffiths' §  fatal  case  the  appendix 
had  been  removed  in  the  last  attack  preceding  the  fatal  one.  It 
would  therefore  seem  very  improbable  that  the  cause  of  the  disease 
is  to  be  found  in  chronic  appendicitis. 

Poisoning  arising  from  the  intestinal  tract,  with  resulting  imper- 
fect oxidation  of  fats,  and  their  accumulation  in  the  liver,  seem, 
therefore,  to  represent  the  current  views  as  to  the  pathology  of  this 
remarkable  affection.  A  nervous  temperament  has  also  been  postu- 
lated as  a  factor,  and  it  appears  in  some  cases  to  have  been  asso- 
ciated with  a  tendency  to  migraine. 

Acute  Starvation. 

Now  one  of  the  most  striking  clinical  manifestations  of  cyclic 
vomiting    is   the    rapidity   with    Avhich    extreme    emaciation   occurs. 

*  'Arch,  of  Ped./  vol.  xxiv,  1907,  p.  401. 

t  "Studies  from  the  Department  of  Pathology,"  'Publications  of  C<>in«'ll  Univ. 
Med.  Coll.,"  vol.  viii,  1908. 
X  Loc.  cit. 
§  'Arch,  of  Ped.,'  vol.  xxiv,  1907,  p.  401. 
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Whatever  view  be  lield  as  to  the  causation  of  the  disease  acute 
starvation  accompanies  it. 

The  phenomena  of  acute  starvation  must  therefore  be  considered, 
or  at  least  those  having  a  direct  bearing  on  the  subject. 

Acetone  todies  rapidly  appear  in  the  urine  and  breath  in  starva- 
tion. Ewing  states  that  a  pronounced  acetone  reaction  is  present  in 
the  urine  in  a  few  hours  from  the  beginning  of  a  fast.  Rowland  and 
Richards  state  that  the  acetone  bodies  may  appear  in  cyclic  vomiting 
from  three  to  four  hours  after  the  last  full  meal.  In  my  case  the 
final  attack  began  on  August  the  17th.  On  the  following  day  there 
was  no  smell  of  acetone  in  the  breath  and  no  diacetic  acid  in  the 
urine.  Both  these  signs  were  present  on  the  20th  ;  no  note  as  to 
their  presence  or  absence  was  made  on  the  19th.  They  did  not 
appear  at  the  lowest  estimate  until  over  twenty-four  hours  had 
elapsed. 

The  relation  of  starvation  to  acidosis  is  a  well-established  fact  and 
needs  no  further  comment  here.  'J"he  subject  has  been  critically 
reviewed  by  Dr.  E.  I.  Spriggs,"^  who  is  also  of  opinion  that  the 
acidosis  is  secondary  to  the  starvation  induced  by  recurrent 
vomiting. 

Fatty  liver. — The  liver  has  been  found  to  be  noticeably  fatty  in 
patients  who  have  died  of  starvation.  Leathes  in  particular  has 
discussed  the  question  of  so-called  fatty  degeneration.  Lebedeff,  in 
1883,  showed  that  the  fat  in  the  liver  in  phosphorus  poisoning  was 
not  formed  from  the  proteid  of  the  livei'-cells,  but  was  imported  from 
the  fat  depots  of  the  body.  This  has  been  confirmed  by  Rosenfeld. 
Leathes  and  Dudgeon  have  shown  that  the  fatty  change  in  the  heart 
brought  about  by  the  action  of  diphtheria  toxin  is  due  to  the  un- 
masking of  fat  already  present  in  the  heart,  but  not  susceptible  of 
histological  staining,  together  with  importation  of  additional  fat. 
Mottramt  has  recently  shown  that  in  rabbits  and  guinea-pigs,  after 
twenty-four  liours^  starvation,  there  is  a  huge  increase  in  the  visible 
liver  fat  and  an  increase  in  the  percentage  of  the  fat,  but  owing  to 
the  shrinkage  of  the  liver  in  hunger  the  rise  in  percentage  cannot 
always  be  attributed  to  an  absolute  increase  of  the  total  fat  in  the 
liver,  though  in  many  cases  a  large  increase  does  occur,  and  that 
such  increase  is  due  to  a  migration  of  the  depot  fat  into  the  liver. 

Fatty  change  would  then  be  reasonably  expected  to  be  present  in 
the  liver  of  patients  dying  of  cyclic  vomiting,  and  such  appears  to  be 

*  '  Quart.  Jourii.  of  Med./  vol.  ii,  1909,  pp.  325-345. 

t  "  Fatty  Infiltration  of  Liver  in  Hunger,"  '  Journ.  of  Phys.,'  vol.  xxxviii,  1909, 
p.  281. 
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usually  the  case.  It  was,  however,  absent  in  my  case,  but  the  child 
was  very  emaciated.  In  the  middle  of  the  attack  for  which  the  boy 
was  admitted  into  the  hospital  he  weighed  only  26  lb.,  a  weight 
which  would  have  been  normal  at  the  end  of  the  second  year  of  age, 
whereas  his  age  Avas  four  years  and  nine  months.  Lebedeff  found 
no  fatty  change  in  the  liver  of  an  extremely  emaciated  man  who 
died  from  phosphorus  poisoning,  and  Rosenfeld  has  shown,  in  both 
dogs  and  fowls,  that  the  amount  of  fatty  change  in  the  liver  after 
phosphorus  poisoning  varied  directly  with  the  amount  of  fat  in  the 
body,  and  in  emaciated  animals  there  might  be  none  appreciable. 
The  fact,  therefore,  that  with  extreme  emaciation,  in  which  the  depot 
fat  nnist  have  been  all  used  up,  tliere  is  no  fat  in  the  liver,  is  an 
additional  argument  in  favour  of  the  view  that  the  fat  in  the  liver  is 
derived  from  the  depot  fat.  The  absence  of  fat  in  the  liver,  in  the 
case  under  consideration  may  be  also  partly  accounted  for  by  the 
fact  that  glucose  was  administei-ed  per  rectum.  The  metabolism  of 
fat  seems  to  require  the  presence  of  carbohydrate,  and  the  glucose 
may  have  enabled  it  to  be  oxidised  in  this  case. 

1  have  gone  into  these  details,  as  they  tend  to  show  that  both  the 
acidosis  and  the  fatty  liver  can  be  explained  by  the  acute  starvation 
involved  in  cyclic  vomiting,  and  that  the  cause  of  the  vomiting  is  to 
be  sought  elsewhere. 

The  Presence  of  HYPEETfiOPHic    Stenosis   of    the  Pylouus  in  the 

Author's  Case. 

The  interest  of  the  case  under  discussion  lies  in  the  fact  that  the 
autopsy  revealed  the  existence  of  well-marked  liypertrophic  stenosis 
of  the  pylorus  with  dilatation  of  the  stomach.  The  possibility  that 
this  condition  may  have  been  the  cause  of  the  attacks  of  cyclic 
vomiting  has,  therefore,  to  be  considered. 

Hypertrophic  stenosis  of  the  pylorus  is  an  affection  of  young 
infants,  and  the  only  case  at  all  comparable  to  the  one  above 
described  that  I  have  been  able  to  find  in  the  literature  was 
recorded  by  Dr.  F.  W.  Shaw.^  Unfortunately  I  have  not  been 
able  to  find  the  original  paper,  but  it  is  quoted  by  Dr.  J.  Finley 
Bell.t  The  patient  was  a  boy,  aged  5  years,  subject  to  recurrent 
attacks  of  vomiting  and  abdominal  pain,  each  lasting  several  days; 
death  occurred  after  an  attack  lasting  ten  days.  At  the  post- 
mortem  a  hard  mass  of  muscular  tissue  was  found  at  the   pylorus, 

*  '  Brooklyn  Med.  Journ.,'  May,  1903. 
t  '  Arcli.  of  rediatrics,'  April,  1909. 
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and  while  the  canal  admitted  a  probe  under  pressure^  it  was  abso- 
lutely tight  to  fluid.  No  mention  is  made  in  the  abstract  of  the 
acetone  bodies. 

On  examination  of  the  post-mortem  recoi-ds  of  the  fatal  cases  of 
cyclic  vomiting  no  mention  is  made  either  of  stenosis  of  the  pylorus 
or  of  dilatation  of  the  stomach. 

[In  his  series  of  one  hundred  cases  Comby  notes  dilatation  of 
stomach  as  having  been  present  in  twentj'-five,  but  gives  no  details 
as  to  the  exact  physical  signs  on  which  he  bases  the  statement.] 

Now  whilst  it  is  possible  that  hypertrophic  stenosis  of  the  pylorus 
might  be  overlooked  at  an  autopsy  on  a  child  past  the  age  at 
which  that  condition  is  apt  to  be  present,  yet  it  is  impossible  that 
it  could  have  escaped  detection  in  all. 

Whilst,  therefore,  it  is  obvious  that  an  actual  stenosis  of  the 
pylorus  is  not  an  essential  factor  in  the  disease,  its  presence  in  this 
case  may  supply  a  clue  to  the  causation  of  some  attacks  of  this 
nature.  Despite  the  well-marked  stenosis  the  attacks  were  essen- 
tially intermittent,  and  it  is  submitted  that  they  were  due  to  the 
occurrence  of  'pyloric  sjmsin  rendering  the  obstruction  complete. 

If  we  consider  the  current  views  of  the  pathology  of  hypertrophic 
stenosis  of  the  pylorus,  we  find  that  pyloric  spasm  is  credited  by 
many  not  only  with  the  production  of  the  symptoms  but  with  the 
production  secondarily  of  the  muscular  hypertrophy.  Mr.  Shattock 
supports  this  view,^  and  assumes  a  hyperaesthetic  condition  of  the 
pyloric  mucosa  with  reflex  closure  when  the  stomach  tries  to  pass 
its  contents  into  the  duodenum. 

Koplikt  classifies  the  cases  according  as  spasm  only  is  present  or 
spasm  with  muscular  hypertrophy. 

(t.  F.  Still  regards  spasm  as  the  cause  of  the  obstruction,  and 
further,  is  of  opinion  that  the  degree  of  spasm  may  vary  at  different 
times  in  the  same  case.  J 

We  are  probably  justified  in  assuming  that  in  the  case  under  dis- 
cussion there  would  be  a  tendency  to  muscular  spasm. 

On  this  hypothesis  we  have  an  adequate  cause  for  the  attacks  of 
vomiting.  So  long  as  the  spasm  lasted  the  obstruction  at  the  pylorus 
would  be  complete.  Should  it  persist  long  enough  the  phenomena 
of  acute  starvation  would  of  necessity  follow,  with  resulting  acidosis. 
The  fatal  issue  followed  on  the  inanition  and  exhaustion. 

*  '•  Idiopathic  Dilatation  of  the  Urinai-y  Bladder/' '  Proc.  of  the  Roy.  Soc.  of  Med.,' 
vol.  ii.  No.  2,  1908,  Pathological  Section. 

t  "  Congenital  Pyloric  Spasm  and  Congenital  Hypertrophic  Stenosis  of  the  Pylorus 
in  Infancy,"  'Anier.  Joiirn.  Med.  Sci.,'  July,  1908. 
X  '  Common  Disorders  of  Childhood.' 
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111  the  present  vague  condition  of  our  knowledge  it  is  probable 
tliat  more  than  one  clinical  entity  lies  hidden  under  the  symptomatic 
and  rather  misleading  name,  "cyclic  vomiting."  It  is  not  sug- 
gested that  pyloric  spasm  is  the  active  factor  in  all  ;  but  it  is 
submitted  that  the  evidence  of  this  case  goes  far  to  prove  that 
recurrent  pi/loric  ayiosm  is  quite  sufficient  to  account  for  recurrent 
attacks  of  vomiting  associated  with  other  symptoms,  and  presenting 
all  the  features  described  as  characteristic  of  cyclic  vomiting. 

The  hypothesis  of  muscular  spasm  is  consistent  also  with  the  fact 
that  in  many  cases  the  attack  commences  absolutely  suddenly  and 
unexpectedly.  Relaxation  of  the  spasm  would  be  followed  by  the 
sudden  cessation  of  the  attack,  which  is  often  a  very  noticeal>le 
feature.  In  the  event  of  death  all  evidence  of  narrowing  of  the 
pylorus  would  have  disappeared. 

It  would  be  premature  to  speculate  on  the  causes  that  might  lead 
to  pyloric  spasm  in  young  children  until  further  observations  have 
been  made  on  cases  of  this  nature. 

Bearings  on  Tueatment. 

The  indications  for  treatment  based  on  the  view  that  pyloric 
spasm  is  the  cause  of  many  attacks  of  cyclic  vomiting  harmonise 
with  what  experience  has  been  found  to  be  useful. 

All  food  should  be  withheld  from  the  stomach  from  the  commence- 
ment of  an  attack.  Lavage  would  also  alleviate  symptoms  and 
might  quickly  cut  an  attack  short.  Rectal  feeding  with  normal 
saline  should  be  instituted  to  replace  loss  of  Avater  from  the  tissues 
and  to  relieve  the  intense  thirst.  Glucose  should  be  added  to  the 
saline,  not  only  as  a  food,  but  also  because  the  adequate  utilisation 
of  fat  requires  the  co-operation  of  active  carbohydrate  metabolism. 
The  symptoms  attributable  to  the  acidosis  may  be  treated  by  adding 
bicarbonate  of  soda  to  the  rectal  feeds.  In  a  severe  case  subcuta- 
neous injections  of  saline  should  be  used.  Sedatives,  such  as 
morphia,  have  been  used,  and  could  be  given  either  hypodermically 
or  as  a  suppository.      In  this  case  chloretone  was  tried. 
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PURPURA    FULMINANS.* 
By  J.  D.  RoLLESTON,  M.A.,  M.D.Oxon., 

AND 

T.  McCririck,  M.A.,  M.B.,  B.Sc.Glasg., 
Assistant  Medical  Officers,  Grove  Fever  Hospital,  London. 

A  BOY,  aged  6  years,  with  no  family  history  of  purpura  or  bleeding, 
was  admitted  to  the  Grove  Fever  Hospital  at  10.30  p.m.  on  January 
the  14th,  1910,  certified  as  suffering  from  liaemorrhagic  diphtheria. 
There  had  been  a  history  of  sore  throat,  headache,  and  vomiting 
ten  days  prior  to  admission. 

No  cultures  of  the  throat  had  been  taken,  and  no  antitoxin  had 
been  given.  Between  4.30  and  5  p.m.  on  the  day  of  admission  the 
mother  had  first  noticed  a  large  bruise  on  the  right  thigh. 

On  admission  an  extensive  blackish-red  ecchymosis  was  seen  on 
the  outer  side  of  the  right  thigh,  and  there  was  a  similar  lesion  on 
the  right  buttock.  Apart  from  some  indefinite  desquamation  on  the 
trunk  the  rest  of  the  skin  was  normal.  The  throat  was  clean,  and 
showed  no  evidence  of  recent  infiammation,  but  there  were  numerous 
carious  teeth  with  pus  exuding  from  the  sockets.  The  right  sub- 
maxillary lymph-glands  Avere  enlarged  and  tender.  Temperature 
100-4°  F. 

During  the  night  and  following  day  the  ecchymosis  rapidly 
spread  so  as  to  occupy  the  distribution  represented  in  the  photograpli 
taken  shortly  before  death,  which  occurred  at  3.30  p.m.  on  January 
the  15th,  less  than  twenty-four  hours  after  the  first  appearance  of 
purpura.  Apart  from  a  small  area  over  the  left  elbow  the  lesions 
were  confined  to  the  lower  limbs.  They  were  very  tender  to  the 
touch,  and  were  accompanied  by  oedema  of  the  feet  and  legs. 

Death  was  preceded  by  extreme  anasmia,  vomiting,  restlessness, 
and  a  subnormal  temperature.  The  mind  remained  clear  until  the 
end.  No  hfemorrhages  from  any  mucous  membrane  occurred.  The 
vomit  consisted  of  green  fluid,  and  a  stool  passed  a  few  hours  before 
death  was  of  normal  colour  and  consistency.  The  urine  contained  a 
trace  of  albumin  but  no  blood. 

BJood-examination  hy  Dr.  McCririclx, — Hsemoglobin,  50  per  cent  ; 
red  cells,  ], 780,000  ;  colour  index,  1-4;  numerous  microcytes;  no 
poikilocytes  nor  normoblasts  ;   white  cells,  57,600. 

*  Photogra2:>h  shown  at  the  Section  for  the  Study  of  Disease  in  Children  of  the 
Eoyal  Society  of  Medicine,  January  the  28th,  1910. 
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Differential  count  (1000  cells  counted)  :  Polymorphonuclears,  63*4 
per  cent.;  small  lymphocytes,  26*8  per  cent.;  large  mononuclears, 
2'o  per  cent.  ;  eosinophiles,  1"0  per  cent,  ;  myelocytes,  one  of  wliidi 
was  eosinopliilic,  6*3  per  cent. ;  mast  cells,  0. 

The  blood-platelets  were  not  increased. 

The  sernm  was  markedly  hsemolytic  to  normal  human  corpuscles 
in  twelve  hours  in  1  in  50  dilution. 

Streptococco-opsonic  index  2*31. 

At  the  autopsy  the  blood  was  found  to  bo  remarkably  fluid  and 
to  show  no  tendency  whatever  to  clot. 


The  present  case  exactly  corresponds  to  Henoch's  description  oi 
purpura  fulminans  in  the  extreme  rapidity  of  the  ecchymosis  forma- 
tion, the  entire  absence  of  haemorrhages  from  the  mucous  membranes, 
or  in  the  internal  organs,  and  in  its  rapidly  fatal  course.  As  in 
Henoch's  cases,  nothing  was  to  be  found  at  the  autopsy  beyond 
marked  anaemia  of  all  the  organs,  including  the  bi-ain  and  supra- 
renals,  haemorrhage  into  which  had  been  noted  in  some  cases  of 
purpura.  Microscopical  sections  of  the  liver  and  kidneys  were 
made  by  Dr.  McCririck  and  examined  by  Dr.  H.  D.  Rolleston,  who 
could  find  practically  no  morbid  change  in  them. 

Elliott,  of  Chicago,  has  recently  collected  fifty-six  cases  ot  j)urj)uni 
fulminans,  including  a  personal  case,  but  of  these  eighteen  had 
haemorrhages  from  the  mucous  membranes,  and  nine  of  the  twenty 
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on  wliom  an  autopsy  was  performed  showed  haemorrliages  in  the 
viscera.  Four  recovered,  so  that  comparatively  few,  like  the 
present  case,  merit  the  title  of  purpura  fulminans  as  Henoch 
described  it. 

The  average  duration  of  the  fifty-two  fatal  cases  was  fifty-two  and 
a  half  hours  after  the  first  occurrence  of  purpura,  the  shortest  being 
five  hours  and  the  longest  ten  days.  Nineteen,  like  our  own  case, 
died  within  twenty-four  hours. 

Had  the  boy  survived  longer  he  would  probabl}-  liave  developed 
gangrene  or  hfemorrhagic  bullae  in  the  lesions,  as  occurred  in  several 
of  the  cases  recorded.  Sixteen  of  the  cases  published  followed 
scarlet  fever.  In  addition  to  eleven  mentioned  by  Elliott  are  those 
of  Eertling,  Biss,  Cullen,  Miller,  and  Rice-Oxley. 

As  in  one  of  Henoch's  cases,  the  pre-existence  of  scarlet  fever  in 
our  case  was  possible,  but  not  certain.  In  favour  of  scarlet  fever 
were  the  suggestive  history,  the  desquamation,  the  submaxillary 
adenitis,  which  often  occurs  in  convalescence  from  scarlet  fever  and 
was  noted  in  several  of  the  cases,  and  the  isolation  from  the  heart- 
blood  of  a  streptococcus,  which,  according  to  Dr.  McCririck, 
presented  the  following  characters  of  the  Streptococcus  scarlatlnse 
described  by  Mervyn  Gordon :  well-formed  chains,  much  acid 
formation,  and  marked  curdling  of  litmus  milk,  and  no  turbidity  in 
broth  or  gelatin  at  37°  C. 

In  any  case  it  is  highly  probable  that  the  condition  of  oral  sepsis 
contributed  to  the  development  of  purpura. 

The  diagnosis  of  hasmorrhagic  diphtheria  may  be  unhesitatingly 
rejected.  In  the  first  place  the  throat  cultures  showed  no  diphtheria 
bacilli.  Secondly,  apart  from  the  very  rare  cases  of  purpura 
occurring  in  convalescence,  skin  haemorrhages  in  diphtheria  always 
occur  during  the  acute  stages  of  a  severe  attack,  and  are  associated 
with  other  signs  of  malignancy,  such  as  extensive  membrane,  faucial 
and  palatal  oedema,  disproportionate  adenopathy  and  foetor,  none 
of  which  were  present  in  this  case.  Lastly,  the  distribution  and 
size  of  the  skin  lesions  were  quite  unlike  those  seen  in  hasmorrhagic 
diphtheria,  in  which  they  are  almost  invariably  small  and  discrete. 

The  possibility  of  the  case  being  one  of  haemorrhagic  smallpox, 
which  Henoch  mentions  only  to  dismiss,  may  also  be  set  aside.  The 
boy  had  four  good  vaccination  cicatrices,  and  the  character  of  the 
onset,  attendant  symptoms,  and  distribution  of  the  lesions,  as  well 
as  the  absence  of  exposure  to  infection,  entirely  negatived  such  a 
diag-nosis. 
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AN  INVESTIGATION  INTO  THE  OCCURRENCE  OF 
ADENOIDS  IN  THREE  OF  THE  LONDON  COUNTY 
COUNCIL  ELEMENTARY  SCHOOLS. 


By  Macleod  Yearsley,  F.R.C.S., 

Senior  Surgeon  to  the  Royal   Ear  Hospital;    Medical  Inspector  of 

L.C.C.  Deaf  Schools  ;  Lecturer  to  the  Ealing  Training  College 

for  Teachers  of  the  Deaf,  etc. 

The  investigation,  of  whicli  this  paper  gives  the  results,  was 
undertaken  at  the  request  of  Dr.  Kerr,  Chief  Medical  Officer 
(Education)  to  the  London  County  Council,  at  the  instance  of  the 
managers  of  the  three  schools  forming  the  "  Cook's  Ground  "  group  in 
Chelsea.  The  schools  comprise  the  Walton  Street,  the  Marlborough, 
and  the  Cook's  Ground  Elementary  Schools,  and  the  numbers  con- 
tained therein  at  the  time  of  the  investigation  are  shown  in  the 
following  table  : 

Table  A. 


School. 

Departments. 

Totals. 

Infants. 

Mixed. 

Junior 
mixed. 

Senior 
mixed. 

Boys. 

Girls. 

Walton  Street  .         .         .114 
The  Marlborough      .         .       360 
Cook's  Ground  .                  .273 

119 

433 

■uys         — 

—          316 

I 

297 

233 

1196 

886 

Totals        .        .747 

119 

433 

403 

816 

297 

2315 

The  investigation  occupied  the  winter  of  1907-08,  and  comprised 
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an  inqairy  into  the  niimbers  of  children  suffering  from  enlarged 
tonsils,  adenoids,  or  tonsils  and  adenoids,  their  relation  to  age,  ear 
complications,  condition  of  the  teeth,  palate  shape,  and  aprosexia. 

Owing  to  the  fact  that  the  method  of  investigation  was  changed 
after  the  first  few  days  the  results  naturally  fall  into  two  groups, 
of  which  the  second  is  more  valuable  from  the  point  of  view  of 
statistics.  At  the  Walton  Street  School  and  the  senior  and  junior 
mixed  departments  of  the  Marlborough  School  every  child  was 
not  examined,  but  the  various  standards  and  classes  were  visited, 
and  those  scholars  whom  the  teachers  reported  as  having  ear 
disease,  or  as  inattentive,  mouth-breathers,  or  frequently  "  catching 
colds,"  were  segregated  and  examined,  together  with  those  who 
seemed  to  me  as  likely  to  have  adenoids  from  their  appearance.  In 
the  infants'  department  of  the  Marlborough  and  in  all  three 
departments  of  the  Cook's  Ground  Schools,  however,  I  made  a 
routine  examination  of  every  child.  As  it  is  obvious  that,  with 
these  latter  only,  can  any  deductions  and  comparisons  with  normal 
children  be  drawn  safely,  these  results  have  been  shown  separately 
and  classified  differently.  The  two  investigations  are,  therefore, 
designated  under  the  letters  A  and  B. 


Investigation  A. 

This  relates  entirely  to  Walton  Street,  in  which  there  are  two 
Departments,  infants'  and  mixed,  and  to  the  senior  and  junior 
mixed  departments  of  the  Marlborough.  Here  certain  scholars 
were  selected  as  likely  to  have  adenoids  and  examined.  The  number 
of  children  thus  examined  are  shown  in  Table  B. 


Table  B. — Number  of  Scholars  Selected  for  Examination. 


School. 

Department. 

Infants  . 
Mixed    . 
Junior  mixed 
Senior  mixed 

• 

Number  on 
roll. 

114 
119 
433 
403 

Number 
examined. 

Walton  Street        .  j 
The  Marlborough    - 

53 
31 

133          i 
98 

Totals     . 

1069 

315 

i 

All  were    examined    as   to  the   presence   of  tonsils,  adenoids,  or 
both,  but  no  note^was  taken  of  the  teeth,  except  the  occurrence  of 
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irreo^ular  upper  incisoi's,  until  the  Marlborough  children  were 
i*eached.  The  results  appear  best  iu  tables,  of  which  the  following 
have  been  compiled  : 


Table  C. — General  Results. 


Sex. 

Normal. 

60 
51 

Tonsils. 

7 
3 

Tonsils  nnrt 

Ear  com- 
lilications. 

Mouth-breathers. 

Aueiioms.     adenoids. 

Complete. 

Partial. 

Boys   . 
Girls  . 

24 
11 

104 
55 

4 

8 

12 

64 
25 

17 

5 

Totals 

111 

10 

35        '       159 

89 

22 

Of  the  children  with  adenoids,  three  had  frequent  colds  and  one 
stuttered,  whilst  of  those  with  tonsils  and  adenoids,  ten  had  frequent 
colds  and  three  stuttered  (one  of  the  latter  was  mentally  defective). 
Of  the  twelve  cases  of  ear  complications,  eight  had  discharge  and 
four  catarrhal  middle-ear  conditions ;  all  had  adenoids.  Of  the 
normal  children,  eight  were  complete  and  three  partial  mouth- 
breathers,  but  only  one  suffered  from  fi*equent  colds ;  they  all 
showed  cedema  of  the  inferior  turbinals,  but  in  none  could  any 
adenoids  be  discovered.  The  relation  of  mouth-breathinsr  to 
adenoids  is  shown  in  Table  D. 


Table  D. — Analysis  of  Mouth-hreathers. 


Month-breathers. 

Normal. 

Adenoids. 

Totals. 

complete  IS    :    : 

7 
1 
3 
0 

11 

57 
24 

17 
2 

64 

25 

20 

2 

Totals 

100               111 

! 

The  acre  incidence  iu  the  315  scholars  examined  is  shown  in 
Table  E,  but  as  all  the  children  in  the  departments  referred  to 
were  not  examined,  it  is  impossible  to  compare  the  numbers  witii 
those  of  the  normal  children. 
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Tablk  E. — Age  Incidenee. 


Sex. 

Condition. 

Age  in  years. 

Totals. 

60 

131 

51 

73 

315 

3 

4 

0 

1 
6     1     7 

8 

9 

9 

21 

4 

8 

42 

10 

3 

24 

9 

5 

41 

11 

7 
12 

6 
10 

35 

13        13 

3 
3 
2 

1 

9 

Boys  - 
Girls  1 

Normal 
Adenoids 
Normal 
Adenoids 

0 

1 

0 
0 

1 

2 

1 
1 
8 

12 

6 
5 
5 
4 

20 

2  4 
9      12 
1       4 

3  6 

15  ,  26 

7 
20 
12 
17 

56 

7 
12 

I 

10 

11 

2 

7 

Totals    . 

28 

30 

The  next  point  taken  was  that  of   aprosexia.      Out   of   the  315 
examined,  9  showed  this  condition,  thus  tabulated : 


Table  F. — Aprosexia. 


Sex.                      Normal. 

Adenoids. 

Mouth-breathers. 

i 
Boys .         .         . :            0 
Girls ...              1 

6 
2 

5 
1 

Totals       .  '           1 

8 

6 

The  one  case  classified  as  "  normal "  (no  adenoids  or  nasal 
abnormality  to  be  detected)  was  an  underfed  child,  aged  9  years, 
with  bad  home  conditions.  Her  teeth  were  good  and  the  palate 
broad  and  of  normal  height.  These  children  with  aprosexia  will  be 
included  in  Investigation  B,  when  dealing  with  this  subject. 

The  important  question  of  the  relations  of  palate  shape  in  normal 
and  adenoid  children  requires  some  discussion.  In  examining  a 
larsre  number  of  scholars  it  was  found  that  the  breadth  of  the 
palate  fell  into  three  groups,  which,  for  convenience,  have  been 
classified  as  broad,  inedium  and  narrow,  and  that  these  could  be 
grouped  further  as  normally  or  abnormally  high.  The  results  of 
this  classification  are  shown  in  Table  Gr,  in  which  the  separation  of 
the  sexes  has  been  considered  unnecessary.  Children  having 
enlarged  tonsils  only  are  classed  with  the  normal. 
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Table  G-. — Palate  Shape  in  Nonnnl  and  Adenoid  Children. 


Condition. 

Normal   . 
Adenoids 

.\( 

)rmal  heigl 

it. 

Abnormal  height. 

Totaln. 

121 

194 

Broad. 

Medium. 

Narrow. 

Broad. 

Medium. 

Narrow. 

61 

74 

35 

55 

10 
24 

1 
4 

7 
23 

7 
14 

Totals 

135 

90 

34 

5 

30 

21 

;il5 

In  the  next  fiv^e  tables    (H  to  M)   are  analysed  the  relations  of 
carions  teeth  to  tonsils  and  adenoids^  to  palate  shape  and  to  mouth- 

Table  H. — Relation    of    Carious    Teeth    in    Adenoid     and    Normal 

Children. 


Aire!*.     '      (rendition. 


7  to  14 


Adenoids 
Normal 


Number  of 

carious  teeth. 

Good 

Total 
carious. 

teeth. 

1 

1 

2 

3       4 
23    15 

5 

7 

6 
5 

7 
3 

8 
3 

9 
5 

10 

11 

12 

40 

7 

24 

3 

2 

1 

98 

50 

3 

8 

8    11 

6 

3 

1 

1 

2 

1 

0 

0 

44 

1 

Irrepixlar 
incisors. 


8  in  138 
1  in  94 


Table  J.- 

—Carious  Teeth  and  Palate  Shap 

e. 

Good 

Number  of  carious  teeth. 

Totals. 

teeth. 

. 

1 

1 

2 

3      4 

6 

6'  7 

1 

8 

9 

10 

11 

13 

Normal     \ 
height     ^ 

Broad 

20* 

3 

10* 

6    4* 

3 

0   2 

0 

2 

0 

1 

1 

32 

Medium 

17 

6 

7 

12    5 

3  3*0  \1 

0 

1 

0 

0 

38 

Adenoids  - 

Narrow 

3» 

0 

5 

1    2 

12    1  lO 

0 

0 

0 

0 

12 

Abnormal  S 
height      ) 

Broad 

0 

0   0 

0   0 

OiO  lo  ;0 

0 

0 

0 

0 

0 

Medium 

3 

0 

2 

1    2 

o'o 

0  !2* 

2 

2 

0 

0 

11 

^ 

Narrow 

1 

0 

0 

3    3* 

00 

0  0 

1 

0 

1* 

0 

8 

r 

Normal     \ 
height      ) 

Broad 

21 

1 

3 

4   6 

3 

1 

1  ,0 

0  |0 

0 

0 

19 

Medium 

19 

0 

3 

0   4 

1 

1    0  0 

2 

1 

0 

0 

12 

Normal    - 

Narrow 

1 

0 

0 

3   0 

1 

1*0  ii 

0 

0 

0 

0 

6 

Abnormal  \ 
height      V 

Broad 

0 

0 

0 

0   0 

0 

0  p 

0 

0 

0 

0 

0 

0 

Medium 

3 

0 

1 

0  0 

1 

0  p 

0 

0 

0 

0 

0 

2 

Narrow 

2 

0 

0 
31 

1    1 
3127 

0 
13 

0  p 

0 
4 

0 

7 

0 
4 

0 
2 

0 

2 

Totals 

1 
90      10 

1 

8 

4 

1 

142 

Each  figure  marked  *  includes  one  case  presenting  irregularity  of  the  upper  incisors 
VOL.    VII.  5  - 
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Table  K. — Relation  of  Moiith-hreathing  and  Carious  Teeth. 


1 

Number  of  carious  teeth. 

1         Mouth- 
1      breathers. 

Good 
teeth. 

i 

Total. 

1 

1 

'    1 

2 

3 

4 

5          6          7          8          9 

10 

11 

12 

Complete    . 

17' 

0 

10 

12 

10« 

2        2 

0 

2        3 

0 

1 

0 

42 

Partial 

83 

0 

3 

1 

2* 

1   1     1 

1 

0       0 

0 

0 

1 

10 

Totals  . 

25 

0 

13 

13 

12 

3       3 

1 

I 
2        3 

0 

1 

1 

52 

>  4  normal ;  ^  1  normal ;  '  2  normal ;  ■*  1  normal,  making  a  total  of  8  normal  children. 
Table  L. — Relation  of  Mouth-hreathing  and  Palate  Shapt. 


i   Condition, 

Mouth- 
breathers. 

Normal  height. 

Abnormal  height. 

Totals. 

53 
16 

6 

2 

77 

Broad,    i  Medium.     Narrow. 

!                  1 

Broad. 

Medium. 

Narrow. 

Adenoids  < 
Normal  - 

Complete 
Partial 

Complete 
Partial 

14              20                6 
9                fi                1 
1                4       I         0 
1                1                0 

2 

0 

6 
0 
0 
0 

5 
0 
1 
0 

Totals 

25              31 

7 

2 

6 

6 

Table  M. — Cases  having  Irregularity  of  the  Upper  Incisors. 


No. 

1 

Sex. 

Age. 

Palate  shape. 

Teeth. 

Adenoids. 
Yes 

Mouth- 
V)rea  thing. 

No 

Boy 

8* 

Narrow  high 

Not  noted 

2 

J, 

9 

jj 

11  carious 

^j 

3 

J, 

11 

Broad 

2 

4 

,, 

13 

Narrow  high 

4 

Yes 

5 

,, 

13 

Broad 

Good 

„ 

6 

jj 

14 

Narrow 

6  carious 

No 

No 

7 

Girl 

8 

Medium 

3 

Yes 

Yes 

8 

jj 

9 

Medium  high 

fi 

9 

jj 

10 

jj 

Good 

No 

No 

10 

" 

12 

Narrow 

" 

Yes       J 

Yes 

*  From  Walton  Street,  Mixed  Department. 

breathing,  the  relation  of  mouth-breathing  to  palate  shape,  and  the 
cases  which  presented  irregularities  of  the  upper  incisors.  The 
figures  under  the  heading  "  carious   teeth  "  give  the  number  which 
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were  obviously  decayed,  no  search  bein<^  made  for  small  spots  of 
early  dental  caries.  Scholars  in  whom  no  obvious  caries  conld  be 
detected  are  classified  as  having  "  good  teeth."  It  need  hai-dly  be 
said  that  some  of  these  may  have  had  specks  of  decay  hidden  from 
view.  Except  for  one  case  of  irregularity  of  the  upper  incisors, 
these  tables  relate  only  to  the  junior  and  senior  mixed  departments 
of  the  Marlborough.  The  results  emphasise  the  necessity  for  careful 
dental  examination  in  elementary  school  children. 


Investigation  B. 

From  this  were  obtained  results  which  are  much  more  valuable 
than  those  given  in  the  foregoing  tables,  since  they  enable  us  to 
compai'e  the  abnormal  with  the  normal  children.  The  number  of 
scholars  examined  was  1246,  of  which  667  were  boys  and  579  were 
girls.      The  general  results  are  shown  in  Table  N. 

Table  N. — General  Results. 


Sex. 

Normal. 

Enlarged 
tonsils. 

33 
32 

Adenoids. 

66 
65 

131 

Tonsils           Ear 
and        comphca- 
adenoids.       tions. 

Mouth-breathers. 

Complete.     Partial. 

Boys        .         .         .         -UX) 
Girls        .         .                  310 

1 
168     1       14 

172           37 

76               18 
52              28 

Totals    .         .         710 

65 

•S-U)            51             IL"-               16     ■• 

Stated  in  percentages  (which,  perhaps,  bring  results  more  clearly 
home  to  the  reader),  it  will  be  seen  that,  of  1240  children  of  both 
sexes,  56-9  per  cent,  were  normal,  5-2  per  cent,  had  enlai-ged  tonsils, 
10-5  per  cent,  had  adenoids  only,  and  27*2  per  cent,  had  both  tonsils 
and  adenoids.  The  greater  frequency  of  the  association  of  adenoids 
with  hypertrophied  tonsils  is  well  known  and  will  be  referred  to  again 
later. 

The  children  examined  formed  a  very  fair  average  sample  of  the 
class  of  scholars  to  be  found  in  the  elementary  schools  of  a  large 
city  like  London,  and  showed  varying  conditions  of  physique  and 
home  surroundings.  In  very  poor  neighbourhoods  the  percentage  of 
adenoids  (37-7)  would  in  all  probability  be  found  higher,  in  better 
areas  lower,  and  it  may  be  taken  that  the  children  under  considera- 
tion came  somewhere  midway  between  the  two. 
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Of  the  other  points  arising  out  of  this  table  I  shall  leave  the 
question  of  eai-  complications  to  be  discussed  later,  and  take  next  that 
of  moiUh-hreathing . 

Table  0. — Mouth-Breat Iters. 


Sex.         i               Mouth-breathers. 

Normal. 

Adenoids. 

Tonsils  and 
adenoids. 

Totals. 

B°y»  {iSlSr  :    :    :    : 

Girls     /    Complete    .... 
^"^^     1    Partial         .... 

Totals 

12 
2 

S 

25 
3 

17 

7 

38 
14 

27 
10 

75 
I'j 

52 

28 

27 

52 

95 

174 

Out  of  the  1246  children,  174  were  complete  or  paitial  mouth- 
breathers,  i.  e.  13"9  per  cent,  showed  this  symptom  (72'9  per  cent, 
of  the  mouth-breathers  were  complete  and  27*0  per  cent,  partial). 
Of  these,  27  (15*5  per  cent.)  were  normal,  52  (29-3  per  cent.)  had 
adenoids,  and  95  (57*5  per  cent.)  had  adenoids  and  tonsils.  The 
normal  children  who  were  mouth-breathers  showed  various  conditions 
of  nasal  obstruction  due  to  other  causes,  the  remaining  147  showing 
marked  adenoids.  One  child  must  be  mentioned  whose  mouth- 
breathing  was  due  to  enormously  hypertrophied  tonsils,  which  com- 
pletely blocked  the  oro-pharynx,  so  that  breathing  could  only  be 
carried  out  through  the  mouth.  Their  removal  resulted  in  immediate 
restoration  of  nasal  breathing.  I  mention  this  case  because  I  do  not 
think  enough  stress  has  been  laid  upon  the  fact  that  mouth-breathing 

Table  P. — Age  Incidence. 


Sex. 

Condition. 

Age. 

Totals. 

3 

11 
0 

5 
0 

4 

29 
9 

23 

7 

5 

53 

28 

49 

18 

6 

75 

48 

59 
51 

7 

45 
37 

37 

28 

8 

29 
33 

23 

23 

9 

31 
15 

32 

28 

106 

10 

11 

12 

13 

14 

Boysj 
Girls  1 

Normal  *    . 
Adenoids    . 

Normal  *    . 
Adenoids    . 

42 
20 

28 
14 

104 

39 
12 

27 
23 

31 
15 

23 
26 

46 
14 

28 
18 

3 
2 

» 

8 

1 

434 
233 

342 
237 

Totals       . 

16 

6S 

148 

233 

147 

108 

101 

95 

106 

14      1246 

Includes  those  with  enlarged  tonsils  only. 
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may  be  entirely  owing  to  large  tonsils,  although  it  is  a  i)lienomenon 
of  by  no  means  infrocjuent  occui-i-ence. 

I  shall  have  occasion  to  refer  iigain  to  mouth-breathing  in  con- 
nection with  dental  caries  and  palate  shape. 

In  working  out  this  table  of  age  incidence  I  reduced  it  to  a 
question  of  curves,  and  found  that  tlie  curves  relating  to  the  sexes 
followed  one  another  so  closely  as  to  be  of  no  moment,  a  fact  which, 
considering  the  allied  physiological  condition  of  the  sexes  before 
puberty,  is  not  surprising.  The  most  useful  curves  were  those 
showing  the  relation  between  normal  and  adenoid  children  at  different 
ages,  both  as  regards  numbers  and  percentages,  and  these  I  give  in 
the  two  following  tables,  P^  and  P". 

If  we  compare  the  curves  in  Table  P\  it  will  be  seen  that  between 
the  ages   of    3  and   7  years  the   numbers   of    normal    and    adenoid 

Table  P^ — Curves  shoicing  Numbers  of  Normal  and  Adenoid  Children 

at  Dif event  Ages. 


N  0  s  . 

Ages                                               1 

3 

4 

5 

6 

7 

8 

9 

10 

77 

12 

13 

14 

740 

130 

120 

7  W 

TOO 

90 

80 

70 

60 

50 

40 

30 

20 

10 

0 

A 

A 

i 

/  \ 

/ 

/ 

/ 

/' 

{  \ 

/ 

1 

\  \ 

K 

1 

/ 

A  ■  ■ 

\ 

/ 

/'^ 

^ 

L  y 

\ 

/ 

1 

\< 

r 

V 

\ 

/ 

• 
/ 

\ 

• 

\ 

1 

J — 

/ 

\ 

_.'' 

• 

\ 

/ 

1 
1 

\ 

^ 

\ 

/ 

y 

• 

\ 

7 

\ 

• 

1 

The  normal  chikh'en  are  shown  by 


-,  the  adenoid  children  by 
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Table  P". — Cnrves  ftJiowing  Percentage  of  Adenoid  Children  at 
Different  Age-''. 


Per 
Gent. 

Ages 

3 

4 

5 

6 

7 

8 

9 

10 

77 

72 

73 

74 

700 
90 
80 
70 
60 
50 
40 
3  0 
20 
70 
0 

A 

/\ 

1 

\ 

f 

J 

\ 

A 

1 

\ 

/ 

\ 

1 

f — 

\/ 

/ 

\ 

J 

V 

\ 

T 

\ 

\ 

1 

\ 

1 

1 

1 

children  follow  one  another  closely,  that  between  7  and  10  there  are 
fewer  cases  of  adenoids  than  of  normal  children,  that  between  10 
and  12  the  adenoids  take  the  ascendant,  declining  between  12  and 
14,  and  becoming  considerably  less  compared  with  the  normal  at  13 
years.  The  same  course  is  shown  more  markedly  if  the  curve  is 
taken  on  the  percentage  system,  a  method  by  which  one  can  gauge 
much  more  accurately  the  incidence  of  adenoids  at  the  different 
periods  between  the  ages  of  3  and  14  years.'^  The  actual  per- 
centages were  : 

J^e     .      .     3       4        5        6        7        8  9       10      11      12      13      14 

Percentage  0  38  41  73  79  107  68  48  63  75  43  27 
showing  that  the  most  frequent  age  for  adenoids  is  8  years,  and 
that  there  is  a  second  period,  at  12  years,  when  adenoids  are  again 
more  frequently  found. 

The  observations  of  other  investigators  are  in  accord  Avith  the 
above.  Sprague  ('Boston  Med.  and  Surg.  Journ.,'  vol.  civ,  pp. 
400-405),  in  his  "Observations  on  One  Thousand  Adenoid  Cases," 
of  which  503  were  boys  and  497  girls,  found  the  ages  varied  from  6 

*  It  may  be  noted  here  that  those  children  who  had  had  their  adenoids  removed 
were  classed  as  adenoid  cases. 
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months  to  37  years,  and  that  the  largest  number  at  any  one  age 
was  64  at  8  years,  only  28  being  over  21  years.  Between  1  and  7 
there  were  30  per  cent.,  between  7  and  14,  50  per  cent.,  and  between 
14  and  21,  20  per  cent.  McBride  and  Logan  Turner  ('Edinburgh 
Med.  Journ.,'  April,  May  and  June,  1897)  examined  500  cases,  in 
which  the  age  was  noted  in  488.  They  found  the  condition  to  be 
"  most  common  between  6  and  15,''  the  numbers  being — 0  to  5  years, 
57;   6  to  10  years,  141;   and  11  to  15  years,  115. 

Aproxexia. — The  frequency  of  aprosexia  among  adenoid  children 
is  the  next  question  to  which  I  would  draw  attention.  As,  in  this 
matter,  a  careful  search  for  cases  of  true  aprosexia  was  made  in  all 
departments  of  all  the  schools  examined,  and  care  was  taken  to  ensure 
that  none  of  them  escaped  observation,  those  that  have  been 
mentioned  already  in  Investigation  A  may  be  included  here. 

The  term  "  aprosexia  "  was  first  suggested  by  Guye,  of  Amsterdam, 
in  1887,  to  describe  a  condition  not  infrequently  met  with  in  children 
who  suffer  from  a  marked  degree  of  adenoids.  The  word  is  derived 
from  a,  friv.,  and  ir^oatyr^iv,  to  heed,  and  means  a  defective  power  of 
attention.  The  defective  condition  consists  chiefly  in  a  want  of 
concentration.  In  adenoid  subjects  mental  concentration  seems 
often  impossible,  or  the  effort  necessary  for  it  appears  to  exhaust 
them  in  a  very  short  time.  Continental  writers  seem  inclined  to 
attribute  this  to  the  lymphatic  connection  which  exists  between  the 
nose  and  the  subarachnoid  space.  It  is  due  probably  to  interference 
with  the  cerebral  haemic  or  lymphatic  circulation  and  the  deficient 
oxygenation  of  the  blood  which  is  supplied  to  the  brain.  The 
investigations  of  Lichtwitz  and  Sabrazes  ('  Arch.  Internat.  de 
Laryngol.,'  vol.  xii.  No.  6)  have  shown  that  children  with  adenoids 
suffer  from  a  mild  form  of  anaemia  and  leukaemia,  a  condition  which 
cannot  fail  to  react  disadvantageously  upon  so  actively  growing  an 
organ  as  the  brain.  The  later  work  of  Tormene  ('  Arch.  Ital.  di 
OtoL,  etc.,'  November,  1907),  in  which  he  divides  the  red  blood- 
corpuscles  into  three  groups  according  to  their  resistance — maximum, 
medium,  and  minimum — shows  that  in  advanced  cases  there  is  an 
increase  of  the  maxinmm  resistance,  which  continues  for  not  less 
than  six  weeks  after  removal  of  adenoids,  when  it  gradually  sinks 
to  normal.  Tormene  suggests  that,  as  in  certain  morbid  states 
[e.g.  icterus),  a  substance  possessing  a  katatonic  action  is  found  in 
the  blood,  there  may  be  in  adenoid  subjects  a  substance  with  ha?mo- 
anatonic  action  which  will  affect  certain  groups  of  red  corpuscles  in 
an  opposite  sense  to  the  action  of  the  katatonic  agents. 

{To  he  continued.) 
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CASE    OF    SPASMUS    NUTANS    WITH    NYSTAGMUS. 

By   J.    Boyd    Bakkett,   M.B., 
Assistant  Surgeon,  Children's  Hospital,  Temple  Street,  Dublin. 

A  GIRL,  aged  8  months,  displaying  this  interesting  condition  was 
seen  by  me  some  days  ago.  The  occurrence  of  a  typical  case  during 
a  month  associated  with  the  ajtiology  of  the  disease  is  not  without 
interest. 

The  mother  was  greatly  alarmed,  as  she  fully  believed  the  child 
was  an  imbecile.  She  was,  she  said,  comforted  by  an  old  woman, 
who  told  her  that  the  child  would  get  all  right,  as  she  had  seen 
another  child  with  a  similar  disease,  and  it  was  now  quite  well. 
The  prognosis  of  the  old  lady  is  much  to  be  commended,  and  we 
hope  she  has  not  confounded  the  condition  with  ^^e^t^  mal ;  but  let 
her  have  every  credit. 

The  disease  commenced  when  the  child  was  five  months  old.  It 
was  now  at  the  worst.  The  mother  could  not  say  definitely  Avhether 
the  nystagmus  had  preceded  the  head-movements  or  rice-versd. 

The  child  presents  side-to-side  movements  of  the  head  with  short 
intervals  of  repose.  The  motions  are  gentle  and  rapid,  and  differ 
mai'kedly  from  the  ''head-banging"  of  idiocy. 

The  intervals  of  rest  are  irregular,  lasting  from  some  seconds  to 
some  minutes,  and  include  the  time  when  the  child's  head  is  reposing 
on  a  pillow  or  its  mother's  shoulder.  When  active  the  motions 
number  about  100  per  minute. 

The  nystagmus  consists  of  fine  horizontal  oscillations.  There 
are  also  periods  of  repose.  The  head  and  eyes  move  at  times 
together.      At  other  times  they  are  independent  of  each  other. 

The  child  has  a  "  coy  "  way  of  looking  at  an  observer  out  of  the 
corner  of  the  eyes — a  characteristic  emphasised  by  Dr.  Still.  This 
latter  peculiarity  and  the  quietude  of  the  head  when  resting  against 
anything  are  considered  diagnostic. 

The  nystagmus  and  the  motions  of  the  head  are  increased  by  any 
effort  of  the  child  to  watch  an  object.  The  motions  of  the  head  are 
lateral.      I  have  not  seen  any  antero-posterior. 

The  condition  in  this  case,  like  laryngismus  stridulus,  tetany,  and 
facial  irritability,  is  probably  due  to  rickets.  Although  I  could 
observe  no  osseous  changes,  nor  any  of  the  grosser  indications  of 
rickets,  I  believe  it  is  the  more  likely  cause.  There  possibly  exists 
a    catarrhal    condition   of   the    intestine,   which   keeps    the    nervous 
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system  in  a  state  of  irritation.  Tlie  osseous  changes  in  rickets,  while 
all-important,  are  only  a  part  of  the  disease,  a  serious  manifestation 
of  it.  Besides,  this  cliild  at  the  age  of  eiglit  months  has  no  teeth, 
has  been  fed  only  on  milk  diluted  with  an  equal  ])ortion  of  liin-L-v- 
water,  and  kicks  off  the  clothes  at  night. 

The  theory  of  the  relation  of  dentition  to  spasmus  nutans  might 
be  urged.  But  this  child  is  not  cutting  its  teeth.  There  is  no  sign 
of  teeth  at  all.  It  must  also  be  remembered  that  the  disease  was 
first  noticed  at  the  age  of  five  montlis,  when  few  children  are 
troubled  with  teething. 

The  "leading"  question  about  living  in  a  dark  room  was,  as  was 
expected,  answered  in  the  affirmative.  Little  importance  can  be 
attached  to  this. 

In  conclusion,  I  noticed  at  times  marked  shaking  of  the  hands 
and  arms.  This  is  recorded  in  two  of  Dr.  Still's  cases  and  two  of 
the  thirty-five  of  Dr.  J.  Thompson. 
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SECTION   Foil  THE   STUDY    OF    DISEASE    IN    CHILDREN. 


Friday,  January  the  2Sth,  1910. 


Dr.  H.  D.  RoLLESTON  in  the  Chair. 


A  Case  of  Congenital  GEdema  with  Dilatation  of  the  Intestinal 
Lymphatics  was  described  h\  Dr.  David  Forsyth.  A  boy,  aged  7  weeks, 
weighing  425  kilos.,  Avas  admitted  to  the  Evelina  Hospital  on  account  of  his 
«deinatous  arms  and  legs.  He  was  an  only  child.  From  the  first  his  left 
hand,  left  foot,  penis,  and  scrotum  were  much  swollen.  His  right  leg  was 
affected  to  a  less  degree.  No  family  history  of  congenital  oedema  could  be 
obtained.  The  back  of  the  left  hand  was  enormously  swollen,  looking  as  if 
it  had  \)een  blown  up  tightlv  with  air.  The  fingers  autl  wrist  were  normal, 
but  the  oedema  appeared  again  in  the  forearm.  The  dorsum  of  the  left  foot 
and  the  outer  side  of  tlie  left  leg  showed  another  large  cedematous  mass. 
The  right  arm  and  foot  were  swollen.  The  penis  and  scrotum  were  thrice 
their  proper  size.  All  these  cedematous  areas  pitted  readily.  The  face  and 
trunk  showed  nothing  amiss.  The  patient  seemed  to  pass  an  average 
quantity  of  urine,  which  contained  no  albumin.  After  a  sudden  rise  ot 
temperature  he  died  somewhat  unexpectedly. 

Post-mortem  examination  :  The  cedematous  patch  on  the  left  leg  was 
incised,  and  appeared  as  a  grevish-white,  gelatinous  mass.     Microscopically, 
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it  was  composed  of  connective  tissue,  with  large  spaces  which  had  been  dis- 
tended with  clear  fluid.  The  peritoneum  covering  the  stomach,  intestines, 
and  mesenterv  was  opaque,  slate-coloured,  and  very  greatly  thickened. 
Freely  scattered  over  it  were  numbers  of  white  specks,  which  at  first  sight 
seemed  to  be  lymph,  but  on  closer  examination  were  found  to  lie  beneath  the 
peritoneum.  In  many  places  they  were  arranged  in  fairly  regular  lines 
running  across  the  axis  of  the  gut,  and  many  projected  above  the  surface  of 
the  peritoneum.  Under  the  microscope  they  proved  to  be  distended  lacteals. 
The  mesenteric  glands  were  healthy.  About  100  c.c.  of  non-fatty  turbid 
fluid  had  collected  in  the  peritoneum.  The  heart,  lungs,  and  other  viscera 
were  healthy. 

A  Specimen  of  Hemiatrophy  of  Cerebral  Hemisphere  was  shown 
by  Dr.  H.  D.  KoLLESTON  and  Dr.  A.  C.  D.  Fikth.  A  girl,  aged  1  year  and  2 
months,  was  admitted  for  hemiplegia.  The  mother  gave  a  history  ot  a  series  of 
fits  at  irregular  intervals,  the  paralysis  being  noticed  after  the  last.  Exami- 
nation showed  spastic  paralysis  of  the  right  arm  and  leg,  and  hemianopia 
involving  the  temporal  half  of  the  left  retma  and  the  nasal  half  of  the  right. 
Tlie  child  died  from  meningitis.  Post-mortem  the  left  cerebral  hemisphere 
was  markedly  atrophic. 

A  Specimen  of  Prolapse  of  Intestine  through  Ectopia  Vesicae  was 

shown  by  Dr.  A.  C.  D.  Firth.  The  child  was  admitted,  when  a  few  hours 
old,  for  ectopia  vesicae  and  imperforate  anus.  Shortly  after  admission 
meconium  was  passed  via  the  bladder,  and  three  days  later  a  portion  of 
intestine,  1|  in.  in  length,  prolapsed  the  same  way.  Flatus  and  taeces  were 
passed  through  the  prolapsed  gut.  The  child  died  on  the  sixth  day  after 
admission.  The  specimen,  consisting  of  bladder  and  intestines,  was  removed 
€71  viasse.  Coming  through  the  posterior  wall  of  the  bladder  is  the  portion 
of  prolapsed  intestine.  On  the  posterior  aspect  of  the  bladder  the  small 
intestine  alone  enters  the  fistula.  Immediately  to  the  left  of  the  opening 
into  the  bladder  are  the  caecum  and  appendix.  No  mesentery  is  present. 
In  addition  to  these  defects,  post-mortem  examination  showed  congenital 
cystic  disease  of  both  kidneys  and  marked  hypertrophy  of  the  pylorus. 

Malignant    Diphtheria    with    Multiple    Lesions    in    an    Infant. — 

Dr.  J.  D.  KoLLESTON  showed  a  specimen  of  the  fauces  and  pharynx  of 
a  female  child,  aged  6  weeks,  hand-fed,  who  was  admitted  to  the  Grove 
Fever  Hospital  on  December  the  4th,  ]  909,  on  the  fourth  day  of  disease,  with 
membrane  on  the  tonsils,  anterior  pillars,  uvula,  pharynx,  and  epiglottis. 
Membrane  was  also  seen  in  the  anterior  nares,  on  the  buccal  mucosa, 
extending  inwards  from  each  corner  of  the  mouth,  on  the  labia  majora,  and 
on  the  skin  round  the  anus.  From  all  these  lesions  diphtheria  bacilli  were 
cultivated.  Twelve  thousand  units  of  antitoxin  were  given  subcutaneously 
on  admission  and  on  each  of  the  two  following  days.  Palatal  palsy  occurred 
on  December  the  6th,  and  death  took  place  the  same  day.  The  temperature 
Avas  subnormal  throughout  the  child's  stay  in  hospital.  The  autopsy  showed 
double  broncho-pneumonia  and  an  infarct  in  the  lower  lobe  of  the  right  lung. 
An  anti-mortem  clot  was  found  in  the  right  ventricle. 

Dr.  J.  D.  EoLLESTON  said  that  this  case  was  of  interest  on  account  of  the 
early  age  of  the  patient,  the  multiplicity  and  unusual  situation  of  the  lesions, 
and  the  malignant  character  of  the  attack.  The  rarity  of  diphtheria  during 
the  first  year,  and  especially   during  the  first   two   months   of   life,  was 
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illustrated  by  the  following  figures :  Of  7285  cases  of  diphtheria  admitted 
to  tlie  Grove  Fever  Hospital  between  August  the  28rd,  1899,  and  December 
the  31st,  1909,  only  76,  or  104  per  cent.,  were  under  1  year,  and  of  tliese 
only  4,  including  the  present  case,  were  under  two  months  of  age. 

Diphtheria  in  infants  is  often  confined  to  the  nose  ;  in  some  cases  it  affects 
the  larynx  as  well,  but  in  the  present  case  not  only  were  the  fauces,  nose, 
and  epiglottis  affected,  but  also  the  buccal  mucosa  and  skin  of  the  ano-geuitai 
region.  The  ano-genital  diphtheria  was  probably  caused  by  auto-inoculation 
of  pre-existent  lesions  due  to  diarrhoea.  Cutaneous  dipiitheria  co-existent 
with  diphtheritic  angina,  which  was  so  frequent  in  the  time  of  Bretouneau 
and  Trousseau,  was  rarely  seen  nowadays.  The  malignant  character  of  the 
attack  was  shown  by  the  absence  of  reaction  to  large  doses  of  antitoxin,  and 
by  the  early  development* of  palatal  paralysis.  The  present  case  had  been 
artificially  fed,  but  children  at  the  breast  were  not  altogether  immune  to 
diphtheria.  Epidemics  in  sucklings  had  been  recorded  by  8iredey*  in  1877, 
at  the  Hopital  Lariboisicre  and  Hopital  des  Enfants  Assistcs  in  Paris,  by 
Schlichterf  in  1892,  and  by  Kiethe+  in  1897at  fotuidling  hospitals  in  Vienna, 
and  there  were  about  a  dozen  sporadic  cases  in  recent  hterature  of  diphtheria 
acquired  by  sucklings  within  the  first  two  months  of  life.  In  many,  but  by 
no  means  all,  of  these  cases  the  mother  or  other  members  of  the  same  family 
had  recently  had  diphtheria.  In  the  present  case  the  source  of  infection 
could  not  be  determined. 

A  Case  of  Enlarged  Spleen  was  shown  by  Dr.  Vincent  Dickinson. 
The  patient  was  a  female,  aged  2  years,  born  of  Italian  parents  in  England. 
Father  had  suffered  from  some  venereal  disease  when  aged  28  years.  Mother 
healthy  ;  no  miscarriages.  Patient  was  breast-fed  for  seven  months.  Always 
had  a  large  abdomen.  When  four  months  old  began  to  refuse  food. 
Admitted  December  the  15th,  1909.  Emaciated,  anaemia,  rickety  thorax, 
distended  abdomen,  spleen  much  enlarged,  sharp  border,  with  notch,  reaching 
almost  to  middle  line,  and  downwards  nearly  to  iliac  crest ;  liver  felt  below 
costal  border ;  no  marked  glandular  enlargement.  Blood-film  showed  leuco- 
cytes normal  in  amount,  and  normal  proportion  of  different  varieties.  Ten 
days  after  admission  diarrhoea  supervened,  and  on  January  the  tJth  she  had 
an  attack  of  tetany  involving  the  hands  and  feet,  with  retraction  of  the 
head.  The  child  has  greatly  improved.  The  spleen  is  much  reduced  in 
size  ;  Calmette's  reaction  negative. 

A  Case  of  Separation  and  Displacement  Forwards  of  the  Lower 
Epiphysis  of  the  Femur  treated  by  Plate  and  Screws  was  shown  by 
Mr.  Douglas  Drew.  Male,  aged  8i  years,  was  knocked  down  and  run 
over  by  a  van  on  November  the  30'th,  1909.  He  was  admitted  to  the 
Queen's  Hospital  for  Children  shortly  after  the  accident.  The  region  of  the 
knee  Avas  much  swollen,  and  above  tlie  swelling  there  was  a  depression  in 
the  front  of  the  thigh,  as  though  the  knee  were  displaced  forA\ards.  Tlie 
radiograph  (taken  a  few  days  later,  after  failure  to  reduce  the  defoimity 
under  anaesthesia),  shows  the  lower  epiphysis  of  the  femur  displaced 
forwards  on  to  the  front  of  the  shaft  ot  the  bone  and  rotated  through 
nearly  90°,  so  that  the  articular  surface  looks  directly  forwards.  It  is  to  te 
noted  that  the  epiphysial  line  is  oblique,  downwards  and  backwards. 

*  '  These  de  Paris,'  1877. 

t  '  Archiv  f.  Kinderheilk.,'  xiv,  1892,  p.  129. 

I  '  Wien.  klin.  Woch.,'  18i>7,  p.  tt6. 
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December  the  9tli. — The  fracture  was  treated  by  operation,  the  epipliysis 
being  fixed  in  position  by  means  of  Lane's  plate  and  screws.  The  limb  was 
placed  in  a  splint  bent  to  a  right  angle.  Massage  and  passive  movement 
were  begun  within  three  weeks,  and  active  movement  a  week  later. 

January  the  19tli  (six  weeks). —  Child  can  now  walk.  Movements  at  knee 
are  good. 

Three  Cases  of  Family  Idiocy  without  characteristic  Ophthalmo- 
scopic Signs  were  shown  by  Dr.  F.  Parkes  Weber.  A  female  child, 
aged  14  months,  is  unable  to  sit  up,  and  owing  to  weakness  in  the  muscles 
of  the  back  and  neck,  its  head  falls  backwards  if  not  supported.  It  cannot 
move  about ;  it  cannot  even  turn  or  roll  itself  over  in  the  bed  from  one  side 
to  the  other.  When  it  sucks  from  a  feeding-bottle  the  movements  of  its 
jaws  appear  automatic  ;  they  suggest  the  automatic  movements  of  a  frog 
deprived  of  its  cerebrum.  It  never  attempts  to  grasp  or  even  to  touch 
anything,  not  even  the  feeding-bottle.  There  is  a  variable  amount  of 
rigidity  affecting  the  trunk  and  both  upper  and  lower  extremities.  There 
is  vertical  nystagmus  at  times.  Ophthalmoscopic  examination  shows 
nothing  characteristic  of  family  amaurotic  idiocy.  The  child  is  practically 
blind,  though  it  can  still  perceive  a  bright  light,  and  will  occasionally  follow 
an  electric  lamp  with  its  eyes.  The  pupils  react  promptly  to  light.  There 
seems  to  be  nothing  abnormal  in  regard  to  cutaneous  sensation,  hearing,  or 
taste.  The  child  notices  at  once  if  its  milk  is  unsweetened.  The  disease 
has  been  a  very  chronic  one.  Weakness  iu  the  muscles  of  the  back  and 
neck  was  observed  at  three  months  of  age. 

Two  other  children  besides  the  patient  have  suffered  from  the  same 
condition. 

A  Case  of  Internal  Hydrocephalus  and  Amaurosis  without  definite 
Ophthalmoscopic  Changes,  following  Symptoms  of  Posterior  Basic 
Meningitis,  was  shown  by  Dr.  F.  Parkes  Weber.  A  boy,  aged  4J 
months.  He  had  seemed  healthy  until  eight  days  before  admission,  when 
he  commenced  to  suffer  from  slight  convulsions,  spasmodic  movements  of 
eyes,  and  diarrhoea.  Since  admission  to  the  hospital  the  child  has  seemed 
almost  blind,  and  has  become  increasingly  apathetic.  There  have  been  no 
convulsions.  Decided  retraction  of  the  head  was  at  first  very  noticeable,  but 
is  less  marked  at  present.  The  head  was  gradually  increased  in  size.  Its 
circumference  on  November  the  8tli,  1909,  was  IS^^  in.,  and  on  January  the 
24th,  1910,  was  20|  in.  There  is  often  considerable  spasticity  of  the  lower 
extremities. 

A  Case  of  Splenomegaly  and  Hydrocephalus  was  shown  by  Dr.  P. 
Parkes  Weber.  The  patient  was  a  boy,  aged  13  months.  He  was  very 
pale,  with  a  large  head,  measuring  20]  in.,  in  circumference,  and  an  open 
anterior  fontanelle  of  about  the  size  of  a  shilling.  The  liver  extended  three 
finger-breadths  below  the  costal  margin.  Examination  of  the  blood  showed: 
Haemoglobin,  29  per  cent.,  red  cells,  2,568,000  in  the  cubic  millimetre  of 
blood;  white  cells,  6300  (fcmall  lymphocytes  33  per  cent.,  large  lympho- 
cytes 24  percent.,  eosinophiles  I  per  cent.,  basophiles  6  per  cent.). 
Although  there  was  no  history  of  congenital  syphilis,  the  treatment  adopted 
has  been  chiefly  anti-syphilitic.  The  child's  condition  has  slowly  but 
decidedly  improved.  Wasseimann's  reaction  for  syphilis  gave  a  negative 
result. 
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A  Case  of  Abnormal   Congenital    Pigmentation  of   One  Eye  was 

shown  by  Mr.  N.  Bishop  Harman.  A  little  girl,  aj^ed  2f  years.  Condition 
first  noticed  at  age  of  six  months.  Right  eye :  Iris  almost  black.  At  the 
distance  of  a  yard  the  difference  between  ii*is  and  pupil  can  scarcely  l>e 
detected  ;  the  sclera  is  covered  with  patches  of  brownish-black  pigment. 
Left  eye :  White  sclera  and  dark-brown  iris.  Parents  are  normal-eyed. 
This  excessive  pigmentation  is  very  rare.  It  is  occasionally  seen  in  Dal- 
matian (plum-pudding)  dogs. 

Two  Cases  of  Familial  Discoid  or  Coppock  Cataract  were  shown  by 
Mr.  N.  Bishop  Harm  an.  The  patients  are  two  sisters,  the  younger  girl 
aged  7  years,  the  elder  gii-1  aged  9  years.  The  parents  are  normal-eyed,  and 
another  sister,  aged  2  years,  is  normal.  The  cataract  consists  of  a  small 
plaque  of  density,  of  perfectly  cii-cular  outline,  of  uniform  density,  situated 
in  the  lens  substance  between  the  lens  nucleus  and  the  posterior  pole.  It  is 
symmetrical  in  the  two  eyes.  It  measures  3  mm.  in  the  elder  and  2o  mm. 
in  the  younger  girl.  The  density  is  so  slight  that  the  details  of  the  fundus 
can  be  seen  through  it,  and  unless  the  eye  is  examined  by  light  projected 
into  it  by  a  plane  mirror,  it  is  likely  to  be  missed. 

A  Case  of  Spastic  Diplegia  with  Mental  Defect  was  shown  by  Dr. 
0.  K.  Williamson.  A  girl, .aged  I0|  years.  There  is  a  history  of  forceps 
at  birth.  She  did  not  walk  until  three  years  old,  and  from  this  time  the 
mother  noticed  that  she  walked  stiffly.  She  did  not  speak  until  about  eight 
years  of  age.  The  girl  gives  the  impression  of  being  mentally  defective. 
She  can  only  say  a  few  words.  Distinct  loss  of  power  in  both  arms  and 
also  hands.  Sensation  appears  to  be  normal.  Both  knee-jerks  greatly 
exaggerated.  Extensor  response  to  plantar  stimulation  on  left  side,  not 
definitely  so  on  right  side.  On  attempting  to  grasp  an  object  coarse  move- 
ments of  the  arm  take  place,  and  the  mother  has  often  noticed  shaking 
movements  of  the  limbs.  The  child's  condition  has  remained  unchanged  up 
till  the  present  time. 

A  Case  of  Cystic  Swelling  at  the  Root  of  the  Nose  was  shown  by 
Mr.  P.  Maynard  Heath.  A  boy,  aged  5  years.  A  swelling  of  the  fore- 
head has  been  noticed  fpr  two  months.  It  came  on  after  an  attack  of 
chickenpox.  A  cyst  is  said  to  have  been  removed  from  the  nose  about  two 
years  ago.  There  is  now  a  diffuse  swelling  at  the  root  of  the  nose.  The 
superficial  part  is  cystic,  and  it  appears  to  protrude  between  the  nasal  bones. 
It  extends  upwards  between  the  eyebrows,  and  ends  about  the  middle  of  the 
forehead.  The  bridge  of  the  nose  is  widened  and  there  is  some  iiTegularity 
of  the  nasal  bones.  Near  the  tip  of  the  nose,  in  the  mid-line  of  the  dorsum, 
is  a  minute  opening  from  which  sebaceous  matter  can  be  squeezed.  It 
appears  to  have  no  connection  with  the  swelling  at  the  root  of  the  nose. 

A  Specimen  of  a  Strangulated  Ovarian  Tumour  was  shown  by  Mr. 
J.  Gr.  Swainson.  It  was  removed  from  a  child,  aged  2  years,  who  came  to 
hospital  with  acute  abdominal  symptoms.  The  tumour  was  removed  and 
the  child  made  a  good  recovery. 

A  Case  of  Pseudo- Hypertrophic  Muscular  Paralysis  was  shown  by 

Dr.  A.  Manuel.  The  patient  was  a  boy,  aged  Sh  years,  suffering  from 
general  weakness  and  difficulty  in  walking.     Condition  first  noticed  eighteen 
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months  ago.  An  iuterestiug  feature  of  the  case  is  that  there  is  no  family 
liistory  of  the  disease. 

A  Case  of  Congenital  Aortic  Stenosis  was  shown  by  Dr.  A.  Manuel. 

Patient  was  a  boy,  aged  5  years,  with  a  systolic  thrill  over  both  carotid 
arteries.  The  cardiac  dulness  was  normal.  A  loud  systolic  murmur  is 
audible  over  the  praecordia.     This  is  transmitted  to  the  axilla  and  back. 

A  Case  of  Basedow's  Disease  in  a  Boy,  aged  8  years,  was  shown 
by  Dr.  Eric  Pritchard  and  Mr.  Sydney  Stephenson.  His  father  had 
been  in  an  asylum  for  two  years.  The  thyroid  was  enlarged  and  there  was 
slight  proptosis. 

Some  X-ray  Photographs  on  the  Epidiascope  from  a  Boy,  aged 
3  years,  the  Subject  of  Habitual  Constipation,  were  shown  by  Dr. 
Spriggs. 

A  Paper  on  a  Case  of  Cyclic  Vomiting  in  a  Child  Associated  with 
Hypertrophic  Stenosis  of  the  Pylorus  was  read  by  Dr.  A.  E.  Russell. 

A  Paper  on  Infant  Feeding  was  read  by  Dr.  Donald  Carter. 


Provincial    Societies. 

LEEDS    AND    WEST    RIDING    MEDICO-CUIRURGICAL 

SOCIETY. 


January  the  21st,  1910. 


Cases  of  Epilepsy. — Dr.  E.  F.  Trevelyan  showed  two  twin  Jew  boys, 
aged  13  vears,  with  typical  epilepsy.  They  were  the  third  and  fourth  of  a 
family  of  ten  children,  all  of  whom  had  suffered  from  fits  during  teething. 
The  fits,  which  had  persisted  in  these  boys  and  had  recently  become  more 
frequent,  appeared  to  be  controlled  by  bromides. 

Hat=pin  in  Bronchus. — Mr.  Basil  Hall  i-eported  that  a  hat-pin,  three 
inches  long,  was  removed  through  a  low  tracheotomy  opening  in  a  boy,  aged 
12  years.  The  boy  was  holding  the  glass  head  of  the  pin  between  his  teeth, 
when  he  made  a  sudden  inspiratory  effort  and  the  pin  disappeared.  No 
symptoms  occurred,  but  on  placing  him  before  an  X-ray  screen  the  pin 
could  be  seen  lying  in  the  left  bronchus,  the  point  being  upwards  close  to 
the  tracheal  bifvircation.  An  attempt  to  seize  the  pin  with  forceps  through 
a  low  tracheotomy  wound  failed,  but  on  allowing  the  patient  to  become 
semi-conscious  and  then  tickling  the  mucous  membrane  of  the  trachea  the 
point  of  the  pin  appeare.l  momentarily  in  the  tracheotomy  opening.     On 
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repeating  tliis  manoeuvre  tlie  pin  was  seized  and  removed.     The  traclieal 
incision  was  sutured  and  the  wound  closed. 

Athetosis  and  Mental  Dulness. — Dr.  Maxwell  Tklling  showed  a 
child,  a«jfe(l  1  yoiir  and  10  months.  History  :  Well  up  to  September.  1909. 
Four  months  previously  had  a  sin^rle  "fit"  (unconscious  only),  and  well 
afterwards.  In  September,  second  fit ;  unconscious  some  time  with  para- 
lysis of  one  side  ("?  riafht).  Since  then  had  been  dull,  taking  little  notice, 
and  there  had  been  rapid  athetoid  movements  of  limbs.  It  was  doubtful  if 
vision  was  normal.  The  movements  were  especially  marked  in  the  lower 
limbs  and  toes  and  on  the  ri^jht  side. 


MIDLAND    MEDICAL    SOCIETY. 


January  the  19th,  1910. 


A    Case  of  Urticaria  Pigmentosa. — Dr.  Douglas  Heath  showed  a 

female  child,  aged  2i  years,  suffering  from  urticaria  pigmentosa.  The 
eruption  had  developed  suddenly  when  the  child  was  six  months  of  age,  a 
considerable  number  of  brownish-red  spots  being  seen  on  the  abdomen,  chest, 
and  ba<*k.  The  ei-uption  had  continued  to  appear  during  the  past  two  years, 
fresh  spots  being  noticed  fi*om  time  to  time.  During  last  summer  the 
eruption  had  been  much  more  mai'ked  than  during  the  winter.  The  child 
had  suffered  from  manv  attacks  of  diarrhoea,  and  now  and  then  some  sickness 
had  been  present.  When  shown  the  child  was  seen  to  be  fat  and  Avell 
nourished  and  with  a  healthv  colour.  The  eruption  was  closely  set  and 
symmetrical  in  the  lower  half  of  the  abdomen  and  on  the  upper  adductor 
region  of  each  thigh.  On  the  upper  half  of  the  abdomen,  on  the  front  of  the 
chest,  on  the  neck  and  back  the  spots  were  more  sparsely  scattered,  but 
quite  numerous.  The  face  and  lower  parts  of  arms  and  legs  were  unaffected. 
Tlie  spots  were  of  a  brownish-red  colom-  when  recent,  and  distinctly  raised 
above  the  level  of  the  skin.  Older  spots  were  flat  and  level  with  the  skin 
and  of  a  dull  yellowish-brown  colour.  The  spots  were  of  almost  luiiform 
size,  being  round  or  slightly  oval  in  shape,  and  being  from  one  third  to  half 
an  inch  in  diameter.  When  the  skin  was  gently  rubbed  the  spots  could  be 
felt  to  become  slightly  raised. 

A  Case  of  Hairy  Mole  under  Treatment  by  Radium.— Mr.  F.  Emrys- 
JoNEs  showed  a  child,  aged  4  months,  with  a  hairy  mole  on  the  left  cheek, 
in  order  to  demonstrate  the  curative  action  of  radimn.  Ten  milligrammes 
of  radium  were  applied  over  a  portion  of  the  mole  on  December  the  16th  for 
one  hour  and  ten  minutes.  There  was  a  fairly  well-marked  reaction,  resulting 
in  an  adherent  scab  which  appeared  four  weeks  after  application.  At  the 
time  the  patient  was  shown  the  scab  had  come  away,  and  the  area  treate<i 
showed  no  pigmentation  and  all  the  hair  had  been  removed.  The  state  of 
the  skin  was  excellent,  there  \mi\g  some  slight  redness  which  would  pass 
awav. 
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Philadelphia    Pediatric   Society. 

Meeting,  January  the  11th,  1910,  J.  Claxton  Gtittings,  M.D.,  President. 

Paroxysmal  Haemoglobinuria. — Dr.  Howard  Childs  Carpenter 
showed  a  girl,  aged  6  years,  with  paroxysmal  hoemoglobiuuria.  This  is  the 
second  Avinter  she  has  had  attacks,  which  are  brought  on  by  exposure  to  cold. 
The  attacks  are  typical,  consisting  of  a  distinct  chill  followed  by  fever, 
sweating  around  the  head,  and  the  immediate  passage  of  urine  containing  a 
large  amount  of  haemoglobin.  She  usually  has  about  one  attack  a  week,  but 
during  the  summer  she  remained  free  from  paroxysms. 

Dr.  Emery  Marvel  said  that  it  is  difficult  to  fully  reconcile  one's  con- 
victions to  the  fact  that  every  case  of  hsemoglobinuria  is  a  disease  entity. 
It  seems  more  likely  to  think  of  the  haemoglobin  in  the  urine  as  being  due 
to  some  different  exciting  cause,  that  it  is  the  expression  of  some  underlying 
condition.  One  naturally  thinks  of  calculus  or  hydroneplirosis  with  the 
history  given  by  Dr.  Carpenter.  Dr.  Marvel  then  asked  what  investigations 
had  been  made  to  eliminate  these  conditions  ;  whether  there  had  been  an  X- 
ray  examination,  and  whether  at  any  time  during  the  recurrences  there  had 
been  enlai'gement  of  the  kidney. 

Dr.  Carpenter  answered  that  two  X-ray  photographs  had  been  made  in 
this  case,  both  of  which  failed  to  show  either  any  calculus  or  enlargement  of 
the  kidney.  Very  few  red  blood-corpuscles  were  fovuid  in  the  urine  at  any 
time. 

Interstitial  Pneumonia. — Dr.  J.  Claxton  Gittings  showed  a  boy,  aged 
9  years,  in  whom  the  diagnosis  had  been  made  by  exclusion.  Six  years 
before  he  had  had  measles  followed  by  pneumonia,  since  which  time  cough, 
with  more  or  less  sputum,  has  been  continuous,  most  in  winter,  least  in 
summer.  Two  years  ago  the  percussion  note  over  the  entire  left  lung  was 
dull,  breath-sounds  were  somewhat  muffled,  and  moist  rXles  were  heard.  To- 
day percussion  gives  dull  tympany  and  expiration  is  slightly^  prolonged,  but 
soft,  suggesting  emphysema  ;  over  the  right  upper  lobe  there  is  also  slightly 
impaired  resonance.  Fine  moist  rales  are  heard  over  both  areas.  No  sign 
of  cavity  or  of  bronchiectasis  can  be  demonstrated,  though  the  sputum  is  at 
times  profuse  and  offensive.  His  chest  is  of  the  "  chicken-bi*easted  "  type. 
There  are  no  sweats.  Evening  temperature  rarely  exceeds  normal.  Sputum 
examinations  have  always  failed  to  show  tubercle  bacilli.  The  boy  looks 
well,  having  slowly  gained  in  weight,  in  spite  of  his  poor  hygiene  and  diet, 
which  remains  mainly  tea,  coffee,  and  fresh  bread.  Although  a  tuberculous 
implantation  is  to  be  expected,  it  is  impossible  to  conceive  that  the  tubercle 
bacillus  is  the  cause  of  the  widespread  lesions  which  have  existed  so  long. 
No  X-ray  examination  was  ever  made. 

Dr.  A.  H.  Davisson  said  that  he  tliDught  the  boy  much  better  than  he 
was  some  years  ago.  He  had  not  considered  the  condition  tuberculous  at 
any  time. 

New    and    Simple    Blood -pressure     Apparatus. — Dr.    Delno    E. 

Kercher,  by  invitation,  showed  a  very  simple  apparatus  consisting  of  but 
three  parts  :  a  base  bearing  a  glass  mercury  cistern  connected  to  an  upright 
glass  tube  lying  on  a  300  mm.  scale  for  measuring  the  height  of  the  mercury 
column  ;  a  strong  cuff  of  cloth,  4  by  36  inches,  with  rubber  pneumatic  tube 
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ill  one  end  ;  and  a  rubber  bulb  with  double  valves,  and  thi*ee  feet  of  tubing 
with  connections  for  attaching  to  cuff  and  cistern.  It  is  inexpensive,  as  there 
are  no  ground  joints,  valves,  cocks,  or  expensive  construction  on  it.  It  is 
very  easy  to  manipulate,  as  follows.  The  stand  with  scale  attached  is  placed 
near  the  arm  to  be  tested,  the  scale  having  first  been  adjusted  so  that  the 
0-line  will  be  at  the  level  of  the  mercury  in  the  column.  The  cuft"  is  wound 
around  the  arm  above  the  elbow,  taking  pains  to  have  the  pneumatic  bag 
cover  well  the  brachial  artery.  The  cuff  is  fastened  by  tucking  the  free  end 
under  the  previous  turns.  The  connection  in  the  end  of  the  rubber  tubing 
is  now  attached  to  the  tubing  coming  from  the  cuff ;  the  T-connection  is 
slipped  over  the  top  of  the  cistern.  The  operator  now  takes  the  rubber  bulb 
in  one  hand  in  such  a  manner  that  the  tubing  leading  to  the  cistern  is 
readily  grasped  between  the  thumb  and  fore-finger.  The  fingers  of  the 
other  hand  are  free  to  be  applied  to  the  pulse  or  to  manipulate  the  stetho- 
scope, depending  on  which  method  one  uses.  Air  is  pumped  into  the  cuff 
until  the  pulse  is  obliterated.  The  escape  of  this  air  is  controlled  by  the 
pressure  of  the  finger  and  thumb  on  the  rubber  tubing.  The  point  on  the 
scale  at  which  the  mercuiy  stands  when  the  pulse  first  reappears  is  the 
measiu'e  of  the  systolic  pressure.  The  air  is  allowed  to  escape  slowly, 
noting  the  point  on  the  scale  at  which  the  greatest  oscillation  of  the  mercury 
column  occurs.  This  gives  the  diastolic  pressvire.  By  removing  the  scale 
and  cistern  from  the  base,  inserting  corks  in  the  top  of  cistern  and  column, 
this  apparatus  can  be  put  into  any  convenient  bag  and  readily  carried 
about.     It  weighs  fourteen  ounces. 

Dr.  GiTTiNGS  considered  that  this  manometer  filled  a  long-felt  want  of 
the  general  practitioner  for  a  practical  instrument  at  low  cost. 

Non-specific  Acute  Infections  in  Young  Children. — Dr.  Herbert 

Fox  reported  twenty-two  cases  of  non-specific  infections,  by  which  term  he 
means,  not  diphtheria,  measles,  epidemic  meningitis,  scarlatina,  tuberculosis, 
and  the  like  ;  nor  has  he  included  infections  of  the  gastro-intestinal  tract. 
The  cases  were  all  children  under  ten  years,  and  all  but  three  under  six 
years.  In  these  cases,  eleven  of  which  were  broncho-pneumonia,  Dr.  Fox 
desci-ibes  the  bacteriologic  findings  in  detail. 

Dr.  Herman  B.  Allyn  said  that  broncho-pneumonia  was  serious  for 
several  reasons.  It  attacks,  for  the  most  part,  children  under  five  years  of 
age,  in  whom  resistance  is  abnormally  low  ;  it  is  especially  prone  to  follow 
the  infectious  diseases  of  childhood,  and  may  often  be  the  cause  of  death. 
Not  only  is  the  disease  dangerous  to  the  small  patient,  but  it  is  very  wearing 
on  the  physician,  as  in  no  condition  is  it  more  difiicult  to  make  a  definite 
statement  as  to  duration  and  result.  One  of  those  cases  of  broncho- 
pneumonia, included  in  Dr.  Fox's  list,  had  a  peculiar  temperature  chart, 
going  from  normal  at  7  or  8  o'clock  to  the  maximum — 100'^  to  103°  F. — by 
11  o'clock  each  morning,  gradually  declining  by  night,  when  the  child  slept 
well.  This  forenoon  rise  may  have  been  due  to  the  hard  and  exhausting 
coughing  which  followed  waking.  In  sending  the  specimens  to  Dr.  Fox, 
Dr.  Allyn  had  hoped  that  some  specific  micro-organism  might  he  constantly 
found;  in  this  he  was  apparently  mistaken.  It  seems  generally  to  Ihj  a 
mixed  infection.  He  added  that  it  was  often  wise  to  change  the  patient 
from  one  room  for  several  hours  every  day,  either  to  another,  cool  room,  or 
to  out  of  doors.  He  finally  called  attention  to  the  importance  of  keeping 
the  mouth  clean. 

Dr.  W.  M.  L.  CoPLiN  spoke  of  the  problem  of  succeeding  infections  in 
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bronclio-pneumouia.  One  infeitiou  appears  to  follow  the  other,  several 
diffei-ent  infectious  often  being  found  simultaneously  as  the  disease  pro- 
gresses. This  makes  the  outlook  for  vaccine  therapy  most  discouraging ; 
though  any  one  strain  may  he  combat tei,  the  susceptibility  to  infection 
remains  and  other  micro-organisms  thrive.  Dr.  Coplin  hesitateicl  to  discuss 
the  relation  between  the  bacteria  of  the  pharynx  and  those  found  in  infections 
of  the  trachea,  bronchi,  and  lungs.  There  does  not  appear  to  be  any  necessary 
connection  between  the  flora  of  the  pharynx  and  that  of  the  trachea,  and  con- 
sequently deductions  from  sputum  examinations  might  be  very  misleading. 
Agonal  infections  which  may  appear  suddenly  and  spread  quite  actively  are 
frequently  caused  by  most  rapidly  growing  bacteria,  and  almost  if  not  quite 
invariably  are  present  in  fatal  cases ;  such  facts  render  the  results  of  post- 
mortem ])acteriological  examination  also  of  doubtful  value. 

Dr.  GiTTiNGS  thought  that  one  feature  of  the  protracted  cases  of  broncho- 
pneumonia which  is  of  much  importance  was  the  difficulty  in  determining 
the  onset  of  empyema.  In  some  of  these,  exploratory  punctui-e  must  be 
attempted  several  times  l)efore  fluid  is  found.  In  private  practice  the 
objection  to  this  procedure  at  times  puts  the  physician  at  a  distinct  dis- 
advantage. In  view  of  the  inefficiency  of  treatment,  it  is  greatly  to  be  hoped 
that  vaccine  therapv  may  prove  to  be  of  great  value. 

Dr.  Fox  added  that  vaccine  therapy  had  better  be  let  alone  in  broncho- 
pneumonia until  we  know  more  about  vaccine  treatment  of  children  and  the 
bacterial  cause  of  the  disease.  May  broncho-pneumonia  not  be  a  general 
instead  of  a  local  infection  ?  In  that  case,  should  not  a  blood  culture  be 
made  eai'ly  in  every  case  ? 

Dr.  GiTTiNGs  then  delivered  the  Annual  Presidential  Address. 


.  *^^^ 


Societe  de  Pediatric,  Paris. 


December  the  21st,  1909. 

The  Detection  of  Blood  in  the  Stools. — M.  Tkiboulet  finds  the 
reaction  to  phenolphthalein  superior  to  that  with  guaiacum  and  benzidine,  the 
risk  of  error  being  less,  and  also  because  it  facilitates  the  discovery  of  ti-aces 
of  blood  of  digestive  origin  and  clinically  unsuspected,  as  in  cases  of  (1) 
old-standing  purpura,  Bai'low's  disease ;  (2)  violent  intestinal  reactions  with 
ecchvmoses,  acetouaemic  disorders  in  young  children,  entero-colitis  in  older 
children  simulating  appendicitis ;  (3)  various  intestinal  complications  in 
pneumonia,  measles,  scarlatina,  and  diphtheria.  Intestinal  discharges,  like 
those  met  with  in  certain  cases  of  uraemia,  connected  with  congestion  of  the 
digestive  mucous  membrane  and  bloody  exudation  mixed  with  the  stools, 
are  only  detected  in  most  cases  by  the  red  reaction  with  phenolphthalein. 

Case  of  Trichotillomania. — MM.  Voisin  and  Clarac  showed  a  case 
of  this  affection  in  an  epileptic  idiot,  aged  8  years.  Since  the  age  of  two 
and  a  half  years  she  had,  whenever  unoccupied,  torn  out  her  hair,  always 
from  the  same  area.  Similar  cases  of  auto-epilation  are  often  met  with  in 
general  paralysis  or  dementia,  but  are  rare  in  idiocy. 

Warty  Naevus  in  Lines. — MM.  Apert  and  Pruvost  showed  two  cases, 
one   of   whom    showed  Mongolian  signs.     In   one  case  the   eruption  was 
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curiously  localised  and  followed  the  distribution  of  tli«  cutaneous  nerves. 
Both  had  been  treated  with  some  success  with  large  daily  applications  of 
pure  glycerine.     Improvement  was  noticed  at  the  end  of  a  week. 

Nodding  Spasm.— M.  Baronneix  showed  a  child,  aged  15  months,  who 
had  from  the  age  of  two  months  transverse  movements  of  the  head  and 
nystagmus.  Examination  of  the  fundus  oculi  excluded  cerebral  tumoiu*,  and 
the  case  seemed  one  of  a  special  type  analogous  to  epilepsy.  It  was  note- 
worthy that  this  infant  Avas  nursed  by  a  woman  whose  husl)and  was  the 
subject  of  several  forms  of  tic. 

Haemorrhage  from  the  External  Iliac  from  Contact  with  a 
Drainage-tube. — MM.  Savariaud  and  Beauvoisin  related  a  case  of  a 
child  operated  on  for  appendicitis  complicated  by  peritonitis.  The  cavity 
was  drained  by  means  of  large  rigid  tubes.  On  the  sixteenth  jilay  bleeding 
occurred,  which  necessitated  ligature  of  the  external  iliac  artery  above  and 
below  the  arterial  wound.  Recovery  eusvied,  and  the  case  shows  the 
advisability  of  using  soft  drainage-tubes  in  such  cases,  and  preventing  their 
coming  in  contact  with  the  artery. 

Muscular   Atrophy   of   Charcot -Marie   Type. — MM.  Delille   and 

Debik  showed  a  case  which  was  interesting  owing  to  the  age  of  onset — 4 
years.  The  disturbance  was  purely  motor,  <»am  en,  grlffe  being  well 
marked. 

Cerebral  Tumour. — M.  Oenevrier  showed  a  large  tumour  which  had 
invaded  the  whole  of  the  protuberance  and  peduncles,  the  greater  part  of  the 
optic  thalamus,  and  the  central  nuclei  of  the  right  hemisphere.  On  the  same 
side  the  temporal  and  occipital  lobes  and  a  part  of  the  cerebellum  were 
involved.  The  central  nuclei  and  temporal  lobe  of  the  left  side  were  en- 
croached upon.  In  spite  of  this  enormous  extension  there  was  no  clinical 
sign  of  cerebral  mischief.  There  existed  a  state  of  advanced  cachexia  with- 
out any  motor,  sensory,  or  psychic  trovible.  The  tumour  was  an  infiltrating 
glioma,  but  not  completely  destructive,  which  explained  the  relative  integrity 
of  the  cerebral  functions. 

Severe  Form  of  Rickets  with  Transitory  Symptoms  of  Pseudo- 
leukasmia. — M.  Leon  Tjxier  related  the  case  of  a  child,  aged  15  months, 
in  a  state  of  profound  cachexia.  The  body-weight  fell  below  5  lb.  Rickets 
would  not  account  for  the  whole  of  the  symptoms,  and  there  was  neither 
tuberculosis  nor  syphilis.  The  author  noticed  during  the  course  of  the 
illness  a  marked  increase  in  the  volume  of  the  spleen,  and  the  api>earance  in 
the  peripheral  vessels  of  a  large  quantity  of  nucleated  red  cells. 

Latent   Tuberculous    Peritonitis  in  an  Infant  aged  6  months. — 

MM.  Leon  Tixier  and  J.  Troisier  drew  attention  to  the  rarity  of  localised 
tubercular  lesions  at  this  age.  The  diagnosis,  easy  enough  in  well-marked 
forms,  was  almost  impossible  in  latent  forms.  Confusion  with  the  large 
belly  of  rickets  is  frequent,  and  it  is  sometimes  mistaken  for  megacolon  or 
Hirschsprung's  disease. 

The  Epidemic  of  Measles  at  Thiais.— M.  Variot  described  the  con- 
ditions under  which  the  epidemic  occurred,  and  attributed  its  severity  to 
overcrowding  and  insanitary  conditions  of  the  localities  involved. 
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Abstracts   from   Current    Literature. 


Medicine. 

Early  symptoms  of  poliomyelitis  (^Arch.  of  Pedlat.,'  xxvi,  1909,  p. 
328). — L.  E.  La  Fetra  writes  from  his  experience  of  63  cases  in  the  New- 
York  epidemic  of  1907.  Tlie  diagnosis  was  often  difficult  owing  to  the 
presence  of  symptoms  simulating  meningitis  or  neuritis.  Thus  restlessness 
and  irritability  were  present  in  37  cases,  nuchal  rigidity  in  11,  headache  in 
10,  apathy  in  10,  stvipor  in  4,  and  pain  and  tenderness  in  the  affected  limbs 
in  32.  Lumbar  puncture  was  done  in  14  cases.  In  every  case  the  fluid  was 
clear  and  sterile.  It  was  under  no  pressure  in  four  cases,  slight  pressure  in 
five,  and  increased  pressure  in  five.  In  only  one  case  were  any  cells — a  few 
mononuclears — found.  J.  D.  Rolleston. 

Epidemic  infantile  paralysis  ('Arch,  of  Pediat.,'  xxvi,  1909,  j9.  364). — 
A.  Hymanson  records  five  unusual  cases  observed  in  the  New  York  epi- 
demic of  1907.  Three  showed  facial  pai*alysis,  one  fatal  laryngeal  and 
diaphragmatic  paralysis,  and  one  paralysis  of  the  palatal  and  abdominal 
muscles.  J.  D.  Rolleston. 

Occurrence  of  pepsin  in  the  infant  stomach  {'Arch,  of  Pediat.,'  xxvi, 
1909,  jD.  341). — W.  R.  Ramsey  made  forty-seven  examinations  of  gastric 
juice  in  infants  whose  ages  ranged  from  eleven  days  to  ten  months  in 
Heubner's  clinic  at  the  Charitc  in  Berlin.  His  conclusions  Avere :  (1)  The 
gasti'ic  juice  of  normal  breast-fed  infants  contains  pepsin.  (2)  The  stomachs 
of  infants  suffering  froni  acute  dyspepsia  iisually  contain  pepsin.  (3)  In 
pylorospasm  thei'e  is  an  abnormally  large  quantity  of  pepsin  and  HCl.  (4) 
Pepsin  is  frequently  absent  from  the  stomachs  of  chronic  atrophic  infants, 
but  returns  with  improvement  of  health  and  gain  of  weight.  (5)  The 
gastric  juice  of  normal  infants  can  convert  proteids  into  peptone  withoiit 
any  other  acid  than  those  present  normally  in  the  stomach.  (6)  The  pepsin 
is  capable  of  active  digestion  when  lactic  acid  but  no  HCl  is  pi-esent.  (7) 
Both  HCl  and  lactic  acid  may  be  present  in  the  gastric  juice  without  pepsin, 
and  pepsin  may  be  present  without  HCl  or  lactic  acid. 

J.  D.  Rolleston. 

Congenital  heart  disease  ('Arch,  of  Pediat.,'  xxvi,  1909,  j^.  368). — 
A.  Hand  (jnn.)  records  a  case  in  a  coloured  boy,  aged  3  years,  whose  sym- 
ptoms were  those  of  angina  pectoris.  During  life  the  heart  was  found  to  be 
enlarged,  but  there  was  no  murmur.  The  autopsy  showed  defect  of  the 
ventricular  septum,  hypertrophy  of  the  ventricular  wall,  especially  of  the 
left,  and  absence  of  the  pulmonary  artery.      The  thymus  was  also  enlarged. 

J.  D.  Rolleston. 

Angioneurotic  oedema  ('Arch,  of  Pediat.,'  xxvi,  1909,  p.  372). — 
S.  Seilikovitch. — This  condition  is  chai-acterised  by  the  appearance  of  a 
circumscribed  oedema  of  the  skin  or  mucous  membranes  without  any  con- 
stitutional disturbance.  All  reported  cases  have  occurred  in  neurotic 
persons.  The  exciting  causes  are  exhaustion,  cold,  alcohol,  trauma  and 
gastro-intestinal  disturbances.  When  the  stomach  is  involved  the  sym- 
ptoms are  nausea,  vomiting  and  colic.     Seilikovitch  regards  cases  of  periodic 
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recurrent  or  cyclic  vomiting  and  hydrops  articulorum  intermittens  as  due 
to  angioneui'otic  oedema.  His  own  case  is  the  first  on  record  of  a  death 
from  this  cause  at  so  early  an  age.  A  female  child,  aged  3  weeks,  developed 
a  swelling  of  the  genitals,  which  was  relieved  in  a  day  by  the  application  of 
camphorated  oil.  Subsequently  the  right  side  of  the  face  and  both  arms 
became  swollen.  Death,  which  occurred  at  the  age  of  five  weeks  in  a  convul- 
sion, was  preceded  by  reappearance  of  cedema  of  the  labia  majora  and  by  a 
circumscribed  swelling  on  the  left  calf.  The  mother  was  of  an  excitable 
disposition,  and  another  of  her  children  had  hatl  convulsions  on  the  eruption 
of  each  tooth.  J.  D.  Eolleston. 

Pick's  disease  {'Pediatrics,' 1909,  ^.  81).— J.  L.  Rubinstein.— Pick's 

disease  is  an  abbreviation  for  pseudo-cirrhosis  of  the  liver  associated  with 
polysei'ositis,  the  most  striking  lesion  being  a  white  glossy  thickening  of 
the  peritoneal  covering  of  the  liver  (sugar-coated liver).  After  relating  the 
case  of  Professor  Finsen,  who  made  numerous  observations  and  experiments 
on  himself  while  suffering  from  this  disease,  Rubinstein  records  a  case  in 
a  boy,  aged  3  years.  The  first  symptoms  were  swelling  and  tenderness  of 
the  abdomen  accompanied  by  dyspnoea.  Ascites  with  enlargement  of  the 
liver  and  spleen  and  a  right  pleural  effusion  were  found.  The  urine  con- 
tained a  slight  trace  of  bile,  but  there  was  no  jaundice.  Tuberculosis  was 
suspected,  but  the  ophthalmic  reaction  was  negative.  A  few  months  later 
some  fluid  was  detected  in  the  pericardium.  As  in  Finsen's  case,  the  ett'u- 
sions  disappeared  under  a  salt-poor  diet ;  increases  in  the  intake  of  sodium 
chloride  caused  the  ascites  to  reappear,  but  the  pleural  and  pericardial 
effusions  did  not  recur.  Necrosis  of  the  right  tarsus,  which  was  probably  of 
tuberculous  origin  in  spite  of  the  negative  tuberculin  reaction,  subsequently 
developed.  When  last  examined  the  liver  and  spleen  were  larger,  but  there 
was  no  anasai'ca,  ascites,  nor  any  other  effusion,  and  the  general  condition 
had  improved.  Salt-poor  diet  and  tonic  treatment  seem  to  have  been  bene- 
ficial. J.  I>.  Eolleston. 

The  hard  curds  of  infant  stools  ('Arch,  of  Pediat.,'  xxvi,  1909,  p.  241). 
— T.  S.  Southworth  and  O.  M.  Schloss  dispute  the  statement  made  by 
Czerny  and  Keller  that  the  hard  curds  of  infants'  stools  contain  no  proteid 
but  are  simply  masses  of  soaps  and  fatty  acids.  They  examined  typical 
curds  in  seventy-five  stools  passed  by  thirty-eight  infants,  and  found  that 
the  proteid  percentage  ranged  from  090  to  40.  The  hardness  Avas  found 
to  be  due  to  the  relatively  greater  amount  of  protein,  while  the  softer  stools 
consisted  mainly  of  fatty  acids  or  fat.  J.  D.  Eolleston. 

Endocarditis  in  typhoid  fever  in  children  {'Thhes  de  Paris,"  1908- 
1909,  No.  4). — Stepowski  has  collected  sixteen  cases  from  literature  in 
children  whose  ages  ranged  from  three  to  fifteen  years,  including  an 
original  case  observed  in  Mery's  sei'vice  at  the  Hopital  des  Enfauts 
Malades.  Endocarditis  is  a  rare  complication  of  typhoid  fever,  but  is  a 
little  commoner  before  fifteen  years  than  later.  It  is  most  frequent  at 
pubei-ty,  and  is  commoner  in  girls.  The  mitral  valve  is  usually  affected. 
In  six  cases  endocarditis  was  associated  with  a  pre-existent  myocarditis  and 
in  four  with  pericarditis.  The  complication  is  rarely  due  to  typhoid  bacilli, 
but  is  usually  the  result  of  secondary  infection  by  strepto-  or  staphylococci. 
It  may  often  escape  detection.  The  prognosis  should  be  guarded  owing  to 
the  possibility  of  cerebral  and  pulmonary  embolism.      J.  D.  Eolleston. 
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Diphtheritic  tracheo- bronchitis  ('Thhes  de  Paris,'  1908-1909,  No. 
364). — P.  C.  Fourest  records  thirteen  cases,  including  seven  original  ones 
from  the  fever  hospital  at  Algiers.  Only  three  of  the  thirteen  recovered. 
The  physical  signs  are  :  dulness  of  irregular  distribution  on  both  sides  of 
the  chest,  absence  of  vocal  resonance,  diminution  or  loss  of  the  vesicular 
murmur  and  the  presence  of  coarse  and  sub-crepitant  rales.  The  respira- 
tion is  rapid,  the  dyspnoea  continuous  and  rarely  complicated  by  attacks  of 
suffocation.  The  general  state  is  one  of  toxaemia.  In  addition  to  early  and 
massive  doses  of  serum,  early  tracheotomy  is  advisable  to  diminish  the 
danger  of  pulmonary  complications,  and  to  facilitate  exploration  of  the 
trachea.  J.  1).  Rolleston. 

Still's  disease  ('ArcJi.  of  Pediat.,'  xxvr,  1909,  ^.  417). — D.    Hingston 

records  two  cases  :  (1)  A  girl,  aged  3  years  ;  sudden  onset  with  swelling  and 
pain  in  right  knee,  lasting  for  a  week.  Diphtheria  then  developed  and  both 
knees  and  ankles  became  affected.  Next  year  the  elbows  and  wrists  were 
attacked,  and  the  fingers  showed  a  smooth  painless  swelling.  The  supra- 
trochlear, inguinal  and  cervical  glands,  as  well  as  the  spleen,  were  enlarged. 
Treatment  by  fresh  air,  arsenic,  massage,  and  passive  movement  of  the 
affected  joints  was  followed  by  complete  recovery.  (2)  A  girl,  aged  2i 
years,  began  to  complain  at  intervals  of  pain  in  the  I'ight  knee.  The  attacks 
subsequently  became  more  frequent  and  severe,  and  the  joint  became  swollen 
and  flexed.  In  the  course  of  the  next  two  years  the  other  knee,  ankles, 
wrists,  elbows,  hands,  cervical  spine,  and  temporo-maxillary  joints  became 
affected.  The  lymph-glands  and  spleen  were  enlarged,  and  there  was  slight 
exophthalmos.  Considerable  improvement  followed  the  use  of  arsenic, 
massage,  and  warm  baths,  but  the  treatment  was  not  regularly  carried  out, 
and  relapses  were  frequent.  J.  D.  Rolleston. 

Cerebral  dipleg-ia  ('Glasgow  Med.  Jovrn.'  Jidy,  1908). — R.    Barclay 

Ness  reports  the  case  of  cerebral  diplegia  in  a  girl,  aged  6  years.  The 
child  was  small  and  puny  at  birth,  and  artificial  respiration  and  other  means 
were  used  to  resuscitate  her.  Stiffness  of  the  back  and  limbs  was  first 
noticed  when  the  child  was  one  year  old,  but  it  was  possible  that  the  spas- 
ticity was  present  even  earlier  as  the  child  could  never  sit  easily  on  the 
mother's  knee,  and  any  attempt  to  place  her  in  this  posture  resulted  in  the 
back  becoming  stiff  and  the  legs  extended.  There  was  no  history  of  con- 
vulsions. The  chief  feature  of  the  physical  condition  was  more  or  less 
generalised  rigidity,  most  marked  in  the  legs.  There  were  distinct  kyphosis, 
some  flexion  and  adduction  of  the  arms,  flexion  and  adduction  of  the  thighs, 
with  extension  of  the  legs  at  the  knees.  The  child  could  not  stand  or  walk, 
because  the  legs  in  the  extended  position  crossed  so  that  one  could  not  be 
brought  in  front  of  the  other  without  great  difficulty,  and  in  the  attempt 
the  child  required  to  be  supported  by  the  armpits.  The  muscles  were  well 
developed  and  firm  from  their  constant  state  of  spasm.  The  knee-jerks 
were  greatly  exaggerated,  ankle  clonus  was  present  and  Babinski's  sign  Avell 
marked.  The  arms  were  the  seat  of  spasm  also,  but  to  a  much  less  extent 
than  the  legs.  There  was  athetosis  of  the  right  hand,  which  was  easily 
brought  out  by  any  attempt  of  the  child  to  grasp  some  object.  The  head 
was  flattened  in  the  posterior  aspect,  its  circumference  being  eighteen  and  a 
quarter  inches.  The  general  intelligence  of  the  child  was  a  little  below  the 
normal.  The  tongue  did  not  protrude,  the  palate  was  a  little  highly  arched 
and  the  teeth  were  good.     The  sight  was  normal,  there  was  neither  nys- 


ABSTllACTS    FROM    CURRENT    LITERATURE.  87 

taginus  nor  strabismus,  and  tlie  fundi  were  normal.  Hearing  was  good, 
speech  a  little  indistinct,  and  lial)it8  cleanly.  She  weighed  2  st.  4  lb.,  and 
was  3  ft.  4  in.  in  height.  The  following  causes  for  the  condition  were  sug- 
gested :  The  premature  birth  was  due  to  some  toxic  agents,  which  also 
exei-ted  their  baneful  influence  upon  the  nervous  system,  causing  actual 
degeneration  of  the  cortical  centres  during  fcetal  life.  The  toxic  agents  might 
have  produced,  on  the  other  hand,  a  lowering  of  the  vitality  of  the  cells,  in 
which  case  the  child  would  have  been  born  simply  with  an  inherited  ten- 
dency to  degenerative  changes  taking  place.  Another  possible  cause  of  the 
cerebral  diplegia  might  have  been  the  asphyxia  neonatorum  which  had  led 
to  cortical  hajmorrhage,  with  destruction  of  the  cortical  centres  and 
secondary  degeneration  of  the  motor  tract. 

James  E.  H.  Sawyee  (Binningham). 

A  case  of  bronchiolectasis  ('St.  Thomases  Hosp.  Bep.,'  vol.  xxxv). 
—  H.  R.  Dean. — A  boy,  aged  6  years.  The  child  was  said  to  have  had 
pneumonia  wlieu  one  year  old.  He  was  admitted  with  pain  in  the  chest  and 
shortness  of  breath  of  three  weeks'  duration.  He  presented  the  usual  signs 
of  broncho-pneumonia.  The  child  had  several  attacks  of  severe  dyspncea, 
after  one  of  which  he  died.  He  was  heard  to  whoop  on  several  occasions. 
At  the  post-mortem  slight  recent  pleural  adhesions  were  found  in  both  sides. 
The  surface  of  the  lungs  showed  numerous  bullae,  and  on  section  they  had  a 
honeycomb  appearance.  The  cavities  varied  in  size  and  appeared  to  com- 
municate with  the  bronchi.  There  was  no  evidence  of  tuberculosis.  Con- 
solidation of  a  broncho-pneumonic  type  was  present. 

James  E.  H.  Sawyer  (Birmingham). 

Analysis  of  two  hundred  autopsies  on  infants  {'Montreal  Med: 
Journ.,'  iSejjtember,  1909). — McCrae. — Seventy-eight  per  cent,  occur  in  the 
first  three  months  of  life.  Bronchitis  occurred  in  3i  cases,  pneumonia  in 
69,  most  of  these  being  lobular,  it  being  lobar  in  17  cases  only,  some  of 
which  were  probably  fused  broncho-pneumonia.  The  pleura  was  not  in- 
volved in  the  majority.  Six  cases  had  pleural  effusion,  small  in  amount ; 
empyema  was  only  seen  once.  Collapse  in  small  amount  was  frequent,  but 
only  to  a  serious  extent  in  a  very  small  fraction.  Generalised  tuberculosis 
was  found  once  only  and  emphysema  in  9  cases.  Gastritis  was  seen  in  40 
eases,  mostly  with  intestinal  disease,  entero-colitis  in  35,  small  intestine  alone 
in  22  cases,  and  the  colon  alone  in  13.  Peritonitis  occiu-red  in  4  cases, 
usually  due  to  lunbilical  infection.  Splenic  enlargement  was  seen  in  lt> 
cases.  Hsemorrhagic  areas  in  the  adrenals  were  noted  in  3  cases.  Uratic 
crystals  were  found  in  the  kidneys  of  52  cases.  Two  cases  of  transposition 
of  organs,  one  with  pulmonary  atresia  and  the  second  with  patent  torameu 
ovale  and  interventricular  septum.  Patent  foramen  ovale  was  found  in  83 
cases,  patent  ductus  arteriosus  in  19.  Haematomata  occurred  on  the  mitral 
valve  12  times  and  on  the  tricuspid  5  times.  Intra-cranial  haemorrhages 
due  to  birth  injuries  were  found  in  3  cases.  J.  Pokter  Parkinson. 

Ulcerative  stomatitis  associated  with  Vincent's  bacillus  ('Montreal 
Med.  Joiirn.,'  Amjust,  1909).—  Cushing  illustrates  the  association  of  a 
mildly  contagious  form  of  ulcerative  stomatitis  with  the  presence  of 
Vincent's  bacillus,  i.  e.  with  the  symbiosis  of  Bacillus  fnsi/orinis  and  Spiro- 
rJuete  dentin  in.  These  two  organisms  are  almost  invariably  found  together 
in  masses,  so  that  a  smear  from  the  lesion  looks  like  a  pure  culture.     The 
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spirochsete  is  supposed,  but  not  proved,  to  be  a  stage  iu  the  life  of  the 
former  organism.  He  claims  that  these  two  diseases  are  clinical  entities, 
and  are  mildly  infectious,  and  the  characteristic  organisms  are  found  in 
almost  pure  culture  in  the  lesions,  especially  close  to  the  normal  tissues. 
He  quotes  an  epidemic  in  the  Children's  Memorial  Hospital,  in  which  two 
cases  followed  the  initial  one  and  the  characteristic  bacilli  were  found  in  all, 
and  a  second  one  of  two  cases  in  an  orphan  asylum  in  Montreal ;  in  these 
latter  potassium  chlorate  acted  like  a  specific  when  local  treatment  had  been 
ineffectual.  J.  Porter  Parkinson. 

Diphtheria  of  the  intestines  ('Montreal  Med.  Journ.,'  August,  1909). 
— McKechnie  records  the  case  of  a  child,  aged  6  years,  taken  ill  during  a 
sea  voyage  with  symptoms  of  mild  dysentery,  blood,  pus  and  mucus  being 
passed  with  the  stools.  After  three  weeks  examination  showed  enormous 
quantities  of  streptococci,  which  rapidly  disappeared  under  treatment  with 
streptolytic  serum,  but  the  symptoms  continued.  Finally,  cultures  showed 
Klebs-Loeffler  bacilli.  An  anti-diphtheritic  serum  was  used  with  immediate 
improvement,  and  two  days  later  a  complete  cast  of  the  bowel  four  inches 
long  was  passed  ;  this  was  shown  to  be  a  true  diphtheritic  membrane.  The 
patellar  reflexes  were  absent,  and  for  a  fortnight  there  was  paralysis  of  the 
anus,  which  recovered.  J.  Porter  Parkinson. 

Haematemesis  and  melsena  in  a  child  aged  lo  years  {'Journ.  de 
Med.  de  Bordeaux,'  August,  1909). — Corimand  relates  the  case  of  a  boy 
who,  when  in  apparent  health,  suddenly  vomited  clots  of  blood.  The  next 
day  he  again  vomited  blood  and  passed  per  amim  a  quantity  of  liquid  and 
clotted  blood.  Recovery  gradually  ensued,  and  six  weeks  later  there  was 
discovered  a  splenic  enlargement  reaching  as  far  as  the  uml)ilicus.  The 
case  is  mentioned  owing  to  the  rarity  of  severe  haematemesis  and  melaena  at 
this  age,  and  the  author  makes  no  suggestion  as  to  the  nature  of  the  disease. 

J.  Porter  Parkinson. 

Some  unusual  cases  of  disease  in  the  first  days  of  life  ('AUg.  Wien. 
Med.  Zeit.,'  March  9,  1909).— Galatti  mentions  among  the  cases  seen  in 
1908  were  hsemorrhagic  diathesis  in  an  infant  which  lived  nine  and  three 
quarter  hours :  haemorrhage  from  the  umbilical  arteries ;  uranoschisma 
leading  to  death  iu  a  week;  melaena  neonatorum  which  recovered  under 
treatment.  This  consisted  of  several  injections  into  the  skin  of  the  abdomen 
of  10  cm.  of  Merck's  sterilised  gelatine  and  every  hour  one  teaspoonful  of  a 
1  per  cent,  solution  of  gelatine.  On  the  next  day  three  injections  each  of 
20  cm.  of  physiological  salt  solutions.  The  child  was  kept  warm.  There 
was  also  a  case  of  peritonitis,  which  occurred  on  the  third  day,  and  was 
shown  at  the  post-mortem  to  be  the  sequel  to  an  infection  of  the  cord. 

M.  D.  Eder. 

Syphilitic  infection  in  children  ('Intercol.  Med.  Journ.  of  Austral.,' 
March  20,  1909). — Bennie  considers  that  the  child  has  a  syphilitic  taint  if 
either  of  the  parents  has  ever  had  syphilis.  He  states  that  10  per  cent,  of 
the  Australian  children  are  infected,  and  that  for  these  children  the  chances 
of  dying  before  puberty  are  seven  times  greater  than  for  the  non-syphilitic. 
Infected  children  should  be  treated;  in  all  their  illnesses  for  the  syphilitic 
factor,  and  surgeons  should,  before  operating,  submit  these  cases  to  a  course 
of  anti- syphilitic  treatment.  M.  D.  Eder. 


ABSTRAC'J'S    FllOM    CURRENT   LITERATURE.  89 

Barlow's  disease  ('La  Semana  Med.,'  April  22,  1909). — Possi  regards 
this  disease  as  very  uncoininou  iu  South  America  ;  cases  have  been  pubhshed 
of  its  presence  iu  Moutevideo,  Brazil,  and  tlie  Argentine.  In  the  hist 
country  thirteen  cases  have  been  published,  four  of  them  liaving  occurred  at 
the  eighth  month.  Six  of  these  infants  had  been  previously  fed  on  preserved 
beans,  five  at  the  breast,  and  one  on  boiled  cow's  milk.  Under  treatment 
recovery  was  very  rapid,  as  was  found  in  other  countries.         M.  D.  Eder. 

A  rare  case  of  infantile  syphilis  ('Brazil- Medico,'  April  8,  1909).^ 
Moncorvo  Filho  reports  a  case  where  the  mother  of  a  healthy  child  suckled 
the  child  of  a  sick  neighbour  for  a  few  days.  Three  weeks  later  the  mother 
developed  a  hard  chancre  on  the  breast  and  in  turn  affected  her  own  healthy 
suckling.     The  signs  of  syphilis  were  unequivocal.  M.  D.  Eder. 

Speech  defects  in  children  ('Ally.  Wien.  med.  Zeit.,'  April  13,  20,  27, 
1909). — Stern  draws  a  clear  distinction  between  stammering  and  stuttering. 
Stammering  is  the  mispronunciation  or  a  failure  to  pronounce  certain  sounds 
— a  t  instead  of  s  and  so  on.  Stammering  is  to  be  cured  by  placing  the  lips, 
tongue,  or  teeth,  according  to  the  particular  defect,  in  the  right  position. 
Sn)all  rods^re  very  useful  for  this  purpose.  It  is  of  no  use  merely  utter- 
ing the  sound  for  the  child  to  attempt  its  repetition.  Some  cases  depend 
upon  nasal  and  dental  defects,  which  must  be  lirst  corrected  by  surgical  or 
other  means.  Stuttering  is  a  more  difficult  and  very  Avidespread  defect. 
Following  Kuszmaul  he  regards  it  as  a  spastic  co-ordination  neurosis  depen- 
dent upon  a  spasm  of  the  muscle  setting  in  before  or  during  speech. 
Speech  requires  the  use  of  the  muscles  of  breathing,  sound,  and  articulation  ; 
spasm  may  occiu*  in  one  or  more  of  these  groups.  Stuttering  is  a  not  infre- 
quent sequel  to  some  acute  zymotic  disease;  this  is  important  from  the 
point  of  early  recognition  and  cure.  It  is  a  highly  infectious  disease,  and 
some  recommend  that  stuttering  children  should  be  excluded  from  the 
ordinary  classes.  It  cannot  be  regarded  as  hereditary,  but  there  may  be 
some  predisposition.  There  is  no  connection  between  stuttering  and  mental 
development ;  stuttering  gives  rise  to  anxiety  and  this  reacts  upon  the  sjx^ech 
defect.  No  case  of  stuttering  resembles  another ;  each  one  therefore  requires 
careful  psychological  analysis  in  order  to  effect  a  cure.  Like  all  other  speech 
defects  it  is  commoner  in  males.  In  quite  young  children  it  may  be  suffi- 
cient for  a  cure  to  establish  right  methods  of  breathing,  to  make  easv  svllable 
exercises.  But  in  older  children  specific  and  general  treatment  is  required. 
Prognosis  is  very  good  with  proper  treatment.  The  paper  concludes  with 
some  reference  to  other  speech  defects.  M.  D.  Eder. 

Case  of  cong'enital  myatonia  ('La  Clin.  Infant.,'  July,  1909,  No.  IS, p. 
398). — LerebouIIet  and  Beaudoin  report  the  case  of  a  male  infant,  aged 
1 1  months,  with  atony  and  paralysis  liaviug  their  maximum  iutensity  iu  the 
muscles  of  the  neck.  The  paralytic  symptoms  showed  no  tendency  to  in- 
crease after  birth.  The  diagnosis  was  amyotrophy  of  Werdnig-Hoffmann 
type  or  congenital  myatonia  of  Oppenheim.  There  was  hard  oedema.  Death 
occurred  very  rapidly,  with  hyperpyrexia  and  dyspiia?a  due  to  a  pulmonary 
sepsis.  The  paralysis  was  general,  but  had  its  maximum  intensity  in  the 
motor  muscles  of  the  head.  This  localisation  is  abnormal,  as  usually  the  lower 
limbs  are  most  affected.  Another  noteworthy  point  was  the  presence  of 
tonic  and  clonic  convulsions,  during  which  the  flal)biness  disappeared  and 
gave  place   to   contraction.     Sorgente  has  noticed  similar  facts  (vide  '  La 
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Pediatria,'  May,  1906).  The  brain  and  spinal  cord  were  found  normal  when 
examined  by  the  Nissi  and  Marchi  methods.  There  was  no  diminution  in 
size  of  the  cells  of  the  anterior  cornua  ;  the  meninges  and  roots  were  normal. 
The  muscles,  on  the  other  hand,  showed  luidoubted  alterations,  especially 
those  of  the  neck.  Here  sections  showed  marked  lesions  of  the  muscular 
fibres,  which  were  of  very  unequal  bulk  ;  some  very  large,  others  very  small, 
and  there  was  considerable  nuclear  proliferation  and  in  places  invasion  of 
the  muscle  tissue.  Liver,  thymus,  and  supra-renals  were  normal,  and  with 
the  exception  of  a  slight  glomerular  sclerosis,  so  was  the  kidney.  The 
thyroid  was  well  developed,  with  large  gland-follicles  stuffed  with  colloid 
substance.  Vincent  Dickinson. 

Staphylococcic  scarlatinal  meningitis  {'Lyon  Mrd.,'  1909,  No.  S2,  jj. 
225). — Weill  and  Mouriquand  report  the  case  of  a  boy,  aged  3^  years, 
admitted  with  scarlatina.  Convalescence  was  interrupted  by  intense  and 
persistent  coryza,  with  some  I'heumatic  manifestations.  After  a  deceptive 
improvement  symptoms  of  meningitis  occurred,  ending  in  death.  The 
meningeal  pus,  as  did  the  nasal  discharge,  gave  an  almost  pure  culture  of 
Staphylococcus  a/bus.  Both  middle  ears  contained  pus,  but  the  authors  are 
of  opinion  that  this  lesion  was  not  the  direct  cause  of  the  meningitis,  but  the 
purulent  nasal  discharge.  Injections  of  anti-streptococcic  serum  were  used 
as  a  routine  measure  in  post- scarlatinal  infections.  Anti-staphylococeic 
serum  was  not  tried.     Lumbar  puncture  gave  no  diagnostic  information. 

Vincent  Dickinson. 

Hemiplegia  in  scarlatina  {'La  Clin.  Lnfant.,'  July,  1909,  No.  14,2'.  420). 
— Gouget  and  Pelissier  report  the  case  of  a  girl,  aged  6  years,  attacked 
with  hemiplegia  on  the  fourteenth  day  of  a  severe  attack  of  scarlet  fever, 
Avhen  the  temperature  had  almost  fallen  to  normal — 377^  C.  There  were  no 
premonitory  symptoms,  but  after  a  short  convulsive  attack  a  complete  left 
hemiplegia  Avas  noticed  which  lasted  more  than  five  months,  without  con- 
tractures but  Avith  increased  i-eflexes.  With  regard  to  the  cause  there  was 
nothing  to  give  rise  to  embolism,  and  the  absence  of  fever  excluded  a  focus 
of  acute  encephalitis  ;  it  lay,  therefore,  between  thrombosis  and  hsemon-hage. 
The  latter  was  negatived  by  the  initial  convulsions,  the  age,  the  absence  of 
loss  of  consciousness  and  of  predisposing  cause  such  as  nephritis.  Scarlatinal 
paralysis  occurs  in  sevei'e  cases  and  during  the  period  of  convalescence 
probably  in  connection  with  nephritis.  Convulsions  are  usual  at  the  onset ;  the 
paralysis  is  nearly  always  complete.  Prognosis  is  unfavourable,  most  cases 
passing  into  a  chronic  state.  Vincent  Dickinson. 

Subacute  tetanus;  intra= venous  and  subcutaneous  serum 
therapy ;  cure  {'La  Clin.  Infant.;  July,  1909,  No.  14,  j^.  428).— L.  Martin 
and  H.  Darre  report  the  case  of  a  boy,  aged  8  years,  with  a  wound  on  the 
buttock  caused  by  falling  on  a  rake  nine  days  previously  ;  he  had  slight 
trismus  and  slight  rigidity  of  the  nuchal  and  lumbar  muscles.  Twenty  c.c. 
anti-tetanic  serum  were  given  subcutaneously.  The  next  day  all  the  symptoms 
were  worse — there  was  marked  opisthotonos  :  80  c.c.  were  given,  intra- venous, 
enemas  of  choral  4  grm.  in  twenty-four  hours,  and  bromide  internally  in 
the  same  quantity.  The  same  evening  there  was  marked  impi-ovement,  and 
40  c.c.  were  again  given  subcutaneously  twelve  hours  after  the  intra- venous 
injection.  The  next  day  the  injections  Avere  suspended  but  the  drugs  con- 
tinued.    This  was  folloAved  by  a  relapse  and  they  had  to  be  resumed.     In 
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eight  (lays  the  chikl,  who  weighed  20  kilog.,  had  520  c.c.  of  serum,  wliich 
were  well  borne  ;  there  was  no  albmniniiria  at  anv  time.  The  symptoms  of 
tetanus  were  in  no  way  modified  by  an  attack  of  broncho-pneumonia  which 
supervened  and  which  threatened  to  prove  fatal.       Vincknt  Dickinson. 

Obliteration  of  the  ductus  choledochus  {'Med.  Fress,'  Amjmt  4, 1909 j. 
— Qoldreich  saw  an  infant,  Avho  had  Ijcen  jaundiced  from  birth,  and  whose 
stools  were  acholic.  Later  the  child  was  seized  with  panophthalmitis  and 
sepsis,  from  which  it  died  in  the  seventh  month.  The  post-mortem  showed 
that  both  the  ductus  choledochus  and  the  ductus  hepaticus  were  totallv 
obliterated,  and  the  lesions  appeared  to  have  been  congenital. 

T.  K.  Whipham. 

Pathology. 

On  the  relationship  between  the  quantity  of  CaO  In  human  milk 
and  the  haemoglobin  value  of  the  infant's  blood  {'La  Fediatria," 
August,  1909,  No.  8,  jj.  594).— C.  M.  Oneco  states  as  the  result  of  his 
experiments  that — (1)  the  quantity  of  CaO  contained  in  the  milk  of  the 
nurse  seems  to  be  in  direct  pi-oportion  to  the  number  of  red  corpuscles  and 
haemoglobin  value  of  the  blood  of  the  nursed  infant.  (2)  The  blood  of 
infants  reared  at  the  breast  of  women  whose  milk  contains  a  high  percentage 
of  CaO  contains  a  larger  number  of  red  cells  and  higher  haemoglobin  value, 
and  the  blood  of  those  reared  by  women  whose  milk  contains  a  less 
percentage  is  poor  in  globules,  etc.  (3)  The  calcium  content  of  human  milk 
seems  to  proceed  in  great  part  from  that  contained  in  the  organs  of  the 
woman  herself,  and  its  quantity  is  only  influenced  to  a  very  limited  extent 
by  the  organic  calcium  contained  in  the  food,  and  is  not  modified  at  all  by 
the  administration  of  artificial  preparation  of  calcium.  (4)  The  calcium 
content  of  the  nurse's  milk  should  l)e  ascertained  whenever  any  alteration  is 
found  in  the  blood  of  an  infant  at  the  breast.  Vincent  Dickinson. 


Therapeutics, 

Subcutaneous  injection  of  sea-water  {'Arch,  of  Fediaf ,'  xxvi,  1909, 
}).  352). — T.  Le  Boutillier  records  twenty-one  cases  of  malnutrition  in 
which  this  method,  introduced  by  Quinton,  was  used  {vide  British  Journal 
OF  Children's  Diseases,  1907,  p.  4(50).  The  amount  injected  varied  from 
10  c.c.  to  30  c.c.  The  injections  were  given  as  a  rule  three  times  a  week,  in 
acute  cases  daily  for  five  or  six  days.  In  each  case  marked  improvement  in 
the  gastro-intestinal  condition  and  a  gain  in  weight  from  half  an  ounce  to 
one  ounce  daily  were  observed.  J.  D.  Kollkston. 

Treatment  of  staphylococcus  infection  {'Fediatrics,'  1909,  j;.  I05>. — 
A.  C.  Soper  tieated  twenty  cases  of  staphylococcus  infection,  the  majority 
of  which  were  furunculosis,  in  children  whose  ages  ranged  from  two  months 
to  seven  years,  by  the  injection  of  dead  staphylococci.  The  treatment  was 
given  independently  of  tlie  opsonic  index,  and  was  regulated  by  the  clinical 
manifestations  only.     Most  of  the  cases  recovered  rapidly  witliout  recurrence. 

J.  D.  Rolleston. 

Anti-meningococcic  serum  in  acute  cerebro-spinal  mening^itis  {'Ln 

CJIn.  Infiuif.,'  AiKjiisf,  19(>!»,  N>>.  15, y*.  4G6j.— Eschbach,  of  Buurges,  reports 


92  ABSTRACTS  FROM  CURRENT  LITERATURE. 

two  unsuccessful  cases  which  were  of  the  fuhninatiug  type.  There  was  no 
epidemic  at  the  time,  but  one  of  the  children  had  been  operated  on  three 
weeks  previously  for  adenoids,  and  it  is  possible  that  the  raw  surface 
favoured  infection.  Dopter's  serum  was  used  in  addition  to  hot  baths, 
frictions  Avith  collargol,  artificial  serum,  etc.  The  presence  of  Weichselbaum's 
coccus  was  not  confirmed.  In  one  case  the  turbid  cerebro- spinal  fluid 
showed  changed  polynuclears  but  no  micro-organisms,  in  the  other  case  an 
extra-cellular  diplococcus,  decolorised  by  GTram's  method.  In  one  case  the 
serum  was  only  injected  on  the  fifth  day  of  the  illness;  in  the  other  an 
intra-spinal  injection  was  made  twenty-four  hours  after  the  onset  of  the 
illness,  but  the  child  died  the  same  evening  thirty-six  hours  after  the 
appearance  of  the  first  symptoms.  This  is  explained  by  the  mode  of  action 
of  all  therapeutic  serums  ;  their  effect  requires  at  least  twelve  to  twenty-four 
hours,  and  shows  the  necessity  of  resorting  to  it  early  in  the  case. 

Vincent  Dickinson, 


Otology,  Laryngology,  and   Rhinology. 

On  otitis  media  varicellosa  ('Ally.  Wien.  med.  Zeit.,'  February  9, 16,  23, 
March  2,  1909). — Jacod  gives  the  details  of  nine  cases  of  varicella  which 
give  rise  to  otorrhoea  of  varying  severity.  In  some  cases  this  was  the  only 
complication,  but  in  others  there  were  skin  complications  or  nasal  and  bucco- 
pharyngeal inflammations,  with  tonsillitis.  In  some  cases  the  varicella 
attacks  an  ear  which  has  been  subject  to  a  middle-ear  disease  and  there  is 
then  an  acute  case  of  otitis  media.  As  a  rule  the  otorrhoea  from  varicella  is 
not  as  serious  as  that  caused  by  scarlatina  and  diphtheria.  But  a  differentia- 
tion must  be  made  between  the  inflammation  of  the  ear  that  occurs  at  the 
beginning  of  a  varicella  and  that  which  develops  during  complications  of  the 
skin.  The  former  is  usually  mild  and  may  heal  itself.  Those  which  follow 
some  skin  complications  are  always  more  serioxis  and  recovery  is  always 
tai'dy.  The  best  treatment  is  that  of  prevention  ;  in  varicella  patients  there 
are  two  dangerous  periods  for  the  ear.  At  the  time  Avhen  there  is  a  bucco- 
pharyngeal inflammation  care  must  be  taken  to  keep  the  oral  passages  clean  ; 
the  vesicles  should  be  washed  with  weak  solutions  of  salicylic  acid.  During 
the  course  of  the  illness  the  cleanliness  of  the  skin  should  be  watched. 
Where  many  cases  are  treated  the  new  cases  should  be  separated  from  those 
in  an  ulcerative  stage,  and  sterilised  underclothes,  etc.,  should  be  employed. 
Varicella,  which  is  such  a  benign  illness,  should  not  through  failure  in 
treatment  become  the  source  of  dangerovis  conditions.  M.  D.  Eder. 

Surgery. 

Lung  decortication  and  thoracoplasty  for  persistent  tlioracic 
sinus  ('Annals  of  Surgery,'  June,  1909). — Charles  N.  Dowd  presented  at 
a  meeting  of  the  New  York  Surgical  Society  on  March  10,  1909,  six  patients 
(children)  illustrating  the  results  of  this  procedure.  He  gives  details  of  the 
histories  of  the  patients.  One  case  was  that  of  a  boy,  Avho  is  now  aged  17 
years,  and  who  had  his  first  operation  for  empyema  in  1897.  A  few  months 
later  a  second  operation  was  done  in  one  of  the  City  hospitals  and  tuber- 
culosis was  found  in  the  pleura.  The  woimd  healed  but  opened  again,  and 
in  October,  1899,  Dowd  excised  a  portion  of  five  ribs,  the  fourth  to  the 
eighth,  and  corresponding  portions  of  the  chest-wall.      In  November,  1900, 
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a  sinus  still  persisting,  the  sinus  was  exposed  and  the  pulmonary  pleura 
incised  and  stripped  back.  This  lung  expanded  well  when  lil)erated  froiu 
the  pleura,  although  it  had  been  confined  for  more  than  three  years.  Final 
healing  took  place  about  a  year  and  a  half  later  and  he  has  remained  in 
good  health  ever  since.  The  circumference  of  that  side  of  the  chest  is  two 
inches  less  than  the  other  and  he  has  about  half  an  inch  expansion  with  his 
respiration.  He  is  in  good  health,  has  no  signs  of  tuberculosis  and  no 
spinal  curvature.  The  other  cases  were  somewhat  similar.  In  a  recent  case, 
instead  of  resecting  portions  of  the  ribs  a  cut  was  made  along  the  anterior 
axillai-y  border,  the  wound  was  retracted,  the  pulmonary  pleura  was 
incised,  and  the  chest-wall  and  ribs  brought  together  again,  careful  union 
being  made  by  chromic  gut,  with  the  exception  of  one  rib  where  silver  wire 
was  used.  The  likelihood  of  a  good  chest  is  better  than  in  the  other  cases 
where  resection  of  more  ribs  have  to  be  made,  but  the  procedure  is  mani- 
festly only  applicable  to  those  cases  which  show  good  lung-expansion.  In 
some  of  the  cases  efforts  were  made  to  expand  the  lung  by  using  forced  expira- 
tion aided  by  Wolf  bottles.  J.  Allan  (Edinburgh). 

Gunshot  wound  of  the  brain  with  remarkable  recovery  of  function 

{'Annah  of  Surgery,'  June,  1909). — W.  J.  Taylor  showed  at  the  Phila- 
delphia Academy  of  Surgery  a  girl,  aged  2  years,  who  was  first  seen  by  him 
on  April  1,  1907.  On  Sunday,  March  10,  twenty  days  before,  while  she 
was  lying  in  bed  her  little  brother  fired  a  thirty-two  calibre  revolver  within 
a  short  distance  of  her  head.  The  ball  entered  half  an  inch  to  the  left  of 
the  middle  line  directly  over  the  glabella,  and  must  have  passed  through 
the  frontal  sinus  and  directly  backwards  and  upwards,  and  emerged  from 
the  skull  on  the  right  side  over  the  parietal  protuberance  at  a  point  two 
and  a  half  inches  from  the  middle  line  and  two  inches  back  of  the  mid- 
auricular  line.  The  ball  was  found  on  the  pillow  by  the  side  of  her  head. 
There  was  tremendovis  haemorrhage  and  unconsciousness  for  two  hours. 
There  was  total  palsy  of  the  left  side,  and  on  Tuesday,  March  12,  she  had  a 
series  of  general  convulsions  which  continued  at  intervals  till  the  Friday. 
She  regained  power  of  the  left  leg,  but  on  April  1  there  was  still  total 
palsy  of  the  left  hand  and  arm.  There  Avas  apparently  no  alteration  in 
sensation  or  in  eyesight  or  taste.  On  April  2,  as  both  the  wounds  of 
entrance  and  exit  were  suppurating  and  at  the  wound  of  exit  there  was 
quite  a  distinct  swelling,  she  was  given  ether  and  the  wound  (if  exit 
explored.  There  was  a  hole  in  the  skull  about  three  quarters  of  an  inch  in 
diameter  throiigh  which  was  protruding  quite  a  distinct  fungoid  mass.  At 
the  side  of  this  was  a  piece  of  bone  detached  from  and  standing  at  right 
angles  to  the  skull.  This  was  removed  and  a  few  jagged  fragments  of  bone 
cut  away.  Up  to  this  time  she  had  been  extremely  restless  and  luialile  to 
sleep,  but  almost  immediately  she  quieted  down  and  had  good  and  restful 
nights.  Very  quickly  she  regained  the  power  and  control  over  the  left  ann. 
The  improvement  continued  and  her  convalescence  was  rapid  and  iminter- 
laipted.  On  May  1  the  wound  of  exit  discharged  some  pus,  but  from  that 
day  to  this  she  has  remained  perfectly  well.  There  is  no  palsy,  no  evidence 
of  any  alteration  in  her  intelligence  or  power  of  motion,  and  there  have  been 
no  convidsions  or  other  evidence  of  brain  irritation.  Taylor  reported  this 
case  as  a  remarkable  example  of  the  tolerance  of  the  brain  to  mechanical 
interference.  This  bullet  must  have  passed  through  the  frontal  sinus, 
through  the  temporal  bone  and  through  the  sul>stance  of  the  parietal  lol)e 
to  its  exit  just  posterior  to  the  parietal  eminence.     The  soft  bones  of  the 
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skull  of  a  child  of  this  age  could  not  have  presented  sufficient  resistance  to 
have  deflected  the  bullet  in  any  way.  J.  Allan  (Edinburgh). 

The  treatment  of  club-foot  ('Medicin.  Corresp.  Blatt  des  WUrt.  iirtzl. 
Landesvereins,'  March  20,  1909). — Mendler  regrets  that  good  results  are 
not  more  frequently  obtained,  since  in  the  modern  methods  of  treatment 
there  should  be  few  failures.  He  gives  some  illustrations  of  the  success 
that  follows  the  so-called  bloodless  method,  that  is,  removing  nothing  of  the 
bony  structure.  Under  deep  narcosis  the  foot  is  manipulated  until  it  can 
be  brought  without  difficulty  into  the  required  shape.  He  neai-ly  always 
accomplishes  this  with  the  hands  without  any  screw ;  this  requires  a  certain 
aniount  of  physical  strength.  Tenotomy  of  the  Achilles  tendon  is  the  last 
act  of  the  operation  ;  it  is  a  great  mistake  to  do  it  earlier.  He  emphatically 
protests  against  the  idea  that  this  tenotomy  can  by  itself  cure  any  case  of 
club-foot.  In  many  of  the  less  severe  forms  tenotomy  is  unnecessary. 
Congenital  cases  are  pvit  in  plaster  for  al)out  nine  months  ;  there  is  no 
occasion  for  any  gymnastic  after-treatment.  Children  are  not  treated  till 
after  the  first  year.  M.  D.  Eder. 

Foreign  body  in  the  larynx  {'La  Semana  Med.,'  May  13,  1909). — 
Nunez  relates  the  history  of  an  infant,  aged  13  mouths,  who  had  a  fit  of 
suffocation  after  taking  some  broth.  On  a  rapid  examination  a  foreign  body 
could  be  palpated  within  the  larynx.  Tracheotomy  was  at  once  performed, 
and  on  the  following  day,  when  the  infant's  condition  was  greatly  improved, 
the  foreign  body  was  removed  by  an  instrument  inserted  throvigh  the  wound 
and  was  received  by  a  finger  in  the  mouth.  It  was  an  irregular-shaped 
piece  of  bone.  M.  D.  Eder. 

The  immediate  treatment  of  infantile  paralysis  of  upper  limb 

{'Int.  Med.  Jonrn.,'  May  20,  1909). — MacKenzie  recommends  immediate 
and  absolute  rest.  During  twelve  months  he  treated  eighteen  cases  in  this 
wav.  Ten  cases  wei'e  treated  within  ten  days  of  onset  of  illness ;  they  were 
immobilised  without  massage  for  from  ten  to  twelve  weeks ;  nine  have 
recovered.  Three  cases  were  seen  within  four  weeks  of  the  onset,  and  in  all 
there  is  recovery  in  the  reclining  position.  Five  cases  have  a  more  than 
three  ^nonths'  history :  in  those  I'eturn  of  deltoid  function  was  not  to  be 
expected.  The  essential  thing  is  that  the  treatment  should  be  immediate. 
In  an  acute  case  Avith  one  limb  affected  he  would  immobilise  the  other  three 
limbs.  M.  D.  Eder. 

Diphtheria  in  Berlin  ('Arch./.  Klin.  Chir.;  Bd.  38,  1908,  p.  535).— E. 
Schultze. — The  diphtheria  mortality  at  the  Bethanien  Hospital  in  Berlin 
between  the  years  1882-1893  ranged  from  43-3  (1891)  to  584  per  cent. 
(1884),  and  the  mortality  of  the  tracheotomy  cases  from  635  (1891)  to  743 
per  cent.  (1889).  Since  the  introduction  of  antitoxin  there  has  been  a  very 
marked  drop  in  the  mortality,  the  general  mortality  being  12-12  and  the 
mortality  of  the  tracheotomy  cases  30  per  cent,  in  1902.  The  prognosis  of 
tracheotomy  cases  in  children  aged  one  year  and  under  is  still  bad,  being 
6538  per  cent.,  but  in  the  pre-antitoxin  period  it  was  961  per  cent.  The 
low  operation  Avas  performed  as  a  rule.  In  seven  cases  considerable  surgical 
emphysema  developed,  and  in  one  case  right  empyema  in  which  recovery 
took  place  after  two  and  a  half  months.  J.  D.  Rolleston. 
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Abscess  of  lung:  due  to  wire  nail  in  ris:ht  bronchus  ('Arc?i.  ofPedlat.,' 
1909,  J).  201).—  F.  Huber  descrilx's  a  caso  in  a  boy,  a<,'(Hl  2.}  years,  who  had 
swallowed  a  nail  ei<;ht  months  previously.  The  symptoms  were  paroxvsmal 
cou^h  and  dyspnoea,  pundent  sputum,  septic  temperature,  vomiting.  an<l  loss 
of  flesh.  An  abscess  of  the  rif]fht  lun^  was  dia<jjnosed,  and  an  exploratory 
operation  was  made  without  success.  Subserpiently  X  rays  revealed  a  wire 
nail  in  the  trachea  and  right  bronchus.  A  low  tracheotomy  was  performed 
by  H.  M.  Silver  and  the  nail  was  removed  after  a  stay  of  ei^^ht  months. 
Recovery  was  slow.  Thirteen  months  after  the  operation  there  were  phvsical 
signs  of  fibrosis  of  the  upper  and  middle  lobe  with  dilated  bronchi,  and 
clubbing  of  the  fingers  and  toes.  J.  D.  Eolleston. 

Ovarian  cysts  in  childhood  {'Pediatrics'  1909,  p.  144). — H.  W. 
Cheney. ^ — Of  126  cases  of  ovarian  tumours  in  children  collected  by  Howard 
Kelly  55  were  cysts.  The  youngest  case  occurred  in  a  child  aged  4  months. 
Cheney's  case  was  a  girl,  aged  16  years,  who  had  menstruated  regularly  for 
two  years.  The  abdominal  enlargement,  which  was  associated  with  few 
symptoms  beyond  discomfort  and  occasional  pain,  was  regarded  at  first  as 
due  to  an  enlarged  spleen,  and  was  subjected  to  X-ray  treatment  without 
result.  Subsequently  the  diagnosis  of  a  tumour  of  one  of  the  pelvic  organs 
or  a  sacculated  tuberculous  peritonitis  was  made.  Lapai'otomy  was  per- 
formed and  a  tumour  weighing  9^  lb.  was  removed,  which  proved  to  be  a 
papillary  cysto-adenoma  originating  in  the  left  ovary. 

J.  D.  Eolleston. 

Treatment  of  tuberculosis  of  the  spine  ('Clev.  Med.  Journ.,'  February, 
1909). — Lovett,  in  reviewing  the  treatment  of  Pott's  disease,  compares  the 
methods  of  i-ecuml)ency  and  activity,  and  is  of  opinion  that  the  latter  is  far 
less  efficacious  than  the  former.  If  ambulatory  treatment  must  be  used,  it 
is  best  borne  by  cases  with  disease  in  the  cervical  and  hnnbar  regions,  and 
least  well  by  those  with  the  dorsal  region  affected.  Plaster  jackets  are  more 
efficient  than  bi-aces  Avhen  ambidatory  treatment  in  the  acute  stage  must  be 
followed,  while  the  reverse  is  the  case  in  the  convalescent  stage.  Eecumbency 
is  necessary  in  all  cases  in  which  there  is  pain,  when  abscesses  are  threatened 
or  present,  or  when  psoas  contraction  takes  place ;  also  in  cases  of  paralysis, 
and  when  the  general  health  fails.  Psoas  abscesses  are  to  be  treated  by  recum- 
l)ency  and  traction  on  the  affected  limb  until  it  is  evident  that  absorption 
will  not  take  place.  The  author's  mortality  in  forty-nine  cnses  operated 
upon  was  25  per  cent,  in  children  luider  the  age  of  five  years  and  50  per 
cent.  l)etween  the  ages  of  five  and  ten  years.  Living  in  the  open  air  lx)th  by 
day  and  night  is  essential  to  stimulate  the  process  of  repair.  Ct)nservative 
methods  are  thus  forcibly  advocated.  T.  E.  Whipham. 

Gastro-enterostomy  for  spasm  of  the  pylorus  (La  ^astro- 
enterostomie  dans  les  spasmes  du  pylore)  ('Gaz.  des  H''>i>.,'  March, 
1909,  No8.  31  and.  32). — Termier  gives  here  a  historical  review  of  this 
question.  He  relates  a  case  in  an  adult  where  he  performed  the  operation. 
The  article  is  chiefly  concerned  with  adult  conditions.  He  concludes  that 
one  should  never  perform  the  operation  so  long  as  there  is  evidence  of 
pyloric  permeability,  for  in  this  case  the  new  opening  hardly  functions. 

Ernest  Jones  (Toronto). 
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The  Care  of  Children,  from  Babyhood  to  Adolescence.  By  Bernard 
Myers,  M.D.,  CM.,  with  a  preface  by  George  F.  Still,  M.D., 
F.E.C.P.  London  :  Henry  Kimpton,  1910.  Crown  8vo,  pp.  xiii  + 
176.     Is.  6d. ;  cloth,  2s.  6cl. 

This  little  book  is  written  for  the  use  of  mothers  and  nurses,  but  vei-y 
valuable  hints  may  be  found  in  it  with  which  medical  practitioners  should 
be  familiar.  Dr.  G.  F.  Still,  in  an  interesting  and  instructive  preface,  does 
not  praise  the  book  too  much  when  he  says  :  "  The  volume  Dr.  Myers  has 
written  is  full  of  sound  common-sense  instruction  on  just  those  points  upon 
which  mothers  and  nurses  need  information.  .  .  .  It  is  full  of  valuable 
information  on  the  most  practical  details  of  child-life  and  child  culture." 
The  first  two  chapters  deal  very  thoroughly  with  the  preparations  for  the 
coming  baby  and  its  care  from  birth  to  six  months,  and  the  sections  on 
natural  and  artificial  feeding  are  clearly  written  and  sound  in  their  teaching. 
The  author  is  gi-eatly  opposed  to  the  use  of  barley-water  in  the  milk  mixture 
for  infants,  but  in  his  view  we  cannot  entirely  agree.  Chapter  III  deals 
witli  the  care  of  children  from  six  months  to  two  years,  and,  although  con- 
densed, contains  the  essential  information.  Chapter  IV  deals  with  the  child 
from  two  to  twelve  years.  Chapter  V  with  the  teeth.  Chapter  VI  with  the 
clothing.  Chapter  VII  with  the  diet,  and  Chapters  VIII  and  IX  with  the 
physical  and  mental  education  of  children.  All  these  chapters  are  very 
clear  in  their  insti'uctions  and  contain  valuable  information.  The  description 
of  the  ideal  nurseries  in  Chapter  X  is  excellent,  but  it  is  impossible  in  the 
average  household  for  the  author's  ideals  to  be  attained,  as  he  considers  the 
ideal  nurseries  should  "  consist  of  the  night  nursery,  day  nursery,  pantry, 
larder,  bath-room,  lavatoiy,  and  gymnasium."  He  also  states  that  a  good 
size  for  the  day  nursery  is  30  feet  long,  20  feet  wide,  and  15  feet  high,  and 
that  the  night  nurseiy  should  be  a  little  bigger  than  the  day  nursery.  He, 
however,  admits  that  such  fine  rooms  can  only  rarely  be  obtained.  The 
description  of  the  nursery  furniture,  of  the  decorations  of  the  rooms  and 
other  details  of  the  nurseries,  contains  everything  that  can  be  desired. 
Chapter  XI  deals  with  the  proper  management  of  children,  and  Chapter  XII 
with  travelling  at  home  and  abroad.  In  Chapter  XIII  there  is  a  description 
of  manv  illnesses,  deformities,  and  accidents,  together  with  their  treatment. 
The  part  dealing  with  accidents  is  very  useful,  but  that  dealing  with  illnesses 
and  deformities  can  only  be  confusing  to  mothers  and  nurses,  and  contains 
many  instructions  as  to  ti'eatment  which  only  ought  to  be  used  under  medical 
orders.  The  short  descriptions  of  the  symptoms  of  certain  diseases  which 
are  given  ai-e  quite  superfluous  and  very  misleading,  for  it  is  quite  im- 
possible, and  not  desirous,  for  parents  and  nurses  to  attempt  a  diagnosis  for 
themselves.  Chapter  XIV  deals  with  medicines  and  their  mode  of  adminis- 
tration, and  describes  the  method  of  malving  poultices,  the  api)lication  of 
fomentations,  dry  heat  and  cold,  and  the  use  of  enemata.  We  have 
especially  drawn  attention  to  these  few  points  about  which  we  do  not  agree 
with  the  author,  as  we  consider  that  the  volume  is  the  best  of  its  kind  that 
has  been  written,  and  because  we  can  thoroughly  recommend  it  as  a  trust- 
worthy and  valuable  guide  to  mothers  and  nurses  upon  the  care  of  children 
from  babyhood  to  adolescence. 
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AN  INVESTiaATION  INTO  THE  OCCURRENCE  OF 
ADENOIDS  IN  THREE  OF  THE  LONDON  COUNTY 
COUNCIL    ELEMENTARY    SCHOOLS. 

By  Macleod  Yearsley,  F.R.C.S., 

Senior  Surgeon  to  the  Royal   Ear  Hospital ;    Medical  Inspector  of 

L.C.C.  Deaf  Schools  ;  Lecturer  to  the  Ealing  Training  College 

for  Teachers  of  the  Deaf,  etc. 

{Continued  from  jtage  7J .) 

The  frequency  of  aprosexia  has  been  estimated  by  various  authoi's 
at  from  35  to  75  per  cent. — a  wide  margin.  In  an  analysis  of  307 
cases  ('Treatment/  May,  1901),  I  found  17  instances  (8  males  and 
9  females)  in  whom  the  symptom  was  marked,  or  5*5  per  cent.  In 
all  of  these  the  adenoid  masses  were  large,  the  obstruction  to  nasal 
respiration  severe,  and  the  tonsils  were  greatly  hypertrophied  in  9. 
Crowley  ('Pediatrics,'  May  the  1st,  1897)  found  aprosexia  present  in 
28  per  cent,  of  his  cases,  and  I  am  in  agreement  with  his  remark  that 
in  many  children  in  whom  aprosexia  is  supposed  to  be  present  the 
dulness  is  more  apparent  than  real,  and  in  reality  is  due  to  defective 
heai'ing.  In  this  investigation,  as  well  as  in  the  analysis  of  the  307 
cases  referred  to,  I  have  endeavoured  to  avoid  confounding  the 
spurious  aprosexia  of  defective  hearing  with  what  may  bo  called  the 
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true  or  pathological  aprosexia  directly  due  to  the  diseased  pharyngeal 
tonsil. 

In  the  1561  cases  upon  which  this  investigation  is  based  I  found 
only  38  cases  of  true  aprosexia,  or  24  per  cent.,  and  the  remarkable 
lowness  of  this  figure  when  compared  with  those  of  other  observers, 
is,  at  first  sight,  due  to  the  fact  that  it  refers  to  cases  occurring  in 
an  aggregate  of  normal  and  adenoid  children.  If,  however,  the 
normal  cases  be  subtracted,  making  36  instances  of  aprosexia  in  765 
adenoid  children,  the  percentage  is  still  a  very  low  one,  being  only 
4"7  per  cent.,  and  this  confirms  me  in  the  opinion  I  have  long  held, 
that  other  investigators  have  confused  spurious  and  true  aprosexia. 

The  38  cases  found  are  analysed  in  the  next  table  : 


Table  Q. — Aprosexia. 


Sex. 

Total 
number 
of  CHses. 

Normal. 

Tonsils 

and 

adenoids. 

Adenoids 
only. 

Mouth-breathers. 

Deaf. 

Dis- 
charge. 

Deaf 
and  dis- 
charge. 

Complete. 

Partial. 

Boys     . 
Girls     . 

15 
23 

0 
2 

2 

7 
13 

8 
8 

10 

7 

0 
4 

1 
5 

0 
0 

0 

0 

2 

1 

2 

Totals 

38 

20 

16 

17 

4 

6 

It  will  be  noted  that  the  girls  were  in  excess  of  the  boys,  and  as  the 
opposite  was  the  case  in  the  proportion  of  the  sexes  in  the  whole 
1561  (862  boys  and  699  girls),  this  excess  is  even  greater  than 
appears  from  the  above  table,  in  fact,  there  were  nearly  twice  as 
many  aprosexic  girls  as  boys  in  proportion  to  the  total  number 
of  each. 

Of  the  two  children  with  aprosexia  that  are  here  shown  as 
"  normal "  {i.  e.  clear  of  adenoids  and  tonsils),  one  was  mentally 
defective,  the  other  a  wretched,  ill-clad  specimen  of  under-feeding 
and  bad  home  surroundings.  All  the  rest  had  adenoids  to  a  marked 
degree. 

Reference  to  Tables  C  and  N  Avill  show  how  much  the  phenomenon 
of  mouth-breathing  was  in  relative  excess  among  the  aprosexic. 

As  regards  ear  complications  in  these  cases,  reference  to  Tables  C 
and  N  will  show  that  whereas  out  of  1561  children  4'02  per  cent, 
had  ear  complications,  the  percentage  of  deafness,  otorrhoea,  or 
both  was,  among  the  aprosexics,  21*05.      If,  however,  we  look  at  it 
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tVoin  another  point  of  view,  it  will  be  noted  that,  out  of  a  total  oi  18 
boys  and  45  girls  with  ear  complications,  only  1  boy  and  7  girls, 
showed  aprosexia.  I  would  here  again  emphasise  the  fact  that 
children  who  Avere  apparently  dull  fi'om  deafness  were  distinguished 
from  those  who  exhibited  the  true  defective  power  of  concentrated 
attention  which  aprosexia  really  signifies. 

Of  other  prominent  adenoid  symptoms  shown  in  these  38  children, 
the  adenoid  face  was  marked  in  one  only.  This  facies  is  surprisingly 
uncommon  when  one  comes  to  examine  a  large  number  of  school 
children  for  adenoids,  although  it  is  more  frequently  seen  in  those 
who  are  brought  to  liospital  for  treatment.  This  is  probably  because 
the  great  majority  of  hospital  cases  are  instances  of  marked  adenoids, 
and  many  of  the  children  who  suffer  Avith  hypertrophy  of  the 
])haryngeal  tonsil  do  not  come  under  the  surgeon's  hands.  It 
cannot  fail  to  strike  the  medical  inspector  that  in  many  children 
the  presence  of  adenoids  fi-equently  remains  unsuspected  until 
revealed  by  medical  examination.  Speaking  as  a  hospital  surgeon,  I 
have  noticed  that  since  the  medical  inspection  of  school  children 
has  been  established  upon  a  firmer  and  more  practical  basis,  the 
number  of  uncomplicated  cases  of  adenoids  brought  to  me  at  the 
hospital  has  increased. 

Adenoid  speecli  was  present  in  five  cases,  and  Avhat  has  just  been 
said  as  to  the  adenoid  facies  may  be  applied  in  some  measure  to 
adenoid  speech  as  Avell.  Lastly,  one  child  stammered,  one  had  a 
mentally  defective  sister,  and  one  was  pi'obably  a  degenerate, 
being  an  illegitimate  child  with  a  marked  propensity  for  thieving. 

The  next  table  relates  to  the  shape  of  the  palate  in  connection 
with  adenoids. 

Tablk    R. — Relation  of  Palate    Shajye    in  Normal  and  Adenoid 

Children. 


Normal  height. 

Abnormal  height. 

Totals. 

Broad. 

Medium. 

Narrow. 

Broad. 

Medium. 

Narrow. 

Normal*    . 

307 

365 

55 

2 

22 

24 

775 

Adenoids  . 

32 

70 

7 

0 

10 

12 

131 

T 1 )  n  s  i  1  s     an  d 

adenoids 

98 

158 

27 

2               21 

34 

340 

Totals 

1.37 

593 

89 

1               53 

70 

1246 

Including  those  with  enlarged  tonsils  only. 
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The  percentages  of  the  different  palate  forms  in  all  the  children 
as  compared  with  those  of  normal  and  adenoid  children  are  shown 
in  Table  R. 


Table  R\ 


Condition. 

Normal  height.                                         Abnormal  height. 

Broart. 

i                      1 
Medium,     i     Narrow.    |       Broad.          Medinui. 

1 

Narrow. 

Total  number  . 
Normal 
Adenoids  . 

3507 

40-8 
27-3 

47-5                7-5                 0-32               4-2 
4S-1                7-C>;t               0-25               2-7 
48-.J                7-2                 0-42               6-5 

5-6 

3-09 

9-7 

It  is  well  known  how  recognised  a  matter  it  is  to  associate  a 
narrow,  and  especially  a  high  narrow  palate,  with  the  presence  of 
adenoids,  but  these  percentages  show  plainly  that  although  there 
are  nearly  twice  as  many  cases  of  high  palates  of  medium  breadth 
and  three  times  as  many  high  palates  which  are  narrow,  their 
numbers  are  quite  small  when  compared  with  those  that  are  not 
abnormally  high.  It  appears,  however,  very  patent  that  the  per- 
centage of  children  showing  a  broad  palate  of  normal  height  is 
much  s'reater  in  those  "who  are  free  from  adenoids  than  in  those 
who  are  the  subjects  of  these  growths.  In  those  whose  palates  are 
of  medium  breadth  the  numbers  of  normal  and  adenoid  children 
practically  coincide,  as  do  those  in  whom  the  palate  is  narrow. 
Viewed  broadly,  it  would  appear  that  the  whole  question  is  not  one 
of  breadth  but  one  of  abnormal  height,  and,  taken  in  this  light,  it 
will  be  well  to  briefly  review  some  of  the  opinions  which  have  been 
expressed  by  other  observers.  I  am  inclined  to  think  that  hitherto 
too  much  has  been  taken  for  granted  in  the  matter. 

Bishop  ('  Diseases  of  the  Ear,  Nose  and  Throat,'  1898)  considers 
that  the  conformation  of  the  roof  of  the  mouth  results  from  the 
necessities  of  mouth-breathing.  Lamb  {'  Practical  Guide  to  Dis- 
eases of  the  Throat,  Nose  and  Ear,'  1909)  looks  upon  the  palate 
shape  in  adenoids  as  due  to — (1)  Compression  of  the  soft  tissues  on 
the  soft,  growing  upper  jaw  ;  (2)  loss  of  the  expanding  influence  of 
nasal  respiration ;  and  (3)  the  action  of  the  depressor  muscles  of  the 
lower  jaw.  Waggett  {'  Diseases  of  the  Nose,'  1907)  believes  that 
the  tongue,  which  during  respiration  through  the  nose  fits  against 
the  palate,  has  an  important  influence  upon  the  normal  moulding  of 
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tlie  arch,  and  that  the  abnormal  shape  in  adenoids  is  due  to  niouth- 
broathing  preventing  this  action  of  the  tongue. 

Before  going  further  it  will  be  well  to  ascertain  what  is  to  be 
learned  from  the  relation  of  palate  shape  and  mouth-breathing  as 
shown  in  Table  S. 


Tabi-k  S. — Belation   of  Palate  Shape    to  Mouth-BreathitKj. 


Condition. 

Normal*  < 
Adenoids  < 

Normal  hei>?ht. 
Mouth- 

Abnormal  height. 

breathers. 

Broad.    Medium. 

Nan'ow. 

Broad. 

Medium.    Narrow. 

Complete          (i             7 
Partial             2             4 

Complete         26            45 
Partial             s           2.3 

5 
0 
o 
1 

0 
1 
2 

0 

0                 2               20 

0                 0                 7 

10               12             1(X) 

7                s              47 

Totals 

42           7J) 

11             :i 

17              22            174 

*  Inclitding  those  with  enlarged  tonsils  only. 
Reducing  this  table  to  one  showing  tlie  percentages,  we  have — 

Table  S^. 


Condition. 

Normal  height. 

Abnormal  height. 

Broad.           Medivim. 

N'aiTow. 

18-5 
40 

Broad. 

Medium. 

Narrow. 

Normal 
Adenoid    . 

29-6              40-7 
25-5               4()-2 

,3-7 
1-3 

0-0 
11-7 

7-4 

10-8 

This  table  shows  that  the  percentages  so  nearly  approach  one 
another  as  to  be  of  little  value.  Indeed,  the  narrow  palates  of 
normal  height  are  more  than  thrice  as  many  among  normal  children 
as  among  those  with  adenoids.  There  is,  however,  a  preponderance 
of  narroAv  high  palates  among  the  adenoid  subjects,  but  this  supe- 
riority is  not  so  high  as  the  above-quoted  remarks  would  lead  us  to 
expect. 

These  figures  tend  to  confirm  the  opinions  expressed  by  Jonathan 
Wright  ('Brooklyn  Med.  Journ.,'  April,  1900),  from  whose  ])aper  1 
may  make  the  following  quotation  : 

"Some  years  ago  E.  Fraenkel  (*  Inaug.  Dis.sert.,'  Ba.sel,  189(5),  by 
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careful  measurements,  came  to  the  conclusion  that  this  configuration 
of  the  jaw  occurs  no  more  frequently  in  those  who  have  than  in 
those  who  have  not  had  post-nasal  hypertrophy.  The  paper  of 
Grossheintz  (^Arch.  f.  Laryngologie/  Bd.  8,  Heft  3)  fully  supports 
this  view.  Indeed,  Lange  has  stated,  and  it  has  been  my  experience, 
that  cases  of  a  very  high,  narrow  palatal  arch  are  not  infrequently 
seen  without  a  trace  of  '  adenoids.'  According  to  Grossheintz,  the 
existence  of  this  condition  depends  upon  the  type  of  the  skull — 
whether,  in  other  words,  it  is  dolicho-cephalic  or  brachio-cephalic. 
The  deductions  which  he  makes  from  his  exhaustive  and  somewhat 
exhausting  observations  are  as  follows  : 

''  (1)  With  a  high,  narrow,  alveolar  arch  (hypsistaphylia)  is 
usually  associated  a  genei'al  narrowing  of  the  upper  face  (lepto- 
prosopia). 

"(2)  Narrow  nasal  passages  (leptorrhinia)  and  narrow  orbits  belong 
to  the  skull  formation,  having  high  arched  palates. 

"(3)  Hypsistaphylia  depends,  as  a  rule,  upon  the  congenital  racial 
charactei'istics  of  the  skull,  and  not  upon  the  later  extra-uterine 
influences  of  nasal  stenosis." 

It  is,  further,  of  importance  to  quote  Wright's  opinion  on  the 
influence  of  palatal  peculiarities  as  a  cause  of  adenoids  : 

"  While  it  seems  very  evident  to  me  that  '  adenoids,'  as  the  cause 
of  narrow  jaws,  have  been  a  subject  in  which  very  erroneous  views 
have  prevailed,  I  am  not  convinced  that  the  narrow  jaw,  on  the 
other  hand,  does  not  have  some  ajtiological  influence  upon  the  occur- 
rence of  lymphoid  hypertrophy  in  the  vault  of  the  phai-ynx.  AYe 
may  presume,  at  least,  that  '  adenoids  '  occurring  in  such  subjects 
are  very  much  more  apt  to  produce  symptoms,  especiall}-  of  obstruc- 
tion, and  thus  more  frequently  come  under  the  observation  of  the 
physician  than  do  those  of  the  brachio-cephalic  type  ;  but  even  this 
assumption  should  not  be  too  absolutely  entertained  in  the  face  of 
the  extensive  measurements  and  careful  obseiwations  of  Fraenkel  and 
Gi'ossheintz." 

Our  next  tables  have  to  do  with  the  condition  of  the  teeth.  The 
three  tables  must  be  taken  together,  as  they  deal  with  the  compara- 
tive frequency  of  carious  teeth  in  normal  and  adenoid  children,  their 
relation  to  palate  shape  and  to  mouth-breathing. 

Thus,  49*4  per  cent,  of  the  normal  children  had  good  teeth  (/.  e. 
teeth  showing  no  obvious  caries)  and  51*4  per  cent,  had  caries  affect- 
ing from  one  to  ten  teeth,  Avliilst  of  the  children  with  adenoids  40'9 
percent,  had  good  teeth,  and  59*0  per  cent,  had  from  one  to  thirteen 
teeth  affected. 
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Table  T. — Relation  of  Carious  Teeth  in  Normal  and  Adenoid 

Children. 


CliUlllUull. 

Good 
teeth. 

Number  of  carious  teeth. 

Total  number 

with  carious 

teeth. 

Irregular    i 

upper 
incisors. 

16 

7 

30 

1 

2 

_ 

100 
17 

44 
161 

3 

65 
17 

33 
115 

4 

59 
13 

28 
100 

5 

36 

9 

29 

6 

23 

7 

18 

7 

12 
1 

10 
23 

8 

3 
1 

6 
10 

9 

10 

11  12 

13 

Normal* 
Adenoids 
Tonsils     and 
adenoids 

376 

54 

139 

97 
10 

24 

3 

0 

2 
5 

1 
0 

1 

2 

0   0 
2   0 

4    1 
6    1 

0 
0 

1 
1 

399 

77 

201 

Totals . 

569 

131 

74J48 

1 

677 

*  Including  those  with  enlarged  tonsils  only. 
Taking  next  the  relation  of  carious  teeth  to  mouth-breathing 

Table  U. — Relation  of  Carious  Teeth  to  Month-Breathing. 


.     Numl)er  of  carious  teeth. 

Mouth-breathers. 

Good  teeth. 

Numl)er  with 
carious  teeth. 

j 

1 

1  ;  2 

3      4 

5 

7 

6 

7 

7 
2 

8 
1 

9 
1 

10  11 

1 

12 
0 

13 
0 

Complete 

62' 

82 

193 

lO^j  9 

1 

0 

65 

Partial 

14-^ 

6« 

6 

2     & 

2 
9 

3 
10 

5 

7 

0 

1 

0 

1 

0 

0 

0 

1 

33 

i     Totals 

7U 

14 

25 

1 
1217 

1 

0 

0 

1 

_ 

98 

*  13  normal ;  ^  4  normal ;  *  1  normal ;  *  3  normal ;  '  4  normal ;  "  1  normal ;  ^  2  normal 


Out  of  a  total  of  174  mouth-breathers  there  were,  therefore,  43-6 
per  cent,  with  good  and  56'3  per  cent,  with  carious  teeth.  All  but 
28  of  these  children  had  adenoids.  Of  these  28  (who  were  mouth- 
breathers  from  other  causes),  60*7  per  cent,  had  good  teeth  and  396 
per  cent,  had  from  one  to  four  carious  teeth.  If  we  subtract  the 
mouth-breathers  we  find  that  of  the  normal  cases  48*0  per  cent,  had 
good  teeth  and  51-9  per  cent,  had  from  one  to  ten  carious  teeth, 
whilst  of  the  adenoid  subjects  41-2  per  cent,  had  good  teeth  and 
58-7  per  cent,  had  from  one  to  thirteen  carious  teeth.  These  figures, 
therefore,  show  that  out  of  the  1246  children  examined,  the  presence 
of  adenoids  had  more  to  do  with  the  carious  condition  of  the  teeth 
than  did  mouth-breathing.  This  is  probably  accounted  for  by  an 
increased  amount  of   oral  sepsis  in  adenoid  children,  the  adenoids 
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harbouring  micro-organisms.  As  out  of  the  471  adenoid  children 
72*1  per  cent,  had  enlarged  tonsils  as  well"^  ( Sprague,  Zoc.  c/i,,  found 
that  95  per  cent,  of  his  cases  had  large  tonsils),  this  condition  of  oral 
sepsis  would  be  more  marked. 

The  next  table  gives  the  relation  of  carious  teeth  to  palate  shape. 

Table  V. — Relation  of  Carious  Teeth  to  Palate  ShaiJe. 


*  Including  those  with  enlarged  tonsils  only. 

The  figures  are  reduced  to  percentages  in  Table  V^ 

Table  Y\ 


Numlier  of 

carious  teeth. 

1 

'i'oial 

Ooudition. 

I'alute  shape. 

Good 

number 
with 

carious 

1 

- 

3 

4 

5 
17 

15 

6 

8 

1 

2 

10 
0 

11 
0 

12 
0 

la 

teeth. 

Normal    \ 
height     y 

Broad 

160 

28 

33 

17 

27 

0 

146 

Medium 

160 

58 

59 

33 

30 

17 

5 

2 

1 

0 

1 

0 

0 

0 

206 

Narrow 

34 

4 

4 

7 

1 

1 

1 

1 

1 

1 

0 

0 

0 

0 

21 

Normal*' 

Abnormal  \ 
height    ') 

Broad 

1 

0 

0 

d 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1       i 

Medium 

12 

5     2 

2 

0 

0 

0 

1 

0 

0   0 

0 

0 

0 

10 

V 

Narrow 

9 

2\     2 

6 

1 

1 

2 

1 

0 

0   0 

0 

0 

0 

15 

Normal    > 
height     ) 

Broad 

m 

11    20 

14 

12 

10 

4 

2 

3 

0 

0 

0 

1 

0 

77 

Medium 

92 

14:  19 

25 

24 

20 

15 

7 

12 

1 

1 

4 

0 

1 

133 

Adenoid . 

Narrow 

15 

0     7 

5 

1 

3 

1 

0 

0 

1 

0 

1 

0 

0 

19       i 

Abnormal  S 
height    V 

Broad 

1 

2 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3       i 

Medium 

12 

1 

11 

0 

0 

0 

2 

1 

1 

0 

0 

0 

0 

0 

16 

Narrow 

17 

6 

4 

5 

4 

5 

3 

48 

1 
23 

1 

20 

0 
5 

0 
2 

1 
6 

0 

1 

0 

1 

30 

Totals     .... 

569 

131 

161 

115 

100 

74 

677 

Normal  children. 

Adenoid  childre 

'• 

1 

Palate  of  normal  height. 

Palate  of  abnormal 
height. 

Palate  of  normal 
height. 

Palate  of  abnormal 
height. 

Con- 
dition of 
teeth. 

Broad. 

Medium.  Narrow. 

Broad. 

Medium. 

Narrow. 

Broad. 

Medium. 

Narrow 

Broad. 

Medium. 

Narrow. 

Good 
Carious 

52-2 

47-2 

43-7         61-8 
56-5        38-0 

.50-0 
500 

54-5 
45-4 

37-5 
62-5 

42-1 

57-8 

40-8 
59-5 

440 
55-8 

250 
75-0 

42-8 
57-1 

361 

63-8 

1 

*  In  Investigation  A  the  percentage  of  adenoid  children  with  enlarged  tonsils  was 
(6-7. 
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The  two  tables,  except  that  they  show  a  higher  percentage  of 
carious  teeth  in  narrow  palates,  both  those  of  normal  and  abnormal 
heights,  in  which  there  is  usually  some  crowding  of  the  teeth,  only 
tend  to  confirm  what  has  already  been  stated,  that  carious  teeth  are 
more  likely  to  occur  in  connection  with  the  presence  of  adenoids. 

Lastly,  there  remains  the  question  of  irregularity  of  the  upper 
incisors.  This  condition  has  long  been  associated  with  the  presence 
of  adenoids. 

There  were  30  cases  in  the  1246  examined  presenting  this  condition 
of  the  upper  incisors,  14  being  boys  and  16  girls.  Of  these,  14,  or 
46'6  per  cent.,  had  adenoids,  and  9,  or  30  per  cent.,  were  mouth- 
breathers.  Fourteen,  or  46*6  per  cent.,  had  good  teeth,  whilst  in  16, 
or  53*3  ])er  cent.,  there  were  from  1  to  11  carious  teeth,  of  whom  8, 
or  50  per  cent.,  had  adenoids.  As  regards  palate  shape,  only  2,  or  6*6 
per  cent.,  had  the  broad  palates  of  normal  height  Avhich  go  with  the 
brachio-cephalic  skull,  whilst  13,  or  43*3  per  cent.,  had  medium 
palates,  and  15,  or  50  per  cent.,  had  narrow  ones.  Ten,  or  33*3 
per  cent.,  had  abnormally  high  palates,  7  of  which  (70  per  cent.) 
were  narrow. 

From  this  it  is  probable  that  irregularity  of  the  u])per  incisors  is 
more  a  question  of  palate  shape  than  of  adenoids,  and  its  presence 
in  connection  therewith  is  more  accidental  than  resultant. 

Ear  comj)lications. — A  glance  at  Table  N  will  show  that  51  out 
of  the  1246  children  had  ear  complications.     These  were  as  follows  : 


Table  W. — Ear  Complications. 


Condition. 

Deafness. 

Discharge. 

Earache. 

Totals. 

Both  sides. 

One  side. 

Both  sides. 

One  side. 

Adenoids  . 
Tonsils         and 
adenoids 

11 

9 

1 
3 

12 

5 

:? 

1 

1 

23 

28 

Totals     . 

20 

■I- 

17 

H 

•> 

51 

I  do  not  think  much  requires  to  be  said  regarding  them,  for  the 
figures  practically  speak  for  themselves.  They  mean  that  about 
4*0  per  cent,  of  these  children  had  either  deafness  or  discharge,  or 
both,  on  one  or  both  sides,  except  two,  who  suffered  from  intermittent 
ear  pain,   which    probably   meant   potential    ear   affection.       AVhat, 
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however,  is  of  the  greatest  importance,  is  that  every  single  one  of 
these  children  had  adenoids,  and  in  no  one  normal  child  was  there 
any  sign  or  history  of  ear  complication.  The  number  51,  therefore, 
takes  on  a  different  and  more  significant  aspect ;  it  means  that  out 
of  471  cases  of  adenoids,  51,  or  10*8  per  cent.,  suffered  from  ear 
complications.  This  percentage  is  a  very  impoi'tant  fact,  and  of 
sufficient  gravity  of  itself  to  justify  the  existence  of  medical 
inspection,  always  provided  that  such  inspection  leads  to  its  legiti- 
mate goal,  viz.  the  ensuring  of  adequate  treatment.  It  also 
emphasises  the  fact  that  the  large  majority  of  ear  affections  in 
school  children  owe  their  existence  to  adenoids. 

I  would  add  that  the  12  children  with  ear  complications  shown 
in  Table  C  (Investigation  A)  were  also  all  the  subjects  of  adenoids. 
The  percentages  here  (3'8  per  cent,  of  the  total,  6'1  per  cent,  of  the 


f^./. 


adenoid  children)  are  less,  because  the  children  examined  were, 
generally  speaking,  younger. 

Looking  through  the  notes  of  these  1246  children,  I  find  Ihat  7 
(5  boys  and  2  girls),  or  05  per  cent.,  stuttered.  Of  these,  3  boys 
and  1  girl  had  adenoids.  Two  bo^'s  and  4  girls  had  the  uvula  bifid, 
but  there  were  no  cases  of  cleft  palate.  One  boy,  aged  9  years, 
had  a  small  papilloma  at  the  left  base  of  the  uvula,  and  one  boy, 
aged  10  years,  showed  symmetrical  fenestration  of  the  anterior 
faucial  pillars.  There  was  one  boy,  aged  4  years,  with  large 
tonsils  and  adenoids,  Avho  was  a  Jiwmophylic. 

Another  boy,  aged  11  years,  presented  the  curious  condition 
shown  in  the  accompanying  figure,  made  from  a  sketch  taken  at  the 
time.  The  uvula  appeared  to  spring  from  the  left  of  the  soft 
palate,  close  to  the  tonsil.      There  was  no  scarring  and  no  history  of 
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injuvy,  operation  or  disease,  and  he  was  free  from  adenoids.  I  have 
never  met  with  any  sirnihir  deformity. 

A  second  boy,  aged  6  years^  free  from  enhirged  tonsils  or 
adenoids,  showed  symmetrical  pulsating-  vessels  in  the  posterior 
pharyngeal  wall,  probably  enlarged  ascending  pharyngeals.  They 
appeared  to  be  just  beneath  the  mucous  membrane,  and  might  have 
seriously  complicated  any  operation  on  this  region. 

From  the  results  obtained  by  this  investigation,  I  think  the 
following  conchisions  may  be  legitimately  drawn: 

(1)  That  on  the  average  about  37  per  cent,  of  the  children  in 
elementary  schools  have  adenoids,  and  that  between  72  and  76  per 
cent,  of  these  have  enlarged  tonsils  as  well. 

(2)  That  on  the  average  31 '2  per  cent,  of  adenoid  cases  ai-e 
mouth-breathei's,  complete  or  partial,  and  that  hypertrophy  of  the 
faucial  tonsils  may  give  rise  to  mouth-breathing  in  the  absence  of 
adenoids. 

(3)  That  sex  appeal's  to  have  no  influence  upon  the  incidence  of 
adenoids. 

(4)  That  adenoids  are  more  common  about  the  age  of  eight 
years,  and  are  next  most  frequent  at  about  twelve  years. 

(5)  That  true  aprosexia  is  often  confused  with  apparent  dulness 
due  to  defective  hearing,  and  that  true  aprosexia  only  occurs  in 
about  4*7  per  cent,  of  adenoid  cases,  is  more  frequent  in  girls,  and, 
when  present,  is  associated  with  a  marked  degree  of  adenoids. 

(6)  That  the  so-called  adenoid  facies  is  uncommon,  except  in 
association  with  a  marked  degree  of  adenoids. 

(7)  That  the  association  of  an  abnormally  high  palate  wilh 
adenoids  is  rather  due  to  peculiarities  of  cranial  formation  thaii  to 
extra-uterine  influences  of  nasal  stenosis,  and  that,  if  there  is  any 
relation  between  a  high  narrow  palate  and  adenoids,  it  is  possible 
that  the  palate  shape  is  rather  a  cause  of  adenoids  than  vice  versa. 

(8)  That  the  presence  of  adenoids  has  more  to  do  with  the 
presence  of  carious  teeth  than  have  mouth -breathing  and  palate 
shape,  and  that  this  is  probably  due  to  the  increased  tendency  to 
oral  sepsis  in  adenoid  children. 

(9)  That  irregularity  of  the  upper  incisors  is  less  a  result  of 
adenoids  than  of  palate  shape. 

(10)  That  the  percentage  of  ear  complications  in  adenoid 
children  is  about  lO'S,  and  that  adenoids  are  probably  by  far  the 
most  important  factor  in  the  aetiology  of  ear  affections  in  childliood. 
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NOTE    ON    A    CASE    OF    BILATERAL    CERVICAL    RIB     IN 

A    CHILD. 

By    Seymour    Barling,    M.S.,    F.R.C.S., 
Surgeon  to  Out-patients,  Children's  Hospital,  Birmingham. 

The  patient,  a  boy,  aged  7  years,  presented  himself  at  the 
Birmingham  Childi'en's  Hospital  for  a  tumour  which  appeared  above 
the  left  clavicle.      How  long  it  had  been  present  was  not  known,  as 


it  was  discovered  by  the  school  medical  officer  in  his  routine 
examination. 

On  inspection  the  tumour  was  obvious,  and  on  palpation  the  outline 
of  the  bone  could  be  felt  posteriorly  to  run  back  to  the  spinal  column. 
Anteriorly  the  end  of  the  rib  dipped  down  sharply  towards  the  first 
normal  rib,  the  prominence  being  formed  by  the  sharp  angular  bend. 

On  the  right  side  an  undue  fulness  could  be  felt,  and  the  outline 
of  a  rib  indistinctly  palpated. 

No  pressure  symptoms  on  vessels  or  nerves  were  present  on  either 
side. 
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Although  a  large  number  of  cases  of  cervical  rib  have  now 
been  recorded,  they  usually  present  themselves  at  a  much  later  date 
for  pressure  symptoms  on  the  brachial  plexus  or  the  subclavian  arterv, 
the  commonest  age  of  onset  of  symptoms  being  between  twenty-five 
and  thirty-five  years  of  age,  but  varying  from  sixteen  to  sixty,  tliese 
being  the  oldest  and  youngest  of  which  I  can  find  record. 

Looking  to  the  entire  absence  of  symptoms  in  this  case  surgical 
treatment  at  present  appears  to  be  unnecessary  ;  but  if,  as  is  usual  in 
these  cases,  growth  is  occurring  from  an  epiphysis  at  the  apex  of  the 
rib,  it  is  likely  to  go  on  for  some  years  to  come,  producing  not  only 
increase  in  length,  but  also,  as  is  frequently  noticed,  a  bulbous 
thickening  of  the  extremity.  This  enlargement  is  likely  to  lead  to 
pressure  symptoms  in  the  future  which  will  call  for  operative 
ti'eatment. 


SOME    THOUGHTS    ON    THE     CONTROL    OF    ZYMOTIC 

ENTERITIS. 

By  John  Allan,  M.D.,  D.P.H. 

With  the  return  of  each  summer  there  occurs  an  outbreak  of 
epidemic  diarrhoea,  -which  in  some  years  is  accompanied  by  a  very 
high  death-rate.  The  disease  constitutes  an  important  factor  in 
infantile  mortality,  and  at  the  particular  season  referred  to  it  is  the 
factor  which  causes  the  death-rate  of  young  children  to  be  high 
in  comparison  with  the  death-rate  of  adults  in  the  third  quarter  of 
the  year.  At  the  end  of  autumn,  when  the  epidemic  has  spent 
itself,  one  is  inclined  to  ask  if  the  disease  is  being  satisfactorily 
dealt  with.  The  answer  to  this  must  be  in  the  negative,  and  in 
support  of  this  assertion  the  following  figures  may  be  quoted. 
Newsholme  (1)*  has  shown  that  a  stationary  infantile  mortality 
during  the  last  fifty  years  has  been  associated  with  a  very  marked 
decline  in  the  general  death-rate  of  the  community.  Broadly 
speaking,  this  is  to  be  attributed  to  an  increase  in  the  deaths  from 
diarrhoeal  diseases  ;  and  Newsholme,  by  statistical  evidence,  demon- 
strates that  the  mortality  rate  from  diarrhoeal  diseases,  both  in 
urban  and  rural  counties,  was  higher  during  the  years  1898—1902 
than  during  the  years  1873-1877.  Newman  (2),  by  contrasting  the 
death-rates  of  infancy  in  the  years  1845-1849  with  the  rates  for  the 
*  The  references  will  be  at  the  end  of  this  paper  in  the  April  number  of  the 
Journal. 
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years  1899—1903,  proves  that  epidemic  diai'rhoea  is  responsible  for  a 
larger  proportion  of  deaths  of  infants  under  one  year  of  age  during 
this  latter  period  (1899-1903).  He  writes:  ''Diarrhcea,  which 
formerly  caused  the  death  of  10  per  cent,  of  dead  infants,  has 
increased  in  half  a  century  to  15  per  cent.      .      .      ." 

Almost  every  year  some  new  drug  is  brought  forwiiid  as  a 
specific  for  this  disease,  and  as  is  usual  in  the  case  of  any  new 
remedy,  its  value  and  effectiveness  are  without  equal  ;  or  some  new 
method  is  introduced  to  counteract  the  dire  effects  of  the  disease. 
Every  credit  is  due  to  those  gentlemen  who  endeavour  to  perfect 
therapeutic  means  for  combating  the  disease,  but  it  is  not  very 
creditable  to  the  community  as  a  whole  that  such  should  be  necessary. 
Zymotic  enteritis  is  to  a  very  large  extent  a  preventible  disease, 
and  therefore  the  aim  of  every  true-minded  citizen  should  be 
expressed  in  the  pithy  sentence,  "  Prevention  is  better  than  cure." 

To  understand  how  best  to  control  epidemic  diarrhoea,  it  is 
essential  to  consider  some  of  the  factors  that  influence  the  prevalence 
of  the  disease. 

In  the  first  place  epidemic  diarrhoea  is  a  seasonal  disease,  a  fact 
that  is  so  well  established  that  it  is  hardly  necessai'y  to  mention 
it.  It  is  essentially  a  disease  of  the  warm  season,  and  as  a  rule 
the  largest  number  of  cases  occur  during  July  and  August.  The 
mortality  rate  is  graphically  represented  in  the  accompanying 
diagram.  One  notes  that  the  line  indicating  the  deaths  from 
diarrhoea  remains  pi'actically  stationary  during  winter  and  spring. 
At  or  about  the  beginning  of  June  the  line  begins  to  rise,  it  reaches 
its  acme  at  the  end  of  July  or  beginning  of  August,  and  then  falls, 
abruptly  at  first,  then  more  slowly,  and  it  is  not  vintil  the  very  end 
of  November  that  the  point  of  normal  mortality  is  reached.  The 
prevalence  of  the  disease,  as  shown  by  the  number  of  children 
attacked,  might  be  represented  by  an  almost  similar  curve.  This 
is  a  general  statement,  and  it  must  be  remembered  that  the  influence 
of  one  or  more  factors  may  tend  to  modify  the  curve. 

The  relationship  between  epidemic  diarrhoea  and  temperature  was 
first  fully  woi'ked  out  by  Ballard  (3),  and  his  conclusions  regarding 
such  have  become  classical.  His  main  contentions  were  that  the 
summer  rise  of  diarrhoeal  mortality  did  not  commence  until  the 
mean  temperature  of  the  soil  as  recorded  by  the  four-foot  earth 
thermometer  attained  a  temperature  of  56*4°  F.,  no  matter  what 
temperature  may  have  been  reached  by  the  atmosphere  or  in  the 
earth  at  a  depth  of  one  foot ;  and  that  the  decline  of  diarrhoeal 
mortality  coincided  more  or  less  precisely  with  the  decline   of  the 
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temperature  at  a  depth  of  four  feet,  tlio  ]irocess  of  fall  being  more 
slow  at  this  depth  than  in  the  other  two  cases  mentioned  above. 
These  facts  were  accepted  for  a  number  of  years,  until  in  1902 
Dr.  Nash  disputed  their  infallibility.  At  a  meeting  of  the  Epide- 
miological Society,  held  in  January,  1903,  Nash  (4)  again  questioned 
the  infallibility  of  Ballard's  contentions,  and  he  was  supported  by 
other  gentlemen  who  testified  to  the  fallaciousness  of  Ballard's 
critical  temperature  of  56*4°  F.  at  a  depth  of  four  feet.  It  some- 
times happens  that  the  increase  of  zymotic  enteritis  does  occur  when 
the  foot-foot  thermometer  registers  about  56°  F.,  but  this  is  certainly 
not  always  the  case.      Anomalous  cases  are  from  time  to  time  noted 
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in  the  annual  reports  of  medical  officers  of  health.  It  is  also 
common  experience  that  an  increase  in  numbers  of  diarrhoea  cases 
does  not  immediately  follow  a  high  atmospheric  temperature. 
This  increase  does  not  as  a  rule  show  itself  for  a  week  or  ten  days, 
even  though  the  temperature  of  the  air  has  in  the  interval  fallen, 
saw  this  phenomenon  illustrated  on  several  occasions  during  the 
summers  of  1906,  1907,  and  1908. 

Rainfall  also  plays  some  part,  and  it  is  found  that  epidemic 
diarrhoea  is  more  prevalent  in  dry  than  in  wet  seasons.  Take  the 
year  1907,  when  the  summer  was  a  cool  and  wet  one.  There  was 
a  very  marked  reduction  in  the  mortality  from  diarrhoea,  a  fact 
that  was   commented   on  by   many    health  officers  in  their  annual 
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reports  for  the  year  1907.  In  '  The  Hospital '  of  November  tlie 
30th,  1907,  the  effect  of  the  cold  summer  on  the  death-rate  is  made 
the  subject  of  a  short  paper.  The  writer  of  the  article  quotes  the 
following  figures  from  the  report  of  the  Registrar-General  for  the 
seventy-six  great  towns  : 

Deatlis  of  Children  under   One   Year  of  Age. 

Week  .  .      30  31  32  33  31  35  36  37  3S  3i) 

Mean     nmnber     of  ") 

deaths  under  one  >  1356     1610     1884     2070     2010     1849     1953     1806     1724     1496 

year  last  five  years  j 
Ditto,  1907         .         .     761       755       785       840       887       872       932       9(51     1142     1354 

It  is  thus  evident  that  the  cold,  wet  season  was  I'esponsible  for 
an  enormous  reduction  in  infantile  mortality.  It  represents  a  saving 
of  between  eight  and  nine  thousand  lives  in  the  seventy-six  great 
toAvns  alone,  chiefly  from  zymotic  diarrhoea.  Not  only  is  the 
mortality  much  higher  in  hot,  dry  seasons,  but  the  attack  rate  is 
also  higher.  This  statement  will  be  endorsed  by  all  who  are  engaged 
more  especially  in  pediatric  work.  I  was  in  different  districts  in 
the  summers  of  1906  and  1907,  so  that  I  cannot  give  figures  of  my 
own  which  are  comparable,  but  it  is  nevertheless  of  interest  to  note 
that  while  in  the  summer  of  1906  I  saw  over  200  cases  of  summer 
diarrhoea,  in  the  following  summer  I  saw  only  about  a  dozen  cases. 
In  the  month  of  August,  1908,  I  saw  about  fifty  cases.  Heat 
probably  plays  its  part  as  an  tetiological  factor  in  diarrhoea  in 
virtue  of  its  favouring  the  growth  and  development  of  organisms. 
Grriffith  (5),  however,  holds  that  heat  has  some  share  in  the  causation 
of  diarrhoea  quite  apart  from  growth  of  bacteria,  and  believes  that 
it  acts  partly  by  its  depressing  action  on  the  nervous  system,  and 
particularly  the  vaso-motor  system  of  the  child,  though  partly,  also, 
by  interfering  with  digestion,  so  that  bacteria  more  easily  multiply 
in  the  intestine. 

Dr.  Ballard's  main  conclusions  have  been  quoted  above,  and  on 
these  conclusions  he  formulated  a  "provisional  hypothesis "  which 
held  : 

(a)  That  the  essential  cause  of  diarrhoea  resides  ordinarily  in  the 
superficial  layers  of  the  earth,  where  it  is  intimately  associated  with 
the  life-processes  of  some  micro-organisms  not  yet  isolated. 

{h)  That  the  vital  manifestations  of  such  organisms  are  dependent, 
amongst  other  things,  perhaps  principally  upon  conditions  of  season, 
and  on  the  presence  of  dead  organic  matter,  which  is  its  pabulum. 

(c)   That  on  occasion,  such   micro-organism  is  capable  of  getting 
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abroad  from  its  primary  habitat — the  eartli — and,  having  become 
air-borne,  obtains  opportnnity  for  fastening  on  non-living  organic 
material  (especially  food,  whether  inside  or  outside  the  body),  and 
of  using  such  organic  material  both  as  nidus  and  pabulum  in 
developing  various  phases  in  its  life-history. 

{d)  That  from  food,  and  from  organic  matter  in  certain  soils,  it 
can  manufacture  a  virulent  chemical  poison,  which  is  the  material 
cause  of  epidemic  diarrhoea. 

Dr.  Nash  (6)  questions  the  correctness  of  this  hypothesis,  and 
maintains  that  there  is  no  one  organism  the  cause  of  dian*hcea. 
This  branch  of  the  subject  has  recently  received  careful  investiga- 
tion, but  up  to  the  present  no  definite  conclusions  have  been  arrived 
at  as  to  the  presence  of  a  specific  micro-organism.  Dr.  H.  de  R. 
Morgan  (7),  Avhen  Ernest  Hart  Memorial  Scholar,  undertook,  during 
the  years  1905  and  1906,  an  investigation  upon  the  bacteriology  of 
the  summer  diarrhoea  of  infants.  As  a  result  of  his  entire  investiga- 
tion he  concluded  that  a  bacillus,  desig-nated  "  Morg-an's  bacillus 
No.  1,"  was  entitled,  in  the  absence  of  further  knowledge,  to  l^e 
regarded  as  a  factor — perhaps  tlie  most  important  factor — in  the 
causation  of  the  disease.  The  bacteriology  was  most  minutely  in- 
vestigated by  him,  and  his  reports  appeared  in  the  *  British  Medical 
Journal.'  He  also  gives  references  of  the  more  important  investiga- 
tions which  had  up  to  this  time  been  undertaken  with  a  view. to  the 
elucidation  of  the  subject.* 

Dr.  R.  Stenhouse  Williams  (8),  in  association  with  other  four 
gentlemen,  has  more  recently  investigated  the  matter.  Cases  of 
epidemic  diai-rhcea  were  admitted  to  the  Liverpool  City  Hospital  at 
Fazakerley,  and  the  bacteriology  of  the  alvine  discharges,  etc.,  was 
fully  studied.  A  specific  bacillus,  called  the  "  bacillus  F,"  Avas 
isolated  from  one  case,  and  the  following  conclusions  were  formulated 
by  the  gentlemen  in  question :  ''  The  bacillus  F  was  obtained  from 
a  case  of  epidemic  diarrhoea.  By  its  cultural  reactions  it  is  readily 
differentiated  from  the  Bacillus  typhosus.  The  absence  of  indol 
formation  separates  it  from  Morgan's  No.  1  bacillus.  The  presence 
of  well-marked  mobility  is  sufficient  to  distinguish  it  from  Morgan's 
bacilli  Nos.  3  and  4,  and  from  the  dysentery  bacilli.  A  reference 
to  the  agglutination  reactions  shows  that  there  is  a  relationship 
between  this  oi'ganism  and  the  Bacillus  typhosus  and  the  paratyphoid 
bacillus  B.  The  bacillus  F  is  able  to  px'oduce  diarrhoea  in  animals, 
and    can    be   recovered    from   their   stools.      We    believe,  therefore, 

*  Morgan  and  Ledingham  have  more  recently  niade  some  interesting  inv^tigations 
in  connection  with  "  Morgan's  bacillus  "  (' Proc.  Roy.  Soc.  Med.,'  iyCK»V 

VOL.    VI  r.  > 
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that  it  may  be  an  agent  in  tlie  production  of  epidemic  diarrhoea." 
They  are  continuing  their  researches,  and  have  promised  to  publish 
their  results  as  soon  as  possible.  In  this  connection,  some  recent 
work  by  Metchnikoff  (9)  may  not  be  without  interest.  According 
to  this  authority,  animals  suckled  at  the  breast  develop  a  diarrhoea, 
often  fatal,  when  made  to  ingest  a  small  quantity  of  the  fseces  from 
infants  suffering  from  gastro-enteritis.  His  experiments  were  made 
with  rabbits  and  monkeys,  and  they  clearly  demonstrated  the 
infective  natui'e  of  the  disease.  His  next  step  was  to  discover  the 
infective  agent.  Rabbits  and  monkeys  were  fed  with  pure  cultures 
of  Bacillu-'i  'protetis  isolated  from  the  faeces  of  infants  suffering  from 
the  disease,  and  also  from  one  of  the  monkeys  in  the  previous 
experiments.  All  the  animals  proved  sensitive  to  the  infection,  but, 
instead  of  developing  the  usual  diarrhoea,  they  showed  syinptoms 
characteristic  of  dry  cholera,  which,  however,  proved  fatal.  The 
bacillus  was  recovered  again  from  intestinal  contents,  and  sometimes 
from  the  blood  in  the  heart.  The  author  concludes  from  these 
experiments  that  the  Bacillus  j^^oteus  is  a  causal  agent  of  infantile 
diarrhoea.  He  then  proceeds  to  elaborate  precautions  to  prevent 
the  spread  of  the  disease. 

From  the  above  remarks  it  is  evident  that  the  bacteriology  is  still 
unsettled,  but  there  is  reasonable  ground  for  supposing  that  the 
disease  is  probably  infectious,  and  is  due  to  an  organism  or  organisms 
which  are  probably  passed  in  the  alvine  discharge. 

Age  is  an  important  factor  in  aetiology.  The  disease  is  most 
prevalent  in  infants  and  young  children,  and  the  mortality  rate  even 
more  strikingly  illustrates  this  point.  The  following  figures  from  a 
report  of  Sir  Shirley  Murphy's  (10)  will  demonstrate  this  fact: 

Age  Distribution  of  Deaths  from  Epidemic  Diarrhoea  in  London  in 

1904. 

All  ages. 
2856 

It  is  thiLS  shown  that  over  82  per  cent,  of  the  deaths  attributed 
to  epidemic  diarrhoea  occur  in  infants  under  one  jear  of  age,  while 
an  additional  16  per  cent,  occur  among  children  under  five  years  of 
age,  thus  leaving  only  a  2  per  cent,  mortality  rate  for  persons  over 
five  years  of  age.  Apart  altogether  from  the  possible  feebler  resist- 
ing powers  of  younger  infants,  it  is  probable  that  the  dietary,  which 
in  this  age-group  consists  mainly  of  milk,  may  have  something  to  do 
with  the  greater  prevalence  and  higher  death-rate  of  the  disease. 
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The  feeding  of  the  infant  must  also  be  considered.       Infants  who 
are  fed  entirely  on  the  breast  are  much  less  liable  to  be  attacked  by 
epidemic   diarrhoja  than  are  those  who  are  artificially  fed.       Some 
authorities  at  one  time  believed  that  breast-fed  babies  were  immune, 
but  this  has  been  found  not  to  be  the  case.      Babies  who  are  partly 
breast-fed,  partly  bottle-fed,  have  a  higher  attack  rate  than  those 
Avho  are  suckled  at  the  breast  only,  but  a  lower  attack  rate  than 
those  who  are  reared  entirely  by  hand.       Dr.  Gr.  F.  Still  (11)  has 
stated  that  investigations  at  the  Children's  Hospital,  Great  Ormond 
Street,  London,  showed  that  96  per  cent,  of  the  infants  who  died  of 
infantile   diarrhoea  were  hand-fed.      It  is  also  significant  that  the 
incidence  of  the  disease  is  higher  among  babies  between  the  ages  of 
three  and  six  months  than  among  those  between  the  ages  of  one  and 
three  months,    most   probably  because   the  babies  may  have   been 
nursed  at  the  breast  for  the  first  three  months  of  life.      Still  empha- 
sises the  danger  of  condensed  milk  as  a  predisposing  cause  of  diar- 
rhoea.      He  points  out  that  12  per  cent,  of  infants  of  the  hospital 
class  were    fed  on  condensed  milk,  but  amongst  the  fatal  cases  of 
diarrhoea  the  proportion  was  25'8  per  cent.      This  question  has  been 
investigated  by  several  medical  officers  of  health,  and  the  following 
conclusions  of  Dr.  Newsholme's  (12),  based  on  the  feeding  of  2045 
babies  of  the  working  classes  at  Brighton,  may  be  quoted  : 

(1)  Breast-fed  babies  under  one  year  of  age  have  only  one  tenth, 
and  breast-fed  babies  under  six  months  have  only  one  ninth  part  of 
the  share  of  deaths  from  diarrhoea  which  would  fall  to  their  share 
were  the  deaths  from  diarrhoea  evenly  distributed  among  all  the 
babies. 

(2)  Babies  fed  on  coic's  milk  :  These  babies  at  all  ages  under  one 
had  four  times,  and  at  ages  under  six  months  had  five  and  a  quarter 
times  as  many  deaths  from  diarrhoea  as  they  ought  to  have  had  on 
the  same  supposition. 

(8)  Babies  fed  on  condensed  milk  :  These  babies  at  all  ages  under 
one  had  seven  times,  and  at  ages  under  six  months  had  eight  times 
as  many  deaths  from  diarrhoea  as  they  ought  to  have  lia«l  on  the 
same  supposition. 

He  says  :  "  It  may  be  inferred,  further,  from  the  above  facts,  that, 
judging  by  our  local  experience,  it  is  twice  as  dangerous  to  feed 
babies  on  condensed  milk  as  on  fresh  cow's  milk,  that  it  is  forty  times 
as  dangerous  to  feed  a  baby  on  cow's  milk,  and  seventy  times  as 
dangerous  to  feed  a  baby  on  condensed  milk  as  on  mother's  milk. 

Dr.  William  Hogarth  (13),  Medical  Officer  of  Health  for  Derby, 
in   investifiratinir  the   feedinsr  of  between   eisrht  and   niiu'    thousand 
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infants  nnder  one  year  of  age,  obtained  somewhat  similar  results. 
He  found  that  the  infantile  mortality  of  breast-fed  children  was  69*8, 
that  of  hand-fed  children  197"5,  and  that  of  children  reared  partly 
naturally,  partly  by  hand,  98"7,  and  he  further  showed  that  the  death- 
rate  per  1000  among  these  infants  from  diarrhoea  and  epidemic 
enteritis  was  8*6  in  those  breast-fed,  21*6  in  those  partly  breast-fed, 
partly  hand-fed,  and  51'7  in  those  who  were  hand-fed.  These 
figures  require  no  comment.  Dr.  Hogarth  also  proved  that  the  use 
of  sweetened  condensed  milk,  patent  foods,  etc.,  is  accompanied  by  a 
higher  mortality  than  is  met  with  when  the  infants  are  fed  on 
diluted  cow's  milk. 

The  evil  is  much  increased  when  these  artificially  fed  babies 
are  farmed  out,  such  as  frequently  occurs  in  the  case  of  illegitimate 
children  or  when  the  mother  is  a  factory  worker.  To  prove  that 
breast  feeding  influences  the  infantile  mortality-rate,  one  has  only  to 
point  out  that  when  mothers  are  forced  to  suckle  their  infants,  the 
death-rate  of  children  under  one  year  of  age  is  reduced.  The 
following  quotation  and  figures  from  an  article  on  '^  Infantile  Mortality 
and  Factory  Labour,"  by  Mrs.  H.  J.  Tennant  (14),  will  demonstrate 
this  fact. 

"  During  the  Lancashire  cotton  famine,  while  prixatiun  increased 
the  actual  death-rate,  the  infant  death-rate  was  greatly  lessened 
owing  to  mothers  being  compelled  to  suckle  their  infants.  During 
the  siege  of  Paris,  also,  while  the  general  mortality  was  doubled, 
the  infantile  mortality  fell  40  per  cent,  from  similar  causes." 

Death-rate  of  Infants  nvder  one    Year   of  A<je  p^r    1000  Births  in 
Lancashire,  and  in  the  ichole  of  England  and  Wales,  1859—68. 


Year. 

Lancashire. 

England  and  "Wales. 

1859  . 

.  176  . 

.  153 

1860  . 

.  169  . 

.  148 

1861  . 

.  184  . 

.  153 

Cotton  1 

ri862  . 

.  168  . 

.  142 

famine  ■ 

1863  . 

.  171  . 

.  149 

years  1 

(.1864  . 

.  174  . 

.  153 

1865  . 

.  189  . 

.  160 

1866  . 

.  200  . 

.  160 

1867  . 

.  185  . 

.  153 

1868  . 

.  187  . 

.  155 

Divine  (15)  quotes  Holt  as  finding  only  3  per  cent,  of  breast-fed 
infants    amongst   nearly  2000  cases  of  fatal  diarrhoea.      Altogether 
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the  proof  in  favour  of  breast  feeding;  as  n  preventive  measure  is 
undoubted. 

Of  recent  years  the  question  of  tiies  beinsji;  the  agents  in  carryiu"'- 
infection  lias  received  much  attention,  and  there  is  considerable 
evidence  in  favour  of  this  hypothesis.  In  tliis  matter  Dr.  Nash, 
Medical  Officer  of  Health  for  the  County  of  Norfolk,  is  one  of  tlio 
pioneers.  He  has  during  the  last  eight  or  nine  years,  in  his  annual 
reports  and  in  papers  in  various  medical  ])eriodicals,  in-ged  tiie 
importance  of  this  factor,  and  in  a  recent  able  and  instructive 
paper  (16)  he  reviews  at  considerable  length  the  problem  uf  flies 
as  carriers  of  infection.  Ballard's  axioms  have  been  quoted  above, 
and  it  was  pointed  out  that  they  are  generally  true,  but  Nash  has 
shown  that  though  the  four  foot  thermometer  at  56°  F.  and  the 
advent  of  diarrhoia  are  frequently  coincident  they  are  not  neces- 
sarily so.  Writing  in  1904,  he  (17)  states:  "  My  own  opinion  is  that 
the  nsual  seasonal  circumstances  diu'ing  July,  August,  and  the  first 
half  of  September  are  in  favour  of  contamination  of  food  (especially 
milk),  firstly,  and  chiefly,  by  flies,  and  secondly  by  dust.  The 
warm  weather  favours  the  rapid  multiplication  of  deleterious  germs 
deposited  by  flies  and  dust.  I  am  quite  convinced  from  continued 
observations  that  the  common  house-fly  is  the  principal  agent  in 
carrying  diarrhoea-causing  bacteria  to  food.  I  have  always  found 
that  the  districts  which  have  most  diarrhoea  are  those  which  are 
most  infested  with  flies,  particularly  if  in  the  neighbourhood  of 
refuse  heaps,  manure  pits,  stables,  midden-privies  and  similar 
collections  of  organic  refuse,  which  serve  as  breeding-places  for  flies 
as  well  as  for  the  noxious  germs  which  they  carry  thence  to  the 
food- supplies  in  adjoining  houses  and  shops.  When  once  a  case  of 
diarrhoea  occurs  during  the  fly  season  (particularly  in  poor  neigh- 
])ourhoods,  where  houses  closely  adjoin,  where  the  hard-working 
mother  of  a  family  has  so  much  to  do  that  she  does  not  always 
immediately  remove  soiled  napkins,  etc.,  but  leaves  them  about 
ex]iosed),  it  is  easy  to  see  how  flies  can  readily  spread  infection  to 
adj(jining  houses." 

He  (18)  has  recently  conducted  some  simple  experiments  to  show 
to  what  extent  milk  was  polluted  by  flies,  and  I  cannot  do  better 
than  describe  them  in  his  own  words.  "Experiment  (1):  On  a 
warm  day  in  August,  1907,  two  ordinarily  clean  saucers  were  three 
parts  filled  from  the  ordinary  morning  supply.  One  saucer  was 
covered  over  with  a  clean  plate,  the  other  left  uncovered.  Both 
were  placed  on  a  table  in  the  kitchen  where  there  were  some  flies ; 
so  that  both  were  under  identical   conditions  as  to  temperature,  etc. 
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"After  five  hours  two  flies  were  noticed  in  the  uncovered  dish. 
Bacteriological  examinations  on  exactly  similar  lines  were  then 
instituted  as  to  the  bacterial  conditions  ot"  the  covered  and  uncovered 
milks.  .  .  .  Briefly,  the  experiment  showed  that  thei'e  were 
more  than  twice  as  many  bacteria  in  the  milk  which  had  been 
polluted  by  the  flies  as  in  the  other  which  had  been  kept  covered 
and  protected  from  flies.  On  estimating  the  number  of  bacteria 
numerically,  this  meant  that  in  every  cubic  centimetre  of  the  fly- 
polluted  milk  there  were  nearly  five  millions  extra  bacteria  as 
compared  with  the  protected  milk. 

"  The  two  milks  were  kept  for  a  further  three  days,  both  now  kept 
covered  to  prevent  any  further  contamination.  After  a  further 
twenty-four  hours  at  the  temperature  of  the  room,  the  milk  which 
had  been  previously  exposed  for  five  hours  to  the  fly-pollution  had 
a  faint,  rotten,  or  putrefactive  odour,  which  two  days  later  was  very 
offensive.  The  other  milk  which  had  all  along  been  protected  from 
flies  was  clotted,  and  had  the  ordinary,  not  unpleasant,  smell  of 
sour  milk  ;  but  there  was  no  offensive  odour  whatever.'' 

A  few  weeks  later  a  second  experiment  on  similar  lines  was 
conducted  with  almost  identical  results.  Commenting  on  the  results, 
Nash  wa-ites  :  "  The  importance  of  covering  over  milk  is  amply 
demonstrated  by  the  experiments  I  have  detailed.  Every  fly  which 
settles  on  the  margin  of,  or  falls  into  milk,  adds  its  evil  contribution 
in  the  shape  of  bacteria.  It  can  therefore  be  readily  understood 
that  the  greater  the  number  of  flies  about  the  greater  the  risk  of 
serious  pollution.  Although  many  varieties  of  these  bacteria  might 
be  swallowed  by  the  thousand  with  impunit}',  it  does  not  follow 
that  the  same  impunity  results  if  they  are  swallowed  b}'  the  million. 
The  experiments  are  chiefly  indication  experiments,  pointing  out 
the  gross  effects  of  even  only  two  or  three  flies  drowned  in  milk. 
It  is  not  difficult  to  understand  from  these  experiments  how  in  a 
fly-ridden  district  diarrhoeal  diseases  may  be  in  excess  unless  care 
is  taken  to  see  that  food  supplies  (especially  milk)  are  protected 
from  the  attention  of  flies." 

The  theory  that  flies  carry  infection  seems  to  me  to  be  the  most 
feasible  one  to  offer  in  explaining  the  occurrence  of  zj-motic  enteritis 
in  breast-fed  babies.  Nash  is  of  opinion  that  want  of  cleanliness 
on  the  part  of  the  mother,  the  use  of  dummy  teats,  and  the  fact 
that  flies  enter  the  mouths  of  infants  who  sleep  with  their  mouths 
open,  or  partly  open,  will  account  for  the  fact  that  epidemic 
diarrhoea  occurs  in  babies  of  this  class.  This  last  factor  is  well 
illustrated  in  a  paper  by  Dr.  Glover  (19),  of  Liverpool,  who  himself 
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observed  Hies  entering  the  mouth  of  his  own  child  while  it  hiy 
asleep  in  the  garden.  The  infant  subsequently  developed  zymotic 
enteritis.  The  mixtui'e  of  saliva  and  milk  within  the  mouths  of 
infants  would  seem  to  have  a  peculiar  attraction  for  flies.  Dr. 
Glover's  theory  regarding  the  female  fly  is  that  whilst  walking  over 
filth  accunmlations,  laying  eggs,  and  during  the  act  of  oviposition, 
multitudes  of  micro-organisms,  including  the  unknown  one  which 
causes  summer  diarrhoea  in  infants,  adhere  to  the  moist  sucker-like 
terminations  of  the  hairs  on  the  pulvilli  of  the  fly's  legs.  Of  course 
any  house-fly,  male  or  female,  in  its  travels  may  pick  up  the 
organism,  as  both  sexes  haunt  masses  of  decaying  vegetable  and 
organic  matter,  but  it  is  the  female  that  acts  as  the  chief  carrier. 

Careful  scientific  investigations  have  been  undertaken  at  several 
places.  Dr.  Hamer  (20),  in  London,  has  carried  out  some  experi- 
mental work,  and  in  his  report  issued  about  two  years  ago  he  gives 
some  interesting  conclusions.  Among  the  more  important  may  be 
mentioned  the  following :  That  accumulations  of  horse-dung  con- 
stitute the  most  productive  of  all  factors  in  assisting  the  propagation 
of  fly  life,  but  flies  may  breed  in  other  accumulations  of  decomposing 
matter,  though  less  actively.  The  "striking  distance"  of  the  fly  is 
considerable,  and  houses  two  hundred  yards  or  even  more  from  such 
centres  may  be  infested  with  flies.  Dirty  houses,  warmth,  open 
windows,  etc.,  are  associated  as  a  rule  with  greater  numbers  of  flies. 
Dr.  Hamer  appears  to  be  somewhat  sceptical  as  to  flies  being  active 
agents  in  the  spread  of  epidemic  diarrhcea.  He  points  out  that  the 
diarrhceal  mortality  curve  begins  to  fall  before  there  is  a  diminution 
in  the  number  of  flies,  and  he  questions  the  truth  of  Dr.  Niven's  (21) 
suggestion  that  this  anomalous  condition  may  be  due  to  exhaustion 
of  material. 

Hamer  believes  that  the  increase  in  flies  and  diarrhoea  may  be  due 
simply  to  a  coincidence. 

Mr.  Newstead  (22),  of  Liverpool  University,  has  also  investigated 
the  fly  question,  and  has  recorded  many  important  conclusions 
relating  to  the  life-cycle  of  the  fly,  particularly  with  regard  to  its 
breeding  places. 

So  much  importance  has  come  to  be  attached  to  this  question 
that  Mr.  John  Burns,  President  of  the  Local  Government  Board,  in 
1908  authorised  an  investigation  into  the  possible  carriage  of 
infection  by  flies.  Two  preliminary  reports  (28)  have  been  issued 
in  1909.  Some  important  points  are  noted  in  these  reports,  but,  as 
Dr.  Newsholme  mentions  in  the  preface  to  the  opening  report, 
''The    entire    investigration    must    necessariU'    extend    more    or   less 
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intermittently  over  several  years.  The  subject  is^  however,  one  of 
importance,  both  in  relation  to  domestic  comfort  and  to  the 
prevention  of  disease,  and  is  therefore  deserving  of  protracted  and 
systematic  inquiry.^' 

In  the  first  report,  perhaps  the  most  interesting  fact  brought  out 
by  Mr.  Jepson  is  that  under  favourable  conditions  as  to  temperature, 
etc.,  flies  may  live  during  the  winter  months,  that  they  have  actually 
been  observed  in  coitn.  and  that  they  may  propagate  their  species 
during  this  period.  It  is  suggested  that  by  attacking  any  such 
isolated  colonies  the  number  of  flies  might  be  considerably  reduced. 

In  the  second  report  further  investigations  are  considered,  and  at 
the  end  abstracts  from  literature  and  bibliography  germane  to  tlio 
question  of  flies  as  carriers  of  infection  are  given.  Space  forbids 
my  quoting  from  these  extracts,  and  those  interested  in  the  subject 
can  obtain  a  copy  of  the  report,  which  costs  but  threepence.  I 
think  I  have  quoted  sufficient  evidence  to  prove  that  the  fl}'  plays 
an  important  role  in  e})ideniic  enteritis.  My  own  experience 
coincides  with  that  of  those  who  have  had  greater  opportunities  of 
study  and  research,  and  I  may  mention  the  fact  that  in  the  summer 
of  1907,  when  I  saw  so  few  cases,  the  two  most  severe  ones  occurred 
in  infants  who  were  housed  in  a  loft  over  a  stable,  where  the  risk 
of  fly-infection  was  presumably  at  a  maximum. 

There  has  recently  been  issued  a  pamphlet  by  Dr.  Ralph  Vincent 
(24)  on  '  The  -i3i)tiology  of  Zymotic  Enteritis,'  in  which  he  propounds 
a  distinctly  new  theory  as  to  its  causation.  He  makes  no  serious 
attempt  to  controvert  many  of  the  factors  which  have  been  men- 
tioned above,  but  he  argues  that  the  cause  that  determines  the 
prevalence  of  epidemic  diarrhoea  is  the  depriving  of  infants  of  their 
natural  safeguards  against  attack.  He  maintains  that  for  the 
incidence  of  zymotic  enteritis,  certain  general  conditions  must 
obtain  : 

(1)  The  milk  must  be  boiled  (pasteurised  or  sterilised),  or  so 
treated  by  heat,  or  by  preservatives,  or  by  some  other  means,  that 
the  lactic  organisms  are  either  destroyed  or  their  action  inhibited. 

(2)  The  milk  must  then  be  subjected  to  conditions  which  allow  of 
a  development  and  culture  of  putrefactive  organisms. 

He  then  proceeds  to  show  liow,  in  his  opinion,  the  various  modifi- 
cations to  which  milk  may  be  subjected  are  liable  to  render  infants 
peculiarly  susceptible  to  the  disease.  Griffith  (5)  has  pointed  out 
that  all  bacteria  in  milk  are  not  necessarily  harmful  to  infants ; 
bacteria  of  the  lactic  acid-producing  group  exert  an  inhibitory 
influence  on  some  of  the  bacteria  particularly  dangerous  to  infants. 
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Two  Continental  workers,  Rosenthal  and  Cliarazain-Wetzel  (25), 
have  recently  been  carrying-  out  experimental  work  with  lactic 
bacilli  and  pathogenic  organisms,  and  they  maintain  that  t?i  t"//ro  the 
former  group  of  organisms  quickly  sterilises  cultures  of  Slaphylococcnx 
aw-eus  and  ciiterococcns  by  the  production  of  lactic  acid,  and  that 
curdled  or  soured  milk  is  uncontaminable  by  tliese  organisms  (jr  by 
members  of  the  typhoid  group. 

In  arguing  in  favour  of  his  hypothesis  JJr.  Vincent  makes  out 
cpiite  a  plausible  case,  but  his  theory  does  not  seem  to  me  to  explain 
why  breast-fed  babies  may  be  attacked.  He  says  :  "  At  a  time  that 
the  disease  is  sweeping  through  a  town,  destroying  some  hundreds 
of  infants  per  thousand  in  the  course  of  a  month  or  two,  there  are 
babies  living  in  the  most  insanitary  conditions  who  are  immune. 
They  are  the  breast-fed  babies."  I  hardly  think  he  can  mean  us  to 
infer  that  all  breast-fed  babies  are  immune,  for  tliis  is  certainly  not 
the  case.  There  can  be  no  doubt  that  infants  suckled  at  the  breast 
are  not  so  liable  to  be  attacked  by  the  disease,  nor  are  they  so  likely 
to  succumb  if  attacked,  but  it  is  an  incontrovertible  fact  that  these 
babies  may  be,  and  are,  attacked  by  the  disease,  which,  in  some 
cases,  proves  fatal.  It  is  also  true  that  babies  fed  by  hand  on  pure 
raw  milk,  where  the  most  stringent  precautions  have  been  taken  to 
prevent  contamination,  may  fall  victims  to  the  disease. 

Dr.  Vincent  also  maintains  that  epidemic  diarrhoea  is  not  an 
infectious  disease.  He  writes  :  "  It  is  essential  to  the  comprehen- 
sion of  the  disease  that  the  common  conception  that  it  belongs  to  the 
group  of  common  specific  infectious  diseases  should  be  abandoned. 
Zymotic  enteritis  is  in  no  sense  of  the  word  an  infectious  disease, 
and  it  cannot  be  conveyed  by  contagion."  I  doubt  if  this  assertion 
will  be  universally  accepted.  Perhaps  it  is  a  little  difficult  to  prove 
that  the  disease  is  infectious.  I  have  known  of  two  or  moi'e  cases 
to  occur  in  a  house,  there  being  a  short  inteiwal  between  each  case. 
Cases  may  also  develop  in  other  houses  in  the  same  street  or  in 
neighbouring  streets.  It  is,  liowever,  difficult  to  say  whether  such 
cases  are  secondary  or  whether  they  have  been  caused  by  the  con- 
dition responsible  for  the  primary  case.  The  recent  experiments  of 
Metchnikoff  prove  fairly  conclusively  that  the  disease  is  infectious. 
It  is  true  that  his  investigations  were  made  with  animals,  but  it 
would  not  be  justifiable  to  endeavour  to  transmit  infection  from 
infant  to  infant.  It  seems  to  me  that  fairly  direct  evidence  of 
carriage  of  infection  by  Hies  has  been  made  out,  e.  <j.  fly  infection  in 
breast-fed  babies.  If  a  diaper  which  has  been  soiled  by  faeces  from 
a  case  of  epidemic  diarrhoea  is  left  lying  about  and  flies  alight  on  it, 
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and  afterwards  crawl  over  and  contaminate  food,  surely  it  is  reason- 
able to  suppose  that  infection  might  be  thus  conveyed. 

In  support  of  his  contention  that  the  disease  is  not  infectious,  Dr. 
Vincent  quotes  the  fact  that  infants  suffering  from  zymotic  enteritis 
are  received  at  the  Infants'  Hospital,  Westminster,  and  are  treated 
in  the  Avards  alongside  of  other  cases  without  any  attempt  at  isola- 
tion. I  do  not  admit  that  this  conclusively  proves  that  the  disease 
is  not  infectious.  I  have  had  under  my  charge  in  the  infants'  ward 
of  a  children's  hospital  cases  of  this  nature.  There  were  other  cases 
(medical  and  sui-gical)  in  the  ward  as  well.  No  attempt  at  isolation 
in  the  generally  accepted  sense  of  the  term  was  made,  but  the  duty 
of  attending  to  these  infants  was,  if  possible,  given  to  one  nurse. 
Napkins,  on  removal,  were  placed  in  a  disinfectant  solution,  and  the 
nurse,  after  attending  to  a  case,  carefully  disinfected  her  hands,  and 
again  scrubbed  her  hands  before  preparing  any  food.  Soiled  bed- 
clothes were  also  placed  in  disinfectant.  It  was  also  customary  to 
reserve  a  special  feeding-cup  and  spoon  for  each  infant  suffering 
from  the  disease.  With  these  pi'ecautions  I  had  no  trouble  with 
secondary  cases.  It  is  well  known  that  in  some  hospitals  cases  of 
typhoid  fever  are  treated  in  general  wards,  only  such  simple  pre- 
cautions as  I  have  indicated  above  being  taken.  From  my  own 
experience  I  can  say  that  such  cases  can  be  thus  with  perfect  safety 
ti-eated  in  a  general  hospital,  and  yet  typhoid  fever  is  infectious. 

I  am  in  entire  sympathy  with  Dr.  Vincent  in  his  arguing  in 
favour  of  pure  raw  milk  for  infants,  as  I  have  always  believed  that 
such  was  the  ideal  food  for  them  when  for  any  reason  they  could 
not  be  breast-fed.  I  am,  however,  not  convinced  at  present  that 
the  theory  he  gives  explains  the  causation  of  epidemic  diarrhoea, 
although  the  matter  he  submits  merits  careful  consideration  at  the 
hands  of  the  profession. 

Such  are  the  chief  astiological  factors  in  epidemic  diarrhoea. 
The  disease  is  chiefly  one  of  urban  life,  and  is  most  fatal  among  the 
infants  of  the  lower  labouring  classes.  Newsholme  (26)  points  out 
that  this  is  probably  largely  a  question  of  social  status  'per  se,  that 
is,  it  is  due  to  neglect  of  infants,  uncleanly  storage  of  food,  indus- 
trial occupation  of  mothers,  etc.  There  are,  however,  some  excep- 
tions. For  instance,  in  1907  (I  am  quoting  from  the  reports  of  the 
respective  medical  officers  of  health),  in  Cardiff  the  death-rate  from 
diarrhoeal  diseases  was  0'35  per  1000  and  the  deaths  of  infants 
under  one  numbered  53  from  this  cause,  while  in  Rhondda  the  corre- 
sponding figures  were  1'13  and  72.  Yet  Cardiff  is  much  more 
urban    in    character    than    Rhondda.       Local    conditions    no    doubt 
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influence  the  prevalence  of  this  disease,  and  it  is  quite  connnon  to 
find  in  mining  districts  a  high  mortality  from  diarrhoea.  From 
statistical  evidence  Dr.  Nash  (6)  deduced  the  fact  that  epidemic 
diarrhoea  is,  generally'  speaking,  more  pi'evalent  in  the  great 
midland  and  north-western  industrial  centres  than  in  Jjondon,  and 
he  explains  this  on  the  ground  that  these  former  cities  to  a  very 
large  extent  have  conservancy  systems,  in  the  shape  of  privies,  etc., 
which  are  haunted  h}'  flies  and  their  larva>,  while  the  latter,  London, 
is  a  wholly  water-closet  city. 

It  is  probable  that  more  than  one  factor  plays  a  })art  in  tlu' 
causation  of  this  disease,  and  therefore  one  cannot  justly  claim  for 
any  one  factor  a  specific  action.  Nevertheless  it  seems  to  me  that 
the  fly  is  the  agent  responsible  in  ver}'  many  cases,  and  that  other 
factors,  though  necessary,  are  indirect.  I  have  carefully  avoided 
laying  down  any  definite  conclusions  from  my  own  experience,  as  I 
hesitate  to  base  statistics  on  a  limited  number  of  cases,  owing  to  the 
fact  that  fallacies  might  arise  from  paucity  of  data.  I  have, 
however,  occasionally  ventured  a  personal  note  in  general  terms. 

(To  he  concluded:) 


The  Royal  Society  of  Medicine. 

Sb:CT10N   FOR  THE   STLFDY    OF    DISEASE    IN    CHILDREN, 

Friday,  February  the  2oth,  1910. 
Dr.  E.  Cautley  in  the  Chair. 


A  Case  of  Cons^enital  (Edema  of  the  Leg  was  shown  by  Mr.  Maynaed 

Smith.  There  was  well-marked  cedeniatous  swellin*,'  of  the  right  foot  and 
•of  the  leg  on  its  front  and  outer  aspects.  Tlie  leg  was  half  an  inch  longer 
than  the  left.  No  history  of  any  similar  condition  in  the  family. was  obtain- 
able.   The  swelling  was  noticed  at  birth. 

The  case  was  discussed  by  Dr.  Essex  Wyntee,  Dr.  Speiggs,  Dr.  Paekes 
Webee,  and  Dr.  Pernet. 

A  Specimen  of  the  Urinary  Organs  of  a  Boy.  who  died  apparently 
from  Uraemia,  Diphtheritic  Membrane  being  found  in  the  Trachea 
after  Death,  was  exhibited  bv  Dr.  Walter  Carr.  Both  kidneys  were 
shrunken.  The  ureters  and  bladder  were  considerably  dOated,  the  condition 
suggesting  the  existence  of  some  obstruction  to  the  outflow  of  urine,  but 
none  could  be  found.  The  bov  died  after  a  short  illness,  with  symptoms  of 
ursemia.      At  the  autopsy,  in  tiddition  to  the  changes  already  descril>ed,  the 
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lower  end  of  tlie  trachea  was  found  covered  with  diphtheritic  membrane,  from 
Avliich  the  diphtheria  bacillus  was  isolated. 

A  Case  of  Myelogenous  Leuksemia  in  an  Infant,  aged  i8  months, 

was  shown  by  Dr.  Whipham.  The  child  was  dark-skinned  and  fiat-nosed, 
with  a  widely  open  anterior  fontanelle.  The  lymphatic  glands  in  the  neck, 
axillae,  and  groins  were  palpable  and  somewhat  hard.  The  abdomen  was 
enlarged,  and  the  spleen  extended  to  4^  in.  below  the  umbilical  level.  The 
blood-count  showed  over  20  per  ceut.  of  myelocytes.  On  admission,  there 
was  a  large  subcutaneous  haemorrhage  on  the  extensor  surface  of  the  right 
arm  and  a  similar  patch  on  the  right  shin.  Further  blood-counts  sIk.wcI 
that  the  number  of  leucocytes  is  increasing. 

The  case  was  discussed  by  Dr.  Forsyth  and  the  Chairman. 

A   Case  of   Non-cretinous  Mental  Deficiency,  with  Qoitre,  was 

shown  by  Dr.  Forsyth.  The  patient,  a  boy,  aged  5^  years,  was  of  normal 
lieight  and  weight,  and  had  suffered  from  tits  since  the  age  of  two.  He  is 
restless,  talkative,  and  decidedly  odd.  His  expression  is  vacant.  His  fore- 
head is  narrow  and  asymmetrical.  His  eyes  liave  marked  epicanthic  folds. 
He  shows  a  moderate  non-cystic  enlargement  of  the  whole  of  the  thyroid 
gland . 

Specimens  from  a  Case  of  Chloroma.  shown  at  a  previous  meeting, 
were  shown  by  Dr.  Essex  Wynter.  The  child  died  in  February  of 
asthenia.  The  specimens  show  diffuse  chloromatous  growth  transforming 
all  tlie  red  marrow,  and  being  conspicuous  in  the  flat  bones  and  ends  of 
the  long  bones.  There  were  deposits  also  beneath  the  periosteum.  Glands 
in  the  iliac,  vertebnxl  and  cervical  regions  were  diffusely  affected,  and  the 
spleen  was  tinted  a  similar  colour.  There  were  no  distinct  secondary 
growths.      A  colour  photograph  was  exhibited. 

Dr.  Leadingham,  in  discvissing  the  case,  said  that  he  considered 
it  impossible  to  divorce  chloroma  fi*om  acute  lymphatic  leukaemia.  He 
pointed  out  that  the  case  presented  infiltrates  in  the  long  bone,  wliich  was 
rather  strange,  and  he  regarded  the  case  as  a  transition  type  between  these 
two  conditions. 

A  Case  of  Cyst  of  the  Humerus  which  had  been  successfully 
operated  on  was  shown  by  Mr.  Hugh  Lett.  The  boy,  aged  13  years,  was 
knocked  down  in  an  accident  last  August.  On  examination,  the  upper  end 
of  the  humerus  was  much  thickened  for  about  2  in.  below  the  head  of  the 
bone.  A  fracture  was  discovered  a  short  distance  below  the  surgical  neck. 
A  skiagram  showed  expansion  and  rarefaction  of  the  upper  3  in.  of  the 
diaphysis  of  the  humerus.  Two  years  previously  a  diagnosis  was  made 
of  endosteal  sarcoma,  and  amputation  advised.  Operation  was  refused. 
Operation :  The  bone  was  opened  and  a  thin  mucoid  fluid  escaped.  The 
affected  part  of  the  diaphysis  Avas  removed,  leaving  an  interval  of  3  in. 
between  the  epiphysis  and  the  healthy  part  of  the  shaft.  The  point  of  an 
ebony  rod  Avas  inserted  into  the  epiphysis,  and  the  blunt  end  into  the 
medullary  cavity  of  the  shaft.  In  this  way  the  epiphysis  was  firmly 
connected  Avith  the  shaft.  The  periosteum  was  sutured.  At  the  present 
time  movement  of  the  right  upper  extremity  is  perfect,  and  the  muscles  are 
rapidly  increasing  in  size.  The  neAv  bone  is  firm  and  regular.  On  micro- 
scopical-examination the  condition  appeared  to  be  one  of  cystic  fibroma. 
The  case  Avas  discussed  bv  Mr.  Lockhart  Mummery. 
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A  Case  of  Congenital  Absence  of  the  Left  Femur  was  sliowji  \t\  Mi . 
P.  LocKHAitT  MuMMKKY.  A  luiile  cliild,  ai,a*<l  2  luuuths.  The  loft  tt'iiuir 
is  absent  and  there  is  no  thigh.  The  left  leg  below  the  knee  is  ijuite 
normal,  but  is  rotated  (-)utwards.  The  child  is  the  youngest  of  three,  both 
the  others  being  (juite  normal ;  the  parents  are  also  normal,  and  the  laboui- 
was  easy  and  natural.  The  X-ray  photograph  shows  that  the  diaphysis  of 
the  left  femur  is  missing.  The  lower  epiphysis  of  the  femur  appears  to  be 
present,  and  there  is  a  small  island  of  cartilage  just  above  this,  otherwise 
the  femur  is  absent.  The  child  shows  no  other  congenital  defect  and  is  a 
healthy  baby. 

A  Specimen  of  Hypertrophic  Stenosis  of  the  Pylorus  was  shown  by 
Dr.  J.  Porter  Parkinson.  A  female  infant,  who  died  when  aged  5  weeks. 
No  definite  symptoms  till  the  infant  was  three  weeks  old;  then  vomiting 
set  in  and  there  was  visible  stomach  peristalsis,  and  a  tumour  was  felt  on 
one  occasion.  The  specimen  shows  thickening  of  the  wall  of  the  stomach. 
At  the  necropsy  this  displaced  two  and  a  half  ounces  of  water,  and  doubtless 
was  larger  during  life.  A  probe  could  not  be  passed  through  the  pyloric 
opening. 

The  Chairman,  in  discussing  the  case,  said  it  was  a  good  illustration  of 
one  of  the  usual  i-esults  of  attempting  to  cure  the  condition  by  medical  means. 
There  were  still  many  people  who  supported  the  view  that  a  cure  could  be 
obtained  by  that  means. 

Mr.  LocKHART  MuMRiERY  Said  that  these  cases  must  be  operated  upon 
at  the  earliest  oppoi'tunity  if  there  was  to  be  any  chance  of  saving  the  child's 
life ;  delay  was  fatal. 

A  Case  of  Congenital  Thoracic  Deformity  ;  Absence  of  Part  of  the 
Pectoralis  Major,  was  shown  by  Dr.  E.  I.  Spriggs.  The  patient  was  a 
])oy,  aged  11  years.  The  sterno-costal  part  of  the  pectoralis  major  and  the 
pectoralis  minor  muscles  were  absent  on  the  left  side.  The  nipple  was 
nonnal  in  appearance,  but  higher  and  nearer  the  middle  line  than  on  the 
right.  Photogi'aphs  w^ere  shown  on  the  screen  of  a  number  of  thoracic 
deformities  of  this  nature.  In  many  of  these  cases  the  costal  cartilages  and 
the  anterior  ends  of  the  ribs  were  w^anting  in  the  mammary  I'egion,  only  a 
thin  layer  of  skin  and  subcutaneous  tissue  protecting  the  lung.  This 
condition  has  been  ascribed  to  pressui'e  of  the  upper  liml»  of  the  affected 
side  upon  the  thorax  "  in  ntero." 


Societe  de  Pediatric,  Paris. 

January  the  iHtli,  liiio. 


The  Passage  of  Carmine  through  the  Digestive  Track  of  Infants. 

— MM.  NOBKCOURT  and  Merklen  referred  to  the  researches  of  M. 
Triboulet  and  the  conclusions  he  arrived  at,  and  brought  forward  at  the 
last  meeting,  namely,  that  in  normal  infants,  whether  at  the  breast  or 
bottle-fed,  after  the  second  month  the  elimination  of  carmine  in  the  stools 
took   place    in    sixteen   to   twenty-two   houi'S ;  when   this   figmr  fell   Ih>Iow 


126  SOCIETY    INTELLIGENCE. 

foui'teeu  hours  it  was  au  indication  of  some  pathological  condition.  The 
authors,  having  noticed  that  the  stools  of  infants  were  coloured  red  in  from 
three  to  sixteen  hours  after  the  absoi*})tion  of  carmine,  did  not  admit  the 
invariability  of  M.  Triboulet's  figures,  but  considered  that  the  time  taken  by 
tlie  passage  of  carmine  is  very  variable  not  only  in  different  infants  but 
even  in  the  same. subject. 

Pseudo-achondroplasia. — MM.  Albert  Mouchet  and  Seguinot 
showed  a  girl,  aged  14  years,  the  subject  of  micromelia  with  genu  valgum, 
polydactylia,  dental  malformations,  absence  of  upper  and  lower  incisors  and 
of  nails  of  two  fingers.  The  head  was  normal  and  intelligence  fair. 
Kadioscopy  showed  that  the  cartilaginous  epiphysial  bands  wei*e  less  marked 
than  normal. 

M.  Variot  said  that  the  case  resembled  in  one  particidar  a  case  which 
he  had  himself  lately  brought  before  the  Society,  namely,  in  the  patho- 
logical condition  of  the  skull  and  brain.  In  both  cases  there  was  absence  of 
the  ordinary  deformity  of  achondroplasia  and  of  the  psychic  disturbances 
met  with  in  this  condition.  But  as  regards  the  skeleton  as  shown  by  the 
skiagrams  there  was  complete  difference  between  the  two  cases.  Instead  of 
the  process  of  epiphysial  cartilaginous  ossification  being  delayed  both  in  the 
long  bones  and  phalanges  as  it  was  in  his  case,  there  Avas  on  the  contraiy 
premature  consolidation  of  the  phalangeal  epiphyses  and  the  clear  band 
corresponding  to  the  juxta-epiphysial  cartilage,  and  the  head  of  the  Innnervis 
was  reduced  to  a  scarcely  perceptible  line.  This  change  in  the  skeleton 
which  is  responsible  for  the  ai'rest  of  statural  growth  corresponds  rather  to 
the  foi'm  of  achondroplasia  called  hyperplastic.  The  marked  abnormality 
of  the  hands  and  fingers  seemed  to  point  to  a  profound  disturbance  in  the 
embryonic  and  foetal  moulding  of  the  components  of  the  skeleton,  and  this 
child  showed  some  analogy  with  cases  of  foetal  rickets  and  the  periosteal 
dystrophies  described  by  Porak  and  Durant,  and  did  not  correspond  to  the 
true  type  of  achondroplasia  described  by  Parrot. 

Case  of  Glandular  and  Testicular  Lympho-sarcoma. — M.  Lere- 

BOULLET  read  the  case  of  a  boy,  aged  14  years,  with  multiple  glandular 
swellings  in  the  cervical  and  inguinal  regions,  and  in  the  thoracic  and  abdo- 
minal walls.  Both  testicles  wei*e  very  large  and  tender  on  pressure. 
Cuti-reaction  being  positive  and  the  supervention  of  paraplegia  indicating 
Pott's  disease  led  to  the  diagnosis  of  tuberculoiis  adenitis.  The  autopsy, 
however,  showed  the  glandular  enlargements  to  be  sarcomatous.  The 
clinical  diagnosis  of  such  cases  seems  to  be  impossible. 

Two  Cases  of  Bacterial  Meningitis  in  Infants  without  Cellular 
Reaction. ^ — MM.  E.  Lesnk  and  L.  (x.  Simon  drew  attention  to  a  recently 
observed  phenomenon  of  the  cerebro- spinal  fluid  in  certain  cases  of  acute 
meningitis ;  when  di'awn  off  it  is  turbid  like  the  fluid  in  ordinary  purulent 
meningitis,  but  on  centrifugalising  the  sediment  forms  imperfectly  and  the 
supernatant  liquid  remains  turbid.  A  drop  of  this  shows  exclusively  an 
enormous  number  of  microbes  without  any  cellular  element.  There  is,  there- 
fore, a  considerable  disproportion  between  the  quantity  of  micro-organisms 
and  the  cellular  reaction  which  they  have  caused.  The  first  case  was  a  child, 
aged  4  months,  who  was  seized  dviring  an  attack  of  otorrhoea  with  meningeal 
symptoms,  coma  and  death.  Examination  of  the  cerebro-spinal  fluid  showed 
numerous  streptococci  without  cellular  elements.     The  second  case  was  a 
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child  with  clinioal  signs  of  cerebro- spinal  meningitis,  witli  purulent  fluid, 
polynucleosis,  and  pneuniococci.  An  injection  of  Dopters'  serum  was  given 
and  the  next  day  the  child  was  worse.  A  second  pinicture  showed  pneumo- 
cocci  in  large  quantities  but  very  few  cellular  elements.  A  comparative 
study  of  these  two  cases  suggests  the  following  reflections  :  Since  the  exces- 
sive multiplication  of  micro-organisms  with  disappearance  of  the  cellular 
elements  coincided  in  both  cases  with  a  marked  aggravation  in  the  patient's 
condition,  and  was  very  soon  followed  by  a  fatal  issue,  the  authors  think 
that  this  characteristic  condition  of  the  cerebro- spinal  fluid  is  due  to  a  more 
or  less  rapid  giving  way  of  the  defences  of  the  organism  or  even  to  tlie 
absence  of  all  defence;  the  bacteria  can  then  develop  freely  in  the  li(juid 
as  they  do  in  vitro.  They  also  call  attention  to  the  grave  prognostic  value 
of  such  a  condition. 

Acute  Malaria  in  a  Child. — MM.  Lesne  and  DEBRfi  related  the  case 
of  a  girl,  aged  22  mouths,  suffering  from  extreme  pallor,  abdominal  disten- 
sion, intestinal  disturbance,  hypertrophy  of  the  spleen,  and  in  whom  the 
temperature  each  moniing  reached  40°  C.  The  child  came  from  Algeria. 
Examination  of  peripheral  blood  did  not  show  hsematozoa,  l)ut  that  taken 
by  puncturing  the  spleen  gave  preparations  which  showed  them  in  large 
numbers.  Under  the  influence  of  injections  of  formiate  of  quinine  the 
infant  recovered. 

On  the  Reaction  of  the  Stools  (Alkaline  Neutral  and  Acid)  and 
their  Relative  Value  in  Infantile  Pathology. — M.  H.  Triboulet  stated 
that  in  the  breast-fed  infant  an  acid  reaction  is  the  rule  and  that  in  bottle- 
fed  infants  the  stools  are  alkaline,  and  that  any  deviation  from  these  reac- 
tions shows  a  more  or  less  marked  disturbance.  He  quoted  a  numl>er  of 
observations  made  in  acute  affections,  such  as  measles,  where  the  evolution  of 
the  malady  in  an  imfavourable  sense  has  been  heralded  by  this  change  in 
the  reaction  of  the  stools.  The  hepatic  functions  play  an  important  part  in 
these  conditions. 

A  Case  of  Typho-bacillosis. — M.  L.  Babonneix  read  notes  of  a  case 
of  a  girl,  aged  18  months,  suffering  from  continued  fever,  with  rapid 
wasting.  An  area  of  tubular  breathing  appeared  at  the  apex  of  one  lung. 
The  serum  diagnosis  was  negative. 

Ulceration  of  the  Iliac  Artery  from  Contact  with  Drainag^e-Tubes. 

M.  Savariaud  read  a  paper  Imsed  upon  ten  cases  where  the  iliac  artery  was 
ulcerated  in  this  way.  Tubes  cut  with  scissors  were  most  to  blame.  Ulcera- 
tion was  followed  in  several  cases  by  fatal  haemorrhage  ;  in  some  cases  this 
was  avoided  by  immediate  suture  of  the  vessel. 

Suppurative  Adenitis  of  the  Left  Iliac  Fossa  Starting  from  a 
Chickenpox  Pustule. — M.  Savariaud  related  this  case  as  one  of  the 
rare  complications  of  chickenpox.  Vincent  Dickinson. 
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Stated  meeting,  February  the  8tli,  1910,  Charles  A.  Fife,  M.D., 
President. 

The  Cutaneous  Diagnosis  of  Tuberculosis. — Dr.  Clemens  Freiherr 
VON  Pirquet,  of  Johns  Hopkins'  University,  Baltimore,  Md.,  delivered  this 
address,  hy  invitation.  After  giving  a  brief  history  of  the  diagnostic  use  of 
tuberculin  and  the  theories  as  to  its  action,  Dr.  von  Pirquet  explained  the 
basis  of  the  cutaneous  reaction.  As  in  a  re-vaccination,  an  inflammatory 
reaction  of  the  skin  appears  only  in  those  individuals  who  have  already 
been  infected,  who  have,  therefore,  formed  anti-bodies.  The  tuberculin  test 
is  a  test  of  the  existence  of  anti-bodies,  its  positive  issue  showing  that  the 
organism  has  had  a  tuberculosis.  A  negative  issue,  in  spite  of  an  existing 
tuberculosis,  is  seen  in  several  instances,  as  in  the  last  stages  of  tuber- 
culosis and  during  measles.  The  value  of  the  cutaneous  test  was  discussed 
on  the  basis  of  328  post-mortem  examinations  upon  children  who  had 
luidergone  it.  Practically  it  should  be  tried  as  a  matter  of  routine  upon 
all  children  taken  into  a  hospital ;  besides,  upon  those  children  only  Avhose 
symptoms  suggest  a  possible  tuberculosis ;  finally,  as  a  matter  of  preventive 
medicine,  in  orphan  asylums,  to  separate  the  infected,  and  keep  the 
remainder  aloof  from  every  possibility  of  infection. 

Dr.  John  Howland,  of  New  York,  Avho  discussed  the  paper  by  invita- 
tion, said :  As  the  result  of  Dr.  von  Pirquet's  observations,  controlled  by 
autopsies  and  confirmed  by  numerous  workers  in  all  countries,  we  may 
assume  that  the  cutaneous  test  is  of  the  greatest  sensitiveness  and  accuracy. 
It  is  true  that  occasionally  it  fails  in  the  last  stages  of  tuberculosis  and  in 
measles,  but  in  the  former  of  these  conditions  any  treatment  is  valueless, 
and  only  the  satisfaction  of  an  accurate  diagnosis  is  affected ;  and  as  far  as 
the  latter  is  concerned,  one  would  hardly  apply  the  test  during  an  acute 
attack  6f  measles.  In  addition  to  its  sensitiveness  and  accuracy,  the 
test  is  the  easiest  of  all  biological  tests  to  apply,  meets  with  no  opposi- 
tion, and  is  almost  always  readily  interpreted.  It  carries  with  it  also  not 
the  least  element  of  risk.  With  its  many  advantages  and  its  absence  of 
disadvantages,  it  seems  to  me  that  the  benefits  that  we  derive  from  the  von 
Pirquet  reaction  can  be  grouped  under  four  headings.  First,  the  assistance 
in  diagnosis  in  single  patients.  Should  a  positive  reaction  be  obtained,  it 
does  not,  of  course,  necessarily  mean  tliat  the  symptoms  for  which  we  seek 
a  cause  are  to  be  referred  to  the  tuberculosis,  but  it  compels  a  consideration 
of  this  as  a  possible  factor.  It  may  increase  our  difficulties  by  increasing 
our  knowledge,  and  it  does  this  in  direct  proportion  to  the  age  of  the  child, 
for  the  older  he  is,  the  more  liable  is  he  to  react.  In  children  vuider  a  year 
a  positive  reaction  must  be  considered  of  the  gravest  import,  as  at  this 
tender  age  the  tuberculous  process  is  practically  never  latent.  It  is  not 
necessary  for  me  to  dwell  on  the  use  of  the  reaction  in  individuals,  or  to 
answer  the  complaints  of  those  who  have  criticised  it  because  they  were  led 
to  believe  a  condition  tuberculous  as  the  result  of  a  cutaneous  test  which 
was  in  reality  not  so.  It  would  be  too  much  to  expect  any  biological  test  to 
show  the  diiference  between  an  active  and  a  latent  lesion.  For  obvious 
reasons  the  test  is  chiefly  one  for  children.  In  the  younger  of  these  it  is 
the  positive  test  that  is  of  value ;  in  the  older  it  is  the  negative  test  that  is 
of  assistance.     The  ease  of  making  the  test  and  its  accuracv  give  us  the 
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second  benefit,  a  broader  and  more  <,'eueral  kno\vled«(e  in  re<jfard  to  tlie 
frequency  of  infection  at  the  different  ages  than  could  be  ol)tained  in  any 
other  way.  It  shows  more  clearly  than  clinical  and  pathological  studies 
could  do  the  frequency  of  infection  at  the  various  ages  and  the  almost 
universal  infection  of  adults — surely  knowledge  of  the  greatest  importance. 
We  have  employed  the  test  regularly  in  the  children's  wards  of  Bellevue 
for  more  than  a  year;  it  is  just  as  much  a  part  of  the  routine  as  taking  the 
history.  The  third  benefit  is  in  institutions  and  asyhims,  where,  on  the 
basis  of  the  cutaneous  test,  we  may  segregate  the  tuberculous  and  thus 
institute  special  treatment  for  them  as  well  as  protect  the  non-tul)erculous. 
Tliose  who  have  worked  in  asylums  know  what  a  veritable  boon  this  is. 
The  fourth  benefit  is  in  regard  to  the  children  of  the  tuberculous,  to 
recognise  those  that  are  infected  and  ti*eat  them  in  order  to  prevent,  if 
possible,  spreading  of  the  process.  In  the  tiiberculosis  department  of 
Bellevue  this  plan  has  been  followed  for  some  time  with  very  interesting 
and  satisfactory  results.  All  adults  applying  for  treatment  are  requested 
to  bring  their  children  with  them  at  a  subsequent  visit.  All  the  children 
are  tested,  and  those  not  reacting  are  kept  at  home  if  the  hygiene  of  the 
home  be  good.  Those  reacting  are  examined  physically  to  see  if  there  is  any 
active  lesion,  and  if  there  is  they  are  immediately  placed  luider  treatment 
in  sanatoria  or  day  camps.  If  there  are  no  signs  of  an  active  process  they 
are  carefully  watched,  put  in  the  best  suri'oundings  possible,  and  weighed 
from  time  to  time.  If  they  fail  to  gain  weight  they  are  considered  active 
cases  and  treated  as  such.  By  virtue  of  this  test,  then,  we  are  assisted  in 
diagnosis,  obtain  a  wider  knowledge  of  the  disease  in  general,  protect 
individuals,  and  treat  sufferers  from  the  disease  more  intelligently  and 
earlier  than  could  otherwise  be  done.  Finally,  while  the  benefit  to  us 
remains  the  same,  the  credit  to  Dr.  von  Pirquet  is  far  greater  in  that  the 
test  was  developed,  not  as  the  result  of  a  chance  observation,  but  from  the 
basis  of  sound  logical  reasoning. 


Provincial    Societies. 

ABERDEEN    MEDICO-CHIRURGICAL    SOCIETY. 


March  the  3rd,  1910. 

A  Case  of  Fragilitas  Ossium. — Dr.  Rose  showed  a  boy,  aged  8  years. 
His  legs  were  said  to  have  been  twisted  and  bent  at  birth.  He  was  first 
admitted  to  the  Sick  Children's  Hospital  when  fourteen  months  old  for  a 
fracture.  Since  then  he  had  been  admitted  at  various  times  for  the  same 
cavise.  He  has  nine  fractures  affecting  the  legs  and  arms.  The  mere  rising 
from  bed  in  one  instance  caused  fracture.  X  rays  showed  the  cortex  of  the 
long  bones  to  be  thin.     There  were  no  fractures  of  the  ribs. 

Congenital  Dislocation  of  Both  Hips. — Dr.  Rose  exhibited  two  cases, 

one  of  a  boy,  aged  (3  years,  and  another  of  a  girl,  aged  7  years.     Both  had 
the  dislocations  reduced  by  Lorenz's  method  with  excellent  results. 

A  Case  of  Tuberculous  Peritonitis.- -A  boy,  aged  3  years,  was  exhibited 
by  Dr.  McKerron.     He  was  admitted   on  October  the   11th,  1909.     Ou 
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admission  the  temperature  was  normal.  The  abdomen  was  greatly  distended 
and  dull  all  over.  The  superficial  veins  stood  out  prominently.  On  palpation 
there  was  inci'eased  resistance  in  the  right  iliac  fossa  and  also  transversely 
across  the  abdomen  above  the  umbilicus,  but  no  definite  tumour  was  palpable. 
There  was  slight  diarrhoea.  Up  till  December  the  25th  his  condition  re- 
mained the  same,  except  that  he  became  much  emaciated.  On  December  the 
25th  his  temperature  began  to  rise,  reaching  101°  F.  ;  and  from  this  time  till 
January  the  5th,  1910, it  continued  to  oscillate,  reaching  103°  F.  in  the  evening 
with  a  fall  to  normal  in  the  morning.  On  January  the  5th  he  had  two  copious, 
very  offensive  serous  evacuations,  and  next  day  his  abdomen  was  found  to  be 
flaccid.  No  pus  was  found  in  the  motion.  The  serum  seemed  to  have  burst 
through  the  bowel — a  most  unusual  occurrence.  On  palpation  a  large  rounded 
mass  could  be  felt  in  the  right  iliac  fossa,  and  from  this,  running  across  the 
abdomen  obliquely  up  to  the  left,  was  another  distinct  mass.  After  this 
his  tempei'ature  came  gradually  down  to  the  normal,  reaching  this  on  January 
the  20th.  Since  then  it  was  never  higher  than  99°  F.  He  is  now  gaining 
weight  rapidly.     Only  a  slight  thickening  of  the  omentum  can  now  be  felt. 

Pemphigus  Vulgaris.— Dr.  Christie  showed  a  boy,  aged  12  years. 
Wlien  seven  years  old  the  eruption  began  in  the  scrotum.  Twelve  months 
later  the  face  became  affected.  The  eruption  has  all  along  been  confined  to 
these  regions,  and  he  has  never  since  been  entirely  free  from  it.  Arsenic  in 
full  doses  cures  the  bullae,  but  they  recur  as  soon  as  the  drug  is  stopped. 


MIDLAND    MEDICAL    SOCIETY. 


Mr.  Frank  Marsh,  F.E.C.S.,  in  the  Chair. 


March  the  2nd,  1910. 


A  Case  of  Cervical  Ribs  in  a  Child. — Mr.  Seymour  Barling  showed 
a  boy,  aged  8  years,  with  a  cervical  rib  on  each  side  which  bad  produced  no 
symptoms  of  pressure  upon  nerves  or  blood-vessels. 

A  Case  of  Parenchymatous  Bronchocele. — Mr.  George  Heaton 
showed  a  girl,  aged  12  years,  who  was  suffering  from  a  large  goitre,  which 
had  been  noticed  for  two  and  a  half  years.  The  swelling,  which  Avas  more 
marked  on  the  right  side,  had  rapidly  enlarged  during  the  last  twelve 
months.  It  caused  slight  dyspnoea  and  noisy  breathing  during  the  day, 
and  occasional  attacks  of  suffocative  dyspnoea  at  night.  The  circumference 
of  the  neck  was  14|^  in.  There  were  no  symptoms  of  exophthalmic  goitre,  but 
the  pulse-rate  was  120.  During  the  last  three  weeks  she  had  been  treated 
with  two  grains  of  thyroid  extract  twice  daily,  and  during  that  time  there 
had  been  a  slight  subsidence  of  the  goitre,  and  slowing  of  the  pulse-rate. 

A  Case  of  Exophthalmic  Goitre. — Mr.  George  Heaton  showed  this 
patient,  a  boy,  aged  15  years.  At  the  age  of  seven  years  he  had  a  large 
goitre,  which  disappeared  under  treatment  with  thyroid  extract,  but  returned 
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when  thyroid  feeding  was  discontinued.  Wlieu  twelve  years  old  he  came 
up  to  the  General  Hospital,  Biriningliam,  when  he  was  found  to  have  a  large 
goitre,  exophthalmos,  and  tachycardia.  In  three  weeks  under  thyroid  treat- 
ment the  goitre  had  almost  disappeared.  He  had  been  under  the  care  of 
Pr.  Stanley  Barnes  since  August  last.  At  the  present  time  the  goitre  was 
scarcely  perceptiV)le,  but  there  was  slight  exophthalmos.  Tachycardia  was 
still  present,  the  pulse-rate  being  140-160.  He  Avas  taking  five  grains  of 
thyroid  extract  twice  daily,  and  relapses  occun-ed  if  the  dose  was  diminished 
to  three  grains  daily. 

A  Case  of  Cerebral  Diplegia. — Dr.  Sawyer  showed  a  boy,  aged  3| 
years,  suffering  from  cerebral  diplegia.  He  was  unable  to  stand.  There 
was  a  spastic  condition  of  the  legs,  with  adductor  spasm  so  that  the  legs 
were  crossed.  On  placing  the  child  on  his  feet  he  could  only  put  one  leg 
before  the  other  with  great  difficulty.  The  child  could  sit  up  without 
assistance.  The  arms  were  also  affected,  but  only  slightly.  The  child  was 
clumsy  with  his  hands,  and  at  times  there  were  athetoid  movements  in 
them.  There  was  no  optic  atrophy.  The  child  was  quite  intelligent,  but 
rather  backward.  The  confinement  was  easy,  no  forceps  being  used,  but  the 
labour  was  premature,  occurring  during  the  eighth  month.  The  child  was 
very  ill  at  the  age  of  thi*ee  months,  when  he  suffered  frequently  from  severe 
convulsions.  The  present  condition  was  probably  the  result  of  a  meningeal 
haemorrhage  at  that  time.  Dr.  Sawyer  suggested  that  the  premature 
confinement  might  also  have  had  something  to  do  with  the  degeneration  in 
the  pyramidal  tract.  Labour  might  have  been  brought  on  early  by  some 
toxeemic  condition  present  in  the  mother,  which  had  acted  deleteriously 
upon  the  pyramidal  cells  in  the  child's  cortex,  either  destroying  some  of 
them,  or  producing  in  them  a  tendency  to  degeneration  or  an  inability  to 
develop. 


Abstracts  from  Current  Literature. 


Medicine. 

An  experimental  investigation  into  the  function  of  the  thymus 
gland     {'Glasgoio    Med.    Journ.,'    August,     1908). — Alex.     MacLennan 

has  made  an  investigation  into  the  fvuiction  of  the  thymus  gland  by  excising 
it  from  a  number  of  young  rabbits.  Rabbits  w-ere  chosen  because  they 
retain  the  thymus  relatively  longer  than  most  animals.  Part  of  the  cost  of 
the  investigation  w^as  defrayed  by  a  grant  from  the  Carnegie  Trust.  The 
conclusions  which  the  investigator  arrived  at  were  as  follows:  (1)  The 
thymus  may  be  a  lymphatic  gland,  but  it  is  so  specialised  as  to  be  virtually 
something  more  ;  it  is  one  of  the  series  of  glands  which  by  an  internal  secre- 
tion regulate  the  various  functions  of  the  body.  (2)  The  gland  is  really  an 
accessory  one,  for  its  function  can  be  taken  wp  by  others.  It  is  to  be 
remarked  that  simultaneous  extirpation  of  the  spleen  and  thymus  invariably 
ends  in  death.  One  would  therefore  infer  that  the  spleen  can  carry  on  along 
with  its  other  manifold  functions  those  of  the  temporary  thymus.  Extirpa- 
tion of  the  thymus  does  not  give  rise  to  hypertrophy  of  adenoid  tissue  else- 
where. (3)  The  function  of  the  gland  is  temporary,  for  as  growth  advances 
the  gland  atrophies,  though  in  man  the  gland  never  quite  disappears  till 
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after  puberty.  There  are  cases  on  record,  however,  where  there  has  been  no 
thymus.  (4)  The  thymus  and  the  thyroid  are  closely  associated  develop- 
mentally,  anatomically,  physiologically,  and  pathologically.  In  two  extir- 
pations of  the  gland  in  the  human  subject  I  have  found  the  thymus  con- 
tinuous with  the  left  lobe  of  the  thyroid.  The  results  of  experiments  have 
shown  that  the  thymus  is  unnecessary  to  the  economy  when  the  thyroid  is 
gone,  and  when  the  thymus  is  removed  less  thyroid  suffices.  The  import- 
ance of  this  relationship  is  apparent  in  certain  diseases.  Thus,  there  is  a 
type  of  Graves'  disease  where  extirpation  of  the  thyroid  is  followed  by 
sudden  death,  and  on  post-mortem  examination  the  thymus  is  found 
enlarged.  An  enlarged  thymus  is  credited — certainly  rightly  in  some  cases — 
with  being  the  cause  of  death  in  the  so-called  status  lymphaticus,  and  after 
removal  of  the  thyroid  the  enlarged  thymus  gives  rise  to  the  same  con- 
ditions as  produce  the  so-called  thymus  deatli.  Therefore,  in  such  cases 
where  thyroidectomy  was  deemed  necessary  in  Graves'  disease,  the  writer 
would  recommend  that  the  thymus  be  first  sought  for,  and  if  enlarged  be 
removed  as  a  preliminary  to  the  thyroidectomy.  (5)  In  certain  other  diseases, 
notably  laryngismus  stridulus,  thymusectomy  has  given  good  results.  The 
residt  of  thymusectomy  is  not  mechanical,  l)ut  due  to  the  removal  of  the 
internal  secretion  of  the  thymus.  In  this  disease  and  in  children  subject  to 
"  kinks,"  thymusectomy  offers  some  hope  of  cure.  In  cretins,  thymusectomy, 
by  reducing  the  necessity  for  thyi'oid  secretion,  will  be  beneficial,  and  ought 
to  be  tried.  (6)  In  children  who  present  a  fulness  over  the  supra-sternal 
notch  during  expiration,  straining,  or  coughing,  especial  care  ought  to  be 
taken  during  surgical  anaesthesia,  which  ought  to  be  of  the  lightest  possible. 

James  E.  H.  Sawyer  (Birmingham). 

Septicaemia  following  an  alveolar  abscess  ('St.  Thomas's  Hosp. 
Rep.,'  vf'I.  xxxv). — H.  R.  Dean. — A  boy,  aged  13  years.  There  was  a 
history  of  acute  rheiunatism  at  the  age  of  seven  years.  On  the  day  before 
admission  an  abscess  in  the  mouth  was  opened.  The  gums,  lips,  and  fauces 
were  covered  with  a  whitish-yellow  and  offensive  exudation.  There  were 
signs  of  consolidation  over  the  base  of  the  left  lung.  The  heart  was  not 
enlarged,  but  a  soft  systolic  murmur  was  heard  at  the  apex  and  the  second 
pulmonary  soimd  was  accentuated.  During  the  week  after  admission  the 
temperature  varied  between  103°  and  1046°  F.,  and  during  the  next  three 
days  was  fi*ec{uently  reduced  by  cold  sponging.  The  patient  remained  in  a 
state  of  delirium  and  slept  very  little.  At  the  post-mortem  examination  the 
mitral  valve  was  found  to  be  thickened  from  old  inflammation  just  above 
the  valve ;  on  the  posterior  wall  of  the  auricle  Avas  a  patch  of  recent  vegetations. 
The  lungs  were  congested  and  oedematous.  The  spleen  was  enlarged  and 
soft,  showing  niuuerous  haemorrhages  and  two  small  recent  infarcts.  The 
appearance  of  the  kidneys  suggested  acute  nephritis.  A  culture  of  the 
Streptococcus  pyogenes  was  obtained  from  the  blood. 

James  E.  H.  Sawyer  (Birmingham). 

A  case  of  congenital  syphilis  and  amyloid  disease  {'St.  Thomas's 
Hosp.  Hep.,'  vol.  xxxv). — H.  R.  Dean. — A  boy,  aged  10  years.  No 
definite  evidence  of  syphilis  in  the  mother  was  obtained,  but  the  history  was 
suggestive.  The  patient  had  been  in  St.  Bartholomew's  Hospital  in 
December,  1905,  where  acute  pericarditis,  endocarditis,  and  pleurisy  with 
effusion  were  observed.  On  admission  to  St.  Thomas's  Hospital  the  child 
was  very  thin  and  anaemic.     The  frontal  eminences  were  prominent,  and  the 
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cranial  vault  seemed  large.  The  abdomen  was  prominent  and  the  liver  edge 
was  felt  just  below  the  umbilicus.  The  spleen  was  not  felt.  Both  knee- 
joints,  both  ankle-joints,  and  the  right  wrist-joint  were  swollen  and  con- 
taintMl  fluid.  There  was  no  polyuria,  but  the  lU'ine  contained  6  per  cent,  of 
albumin  as  estimated  by  Esbach's  albuminometer.  There  was  no  evidence 
of  choroiditis  or  retinitis.  The  child  was  treated  with  anti-syphilitic 
remedies,  and  improved  considerably. 

James  E.  H.  Sawyer  (Birmingham). 

Chronic  haemolytic  jaundice  with  splenomegaly  ('Gaz.  heM.  des  Sc. 
iihhL  ih'  Bordeaux,'  Octolwr,  1909).— Benech  and  Sabrazes  have  observed  a 
youth,  aged  17  years,  who  since  infancy  has  had  yellowness  of  skin,  uro- 
bilinuria,  increase  of  bilirubin  in  the  plasma,  and  polychx'omatopliilia.  The 
family  history  is  excellent.  As  an  infant  he  had  cervical  adenitis  and 
occasional  boils  and  gastro-intestinal  troubles  ;  these  latter  occurred  at 
intervals,  and  l>ecame  more  frequent  after  the  age  of  fourteen  years.  He 
had  vomiting,  diarrhoea,  colic,  and  abdominal  distension  ;  he  became  taciturn 
and  suffered  from  headaches.  The  jaundice  varied,  becoming  more  intense 
when  he  suffered  from  a  gastro-intestinal  attack.  Urobilin  was  much 
increased  in  the  urine  during  these  attacks ;  it  became  alkaline,  and  urea 
and  sulphates  increased  in  amount.  The  spleen  reached  to  the  level  of  the 
umbilicus.  The  blood  contained  78  per  cent,  haemoglobin,  4,185,000  red 
corpuscles,  9300  white  corpuscles  of  normal  kinds.  The  red  cells  showed 
diminished  resistance  to  the  action  of  haemolysins,  and  it  is  supposed  that 
the  icterus  is  the  consequence  of  a  haemolytic  action  of  substances  derived 
from  the  gastro-intestinal  tract  during  the  attacks  of  vomiting  and  diarrhoea. 

J.  Porter  Parkinson. 

Dermal  reaction  to  tuberculin  in  300  children  ('La  Cliti.  In/ant.,' 
September,  1909,  No.  17,  p.  524). — C.  Mantoux  and  J.  Lemaire  practised 
these  inoculations  on  300  apparently  healthy  children  between  the  ages  of  1 
and  15  years  with  the  following  results  :  Between  1  and  2  years  the  reaction 
was  positive  in  16  per  cent.,  between  2  and  4  in  57  per  cent.,  between  4  and 
7  in  66  per  cent.,  between  7  and  15  years  in  84  per  cent.  These  figures 
show  the  extreme  frequency  of  tuberculosis  latent  in  children  of  healthy 
appearance.  The  proportion  of  positive  results  increases  with  age  very 
rapidly,  so  that  in  older  children  absence  of  reaction  to  tuberculin  was 
almost  an  exception.  As  these  children  belonged  to  a  special  class  (Enfants- 
Assisti's)  the  results  are  not  applicable  to  all  children  of  the  same  age. 
These  children  came  from  wretched  surroiuidings,  reeking  with  tubercle, 
and  from  poverty-stricken  parents.  M.  Broca,  at  the  Hospital  for  Sick 
Cliildren,  obtained  these  results  of  the  same  investigation  in  children  who 
Avere  clinically  non-tubercular:  Between  1  and  2  years  11  per  cent.,  2—4 
years  12  per  cent.,  4-7  years  45  per  cent.,  and  7-15  years  68  per  cent. 
These  last  figures  perhaps  give  a  good  idea  of  the  proportion  of  latent 
tubercle  in  children  constituting  the.  habitual  clientele  of  the  Parisian 
hospitals.  Vincent  Dickinson. 

Acute  anterior  poliomyelitis  (^Intercol.  Med.  Journ.  of  Austral.,'  April 
20.  1909).— Green  gives  details  of  two  fatal  cases  of  this  disease  during  an 
epidemic  at  Bendigo.  In  a  boy,  aged  5  years,  the  disease  commenced  with 
symptoms  of  intense  meningitis  ;  after  the  fall  of  temperature  tliere  was 
gradual  extension  of  paralysis  involving  the  intercostal  muscles.  lu  a  baby 
aged  6  months  there  occurred  on  the  seventh  dav  dulness  of  the  right  lung 
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with  tubular  sounds  of  the  upper  third,  indicating  either  an  invasion  by 
the  same  organism  or  a  secondary  infection.  Death  occurred  on  the  day 
followiiig  the  lung  infection.  In  this  case  there  was  a  gradual  extension  of 
the  paralysis  after  the  disease  appeared  to  be  at  an  end.  M.  D.  Eder. 

Chronic  splenomegalic  icterus  of  infants  ('La  Seinana  Med.,'  May  20, 
1909). — Acufia  showed  three  cases  at  the  Argentine  Medical  Society.  In 
all  three  the  jaundice,  the  conditions  of  the  urine,  spleen  and  liver  were  the 
same,  but  the  examination  of  the  blood  differentiated  them.  In  the  first 
case,  a  boy,  aged  13  years,  there  were  no  important  modifications  in  the 
blood  ;  it  was  a  case  of  jaundice  due  to  disease  of  the  biliary  canals.  In 
the  second,  a  boy,  aged  12  years,  the  jaundice  was  congenital.  There  was 
marked  anaemia,  with  nucleated  reds  and  myelocytes  and  granular  reds. 
Thus  the  jaundice  was  shown  to  be  due  to  haemolysis.  M.  D.  Edek. 

Infantile  spinal  progressive  muscular  atrophy  {'Wien.  Idin.  Bimd- 
sfJiou,'  June  6,  1909). — Popper  showed  a  brother  and  sister,  aged  4  and  2 
years,  with  Hoffmann- Werdnig  type  of  disease.  The  weakness  in  the  legs 
first  appeared  at  the  age  of  six  montlis,  and  had  progressively  extended  to 
the  upper  limbs.     They  had,  of  course,  never  learnt  to  walk.  ^ 

M.  J).  Eder. 

The  frequency  of  tuberculosis  in  children  ('Wien.  Win.  Rundschan,' 
June  6,  1909). — Hamburger  maintains  that  the  frequency  of  tuberculosis 
increases  with  every  year  in  chiklhood,  and  that  at  puberty  abovit  95  per 
cent,  of  all  the  children  in  Vienna  are  demonstrably  tuberculous — that  does 
not  mean  suffering  from  tuberculosis  but  infected  by  tubercle.  The  results 
of  post-mortem  examination,  which  show  a  much  smaller  infectivity,  ai*e  not 
trustworthy  because  there  may  often  be  nothing  l)ut  some  change  in  the 
bronchial  glands,  so  slight  as  to  escape  notice.  His  and  Monti's  investiga- 
tions, which  give  the  figure  of  95  per  cent.,  have  been  obtained  by  means  of 
cutaneous  and  subcutaneous  tuberculin  reactions.  This  figure  agrees  with 
those  obtained  by  Glanghofner  in  Prague  and  Harbitz  in  Christiania. 
Their  figures  were  somewhat  less  than  those  found  in  Vienna,  but  the 
former  had  not  used  the  subcutaneous  method  and  the  latter  could  readily 
have  overlooked  some  cases  in  his  post-mortems.  M.  D.  Eder. 

Palpation  of  the  spleen  in  children  ('La  Med.  de  los  nirios,'  June, 
1909). — Coronas  recommends  the  following  method :  The  child  is  seated 
on  the  bed  or  a  pillow,  and  is  supported  in  this  position  by  the  physician 
clasping  the  left  arm  round  the  child's  body,  drawing  it  towards  him.  The 
right  hand  is  placed  over  the  front  of  the  abdomen  ;  the  left,  passing  beneath 
the  child's  left  axilla,  can  palpate  the  left  abdominal  region.  By  this 
manoeuvre  the  maximum  of  relaxation  of  the  abdominal  walls  is  obtained. 

M.  D.  Eder. 

Diagnostic  value  of  lumbar  puncture  in  acute  tuberculous  menin  = 
gitis  of  children  ('Arcli.  o/ Pediat.,'  xxvi,  1909, />.  424). — F,  E.  Sondern 

found  tubercle  bacilli  present  in  the  cerebro-spinal  fluid  in  twenty -two  out 
of  twenty-seven  cases  of  tuberculous  meningitis  on  the  first  examination, 
and  in  two  others  on  the  second  examination.  In  fifteen  cell-counts  the 
Ivmphocyte  percentage  was  86.  In  one  case,  however,  of  mixed  infection  the 
lymphocyte  percentage  was  28  and  the  polynuclear  percentage  72.  In  all 
the  cases  the  fluid  w^as  perfectly  transparent  and  coloiu-less. 

J.  D.  ROLLESTON. 
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Relative  frequency  of  abdominal  tuberculosis  in  children  in  Great 
Britain  and  the  United  States  CArch.  of  Fedlat.,'  xxvi,  1909, ^^  432). — 
D.  Bovaird,  juu.,  has  compiled  tables  contrasting  the  frequency  of  abdo- 
minal tuberculosis  at  the  Great  Ormond  Street,  Edinburgli,  and  Glasgow 
children's  hospitals  with  that  in  different  hospitals  in  the  United  States. 
His  conclusions  are  as  follows:  (1)  Abdominal  tuberculosis  is  three  times 
as  common  in  Glasgow  as  in  London  ;  (2)  tuberculosis  is  much  less  frequent 
among  children  in  the  United  States  than  in  Great  Britain  ;  (3)  in  the  total 
of  sick  children  treated  abdominal  tuberculosis  is  fifteen  times  as  frequent  in 
Great  Britain  as  in  the  United  States ;  (4)  abdominal  localisation  in  cases 
clinically  tul)erculous  is  eight  times  more  freqvient  in  Great  Britain  than  in 
the  United  States  ;  (5)  intestinal  infection  in  the  tuberculosis  of  children  is 
many  times  more  frequent  in  Great  Britain  than  in  the  United  States. 

J.  D.  ROLLESTON. 

The  bacterial  content  of  whey  {'Arch,  of  Pediat.,'  xxvi,  1909,  j).  438). 
■ — O.  M.  Schloss,  to  determine  the  bacteriological  content  of  whey,  conducted 
two  series  of  experiments.  In  the  first  the  milk  was  allowed  to  clot  in 
clean  vessels,  the  clot  well  broken  up  and  strained  through  clean  muslin.  In 
the  second  the  milk  was  made  to  clot  in  sterile  test-tubes,  and  the  Avhey  ex- 
pressed from  the  intact  clot  was  examined.  Both  series  of  experiments 
proved  that  many  of  the  bacteria  are  included  in  the  clot,  and  that  the  whey 
contains  far  fewer  bacteria  than  the  corresponding  milk. 

J.   D.  RoLLESTON. 

Sleep  sweats  in  chronic  pharyngeal  stenosis  ('Arch,  of  Pediat.,' 
XXVI,  1909,^7.  441). — J.  R.  Clemens. — Excessive  and  generalised  sweating 
during  sleep,  independent  of  posture,  time,  season  of  year  or  amount  of 
covering  is  an  occasional  phenomenon  associated  with  adenoids  and  hyper- 
trophied  tonsils.  It  may  possibly  be  due  to  irritation  of  the  sweat-centres 
in  the  spinal  cord.  J.  D.  Rolleston. 

Fatal  case  of  recurrent  vomiting  ('Arch,  of  Pediat.,'  xxvi,  1909,  p. 
446).  —  E.  C.  Jones  records  a  case  in  a  boy,  aged  3  years,  who  was  regarded 
as  suffering  from  tuberculous  meningitis  on  admission  to  hospital.  The 
chief  interest  of  this  case  lies  in  the  fact  that  the  urine  failed  to  show  the 
acetone  reaction.  The  autopsy  showed  a  large  and  fatty  liver  and  congested 
kidneys.     All  the  other  organs,  including  the  appendix,  were  normal. 

J.  D.  Rolleston. 

Acute  dilatation  of  the  stomach  in  Infancy  ('Arch,  of  Pediat.,'  xxvi, 
1909,  />.  454).— W.  P.  Lucas  records  a  case  in  a  boy,  aged  11  mouths,  who 
had  been  breast-fed  for  five  months,  and  since  then  had  been  taking 
proprietary  foods,  but  had  never  done  well.  The  child  was  admitted  to 
hospital  in  a  moribund  condition  with  a  greatly  distended  epigastrium. 
Pressure  on  the  abdomen  caused  an  upward  gush  of  air  and  milk,  and  the 
child  at  once  revived.  Three  similar  attacks  had  occurred  within  the  five 
days  prior  to  admission.  Lucas  could  find  only  two  other  cases  in  literature 
of  acute  dilatation  of  the  stomach  in  infants.  Both  were  fatal.  Rapid 
feeding  with  simultaneous  ingestion  of  air  gives  rise  to  the  condition. 
Treatment  consists  in  emptying  the  stomach  at  once. 

J.  D.  Rolleston. 

Pulmonary  phthisis  in  school  children  ('Journ.  Boy.  Inst.  Public 
Health,'    1909,  p.    83).— J.    A.    Coutts   regards   pulmonary    phthisis    as 
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excessively  rare  in  children.  The  post-mortem  records  of  the  last  three  and 
a  half  years  at  the  Children's  Hospital  at  Shadwell  showed  that  only  two 
cases  had  been  examined,  one  a  girl,  aged  14  years,  and  the  other  a  child, 
aged  4|  years.  The  rai'ity  of  phthisis  in  children  is  further  proved  by  the 
absence  of  epidemics  of  tuberculosis  in  schools.  Tuberculosis  in  school 
children  as  a  rule  either  takes  the  generalised  form,  or,  if  chi-onic,  is 
situated  in  some  organ  or  tissue  where  it  will  not  be  of  danger  to  other 
children.  J.  D.  Rolleston. 

The  status  of  the  kindergarten  ('Arch,  of  Pediat.,'  xxvi,  1909,  p.  251 ). 
— I.  A.  Abt. — This  paper  is  l)ased  on  answers  to  inquiries  sent  to  physicians, 
teachers,  and  mothers.  Of  119  physicians  55"46  per  cent,  were  in  favour  of 
kindergartens,  21  per  cent,  gave  imfavourable  replies,  chiefly  on  account  of 
insufficient  or  improper  medical  care,  and  23'50  per  cent,  were  indifferent ; 
4035  per  cent,  admitted  greater  susceptibility  to  contagious  disease  during 
kindergarten  attendance.  J.  D.  Rolleston. 

An  exception  to  Colles's  law  {'Journ.  de  Mrd.  de Bordeaux,'  1909,  jj.  91). 
— Freche  presented  at  the  Bordeaux  Medical  and  Surgical  Society  a  woman 
with  a  hard  chancre  of  the  left  breast,  which  had  appeared  three  weeks  after 
she  had  started  suckling.  Her  child  when  seen  one  month  after  liirth  showed 
papvxlar  syphilides  on  the  forehead  and  cheek,  mucous  tul>ercles  of  the 
labial  commissures,  large  papulo-erosive  syphilides  on  the  abdomen  and 
buttocks,  and  well-marked  cory za  Dubreuilh,  in  the  subsequent  discussion, 
stated  that  the  lesion  showed  the  typical  appearance  of  a  hard  chancre,  and 
that  in  spite  of  Colles's  law  a  different  diagnosis  could  not  be  given  (cf. 
British  Journal  of  Children's  Diseases,  1909,  p.  324). 

J.  D.  Rolleston. 

Sigmoiditis  in  convalescence  from  scarlet  fever  ('Bull,  et  3L'm.  de 
la  Soc.  Mi'd.  des  Hop.  de  Paris,'  xxviii,  1909,  p.  65). — R.  Morichau  = 
Beauchant. — A  girl,  aged  8  years,  who  had  previously  suffered  from 
indigestion  two  or  three  times  a  year  with  slight  pain  situated  exclusively 
in  the  left  side  of  the  abdomen,  on  the  twenty-third  day  of  a  mild  attack 
of  scarlet  fever  complained  of  pain  in  the  left  iliac  fossa,  in  which  a  somewhat 
tender  sausage- shaped  swelling  could  be  felt.  The  following  day  the  pain, 
Avhich  at  first  occurred  only  diu'ing  defaecation,  became  more  frequent  and 
severe,  the  abdomen  became  distended,  and  the  left  thigh  flexed  on  the  pelvis. 
The  pain  was  considerably  increased  by  a  dose  of  castor  oil,  but  was  relieved 
within  twenty-four  hours  by  the  application  of  ice,  morphia  suppositories, 
and  by  restriction  of  diet  to  an  occasional  teaspoonful  of  water.  By  the 
thirty-fourth  day  the  temperature,  which  had  ranged  from  100°tol03"6°  F., 
became  normal,  and  spontaneous  pain  disappeared,  and  liy  the  fortieth  day 
the  patient  was  able  to  take  ordinary  diet.  J.  D.  Rolleston. 

Simulated  diseases  in  children  ('Thhes  de  Paris,'  1908-1909,  No.  349). 
— G.  Saglier  has  collected  thirty-five  cases  from  literature  of  diseases  simu- 
lated by  children  whose  ages  ranged  from  6  to  19  years.  Simulation  is  rare 
in  very  young  children,  being  seldom  seen  before  the  age  of  6  or  7  years. 
Subsequently  the  tendency  increases,  and  is  at  its  maximum  between  12 
and  15,  after  which  it  begins  to  decrease.  The  subjects  are  not  absolutely 
normal,  but  the  victims  of  hysteria,  or  at  least  neuropaths.  Every  variety 
of  disease  may  be  simulated,  but  affections  of  the  nervous  system,  especially 
epilepsy,  are  most  frequently  chosen.  J.  1).  Rolleston. 
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Scarlet    fever    in    the    Metropolitan    Asylums    Board    hospitals 

{' Metro polltan  Asylums  Board  lieport)^,'  1908). — 19,029  cases  of  scai'lft 
fever  were  admitted  duriu<,'  1908.  The  mortality  was  256  per  cent. — the 
lowest  yet  recorded  in  these  hospitals.  The  percentage  error  of  diagnosis 
was  6'1.  Among  the  1202  cases  wrongly  certified  as  scarlet  fever  were  97  of 
measles,  46  of  rubella,  18  of  varicella,  22  of  pneumonia,  280  of  tonsillitis, 
267  of  erythema,  and  274  had  no  obvious  disease  or  wei*e  not  diagnosed. 
The  commonest  complications  were  otitis  (1245  per  cent.),  albuminuria 
(iriS  per  cent.),  secondary  adenitis  (750  per  cent.),  nephi-itis  (6:37  per 
cent.),  and  rheumatism  (867  per  cent.)  ;  258  cases,  or  128  per  cent.,  had 
relapses.  There  were  875  cases  (T87  per  cent.)  of  post-scarlatinal  diphtheria 
with  6  deaths,  a  mortality  of  160  per  cent.  J.  D.  Rolleston. 

Diphtheria  in  the  Metropolitan  Asylums  Board  hospitals  {'Metro- 
polifan,  Axi/Iinns  Board  Reports,^  1908).  —  5230  cases  of  diphtheria  were 
admitted  during  1908.  The  mortality  was  9'73  per  cent. — a  slight  increase 
over  that  of  the  previous  years  (v.  British  Journal  of  Children's 
Diseases,  1908,  p.  502,  and  1907,  p.  361).  4583  were  treated  with  anti- 
toxin;  of  these  498  died — a  mortality  of  10'87  per  cent.  The  mortality  at 
the  various  hos})itaIs  varied  from  69  to  13"3  per  cent.  Of  664  not  treated 
with  antitoxin  9  died.  These  were  either  moribund  on  admission  or  late 
cases  with  clean  throats.  Among  848  laryngeal  cases  there  Avere  144  deaths 
— a  mortality  of  1698  per  cent.  On  339  tracheotomy  was  performed,  on  36 
intubation,  and  on  20  both  operations,  among  whom  there  were  97,  7,  and 
20  deaths  respectively.  The  percentage  error  of  diagnosis  in  the  cases 
admitted  was  220.  Among  the  1159  cases  wrongly  certified  as  diphtheria 
were  802  of  tonsillitis,  51  of  measles,  44  of  rhinitis,  and  14  of  pneunnmia. 
Eighty-four  had  no  obvious  disease  or  were  not  diagnosed.  Of  complica- 
tions, paralysis  occurred  in  14'97  per  cent.,  albuminuria  in  2466  per  cent., 
and  otitis  in  401  per  cent.  Serum  rashes  occurred  in  30"35  per  cent.,  joint 
pains  in  380,  and  abscesses  at  the  injection  site  in  055  per  cent.  Of 
sequela?,  scarlet  fever  occurred  in  478  per  cent.,  measles  in  0-53,  and 
whooping-cough  in  0-34  per  cent.  J.  D.  Eolleston. 

Venereal  disease  in  children  ('Johns  Hopkins  Hosp.  Bull.,'  1909,  p. 
142). — Flora  Pollack,  in  a  report  on  187  children  treated  in  the  Women's 
Venereal  Department  of  the  Johns  Hopkins  Hospital  Dispensary,  states 
that  acquired  venereal  infection  in  children  is  much  commoner  than  the 
medical  profession  or  laity  realise.  Accidental  infection  by  towels,  baths, 
or  toilet  articles  probably  occurs  in  less  than  1  per  cent.  In  most  cases  the 
disease  is  due  to  the  superstition  that  syphilis  or  gonorrhoea  can  lie  cured  In- 
infecting  a  liealthy  person,  preferal>ly  a  virgin.  In  only  a  few  cases  is 
sadism  the  motive.  The  great  majority  of  the  cases,  especially  among  the 
white  children,  were  six  years  old  and  under.  After  six  the  colouivd 
children  outnumbered  the  "white.  The  clinical  course  of  venereal  infection 
is  milder  in  the  child  than  in  the  adult,  but  the  numl)er  of  complications 
and  the  dui-ation  of  the  disease  are  almost  identical.  The  double  infection 
of  syphilis  and  gonorrhoea  occurred  in  thirty-six  cases.  Five  children  whose 
ages  ranged  from  thirteen  to  fifteen  years  were  pregnant.  The  paper  is 
illustrated  by  charts  sliowing  the  uuml)er  and  ages  of  the  children  and  the 
seasons  of  infections.  J-  1^-  Rolleston. 

Erythema  nodosum  and  tuberculosis  ('Presse  nvd.,'  1909, ^^  457).— 
A.  B.  Marfan  lias  seen  several  cases  which  confirm  the  doctrine  of  Lan- 
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douzy  that  a  relation  exists  between  erythema  nodosum  and  tuberculosis. 
Five  cases  recently  under  his  care  all  gave  a  positive  von  Pirquet's  reaction, 
though  only  two  showed  clinical  evidence  of  tuberculosis.  Similarly 
Calmette's  reaction  was  positive  in  five  cases  observed  by  Lcvy-Franckel. 
The  experiment  of  Hildebraudt,  who  injected  5  c.c.  of  blood  taken  from  a 
patient  with  erythema  nodosum  into  the  peritoneum  of  two  guinea-pigs,  both 
of  which  became  tuberculous,  seems  to  indicate  that  this  skin  lesion  is  the 
expression  of  a  relatively  benign  tviberculous  septicaemia.  Chaixffard  and 
Ti'oisier,  by  an  intra-dermic  injection  of  tuberculin  in  a  girl  suffering  from 
pulmonary  tuberculosis,  pi'odviced  lesions  whose  course  and  evolution  were 
identical  with  erythema  nodosum.  Erythema  nodosum  should  not,  there- 
fore, be  regarded  as  a  sign  of  arthritism  or  dyspepsia,  but  should  be 
considered  as  an  expression  of  tuberculosis,  and  the  appropriate  treatment 
should  be  adopted.  J.  D.  Rolleston. 

Three  cases  of  pyelitis  ('Arch.  ofPediat.;  1909, ^j.  217).— C.  G.  Kerley 
records  the  histories  of  three  cases  in  girls,  aged  12,  13,  and  18  months.  All 
were  treated  with  2  gr.  of  urotropine  six  tiuaes  daily  and  made  a  complete 
recovery.  The  temperature  Avas  in  each  case  irregular,  being  sometimes  high 
in  the  morning  and  low  in  the  evening.  Intermissions  of  normal  temperature 
periods  were  also  noted.  J.  D.  Rolleston. 

Miliary  tuberculosis  ('Arch.  ofPediat.;  1909,  ^>.  220).— A.  F.  Hess 
records  a  case  in  a  boy,  aged  3  J-  years,  in  whom  this  diagnosis  was  made  by 
finding  tubercle  bacilli  in  the  blood.  The  cerebro-spinal  fluid  also  contained 
tubercle  bacilli,  though  no  signs  of  meningitis  existed.  The  diagnosis  at 
first  wavered  between  typhoid  fever,  sepsis,  and  miliary  tuberculosis.  No 
autopsy  was  performed.  J.  D.  Rolleston. 

Scarlet  fever  carriers  ('Arch,  of  Pediat.;  1909,  p.  112). — C.  Herrman 

believes  that  desquamation  is  an  unimportant  factor  in  the  spread  of  the 
disease,  and  that  more  importance  should  be  attached  to  the  infectivity  of 
the  secretions  from  the  nose,  throat,  and  eai*s.  J.  D.  Rolleston. 

Hydronephrosis  in  the  infant  ('Pediatrics;  1909,  p.  146). — C.  G. 
Grulee  records  a  case  of  double  hydronephrosis,  most  marked  on  the  right 
side,  in  a  male,  aged  6  weeks.  The  condition  was  probably  due  to  phosj^hatic 
sand  in  the  renal  pelves.  The  symptoms  wex*e  emaciation,  vomiting,  and 
crying  spells  suggestive  of  intestinal  colic.  Micturition  was  frequent,  and  on 
one  occasion  at  least  some  fine  white  sand  was  passed.  At  times  a  tumour 
could  be  felt.     Death  was  probably  due  to  uraemia.         J.  D.  Rolleston. 

A  case  of  scurvy  ('Arch.  ofPediat.;  1909,  2>.  128). — E.  A.  Riesenfeld 

records  a  case  in  a  child,  aged  10  months,  who  had  been  breast  fed  for  tlie 
first  three  weeks  only  and  had  been  given  a  patent  food  for  the  last  seven 
months.  Skiagrams  showed  sub- periosteal  haemorrhages  and  an  irregular 
shadow  at  the  femoral  and  tibial  epiphysial  lines.  Rapid  improvement 
followed  a  raw  milk  mixture  to  which  fruit  juices  had  been  added. 

J.  J).  Rolleston. 

The  diazo= reaction  in  eruptive  fevers  ('Theses  de  Lyon;  1907-8,  No. 
14). — A.  Donneaud  found  the  reaction  almost  invariably  positive  in  measles 
(93  per  cent.),  much  less  frequent  in  scarlet  fever,  smallpox,  and  erysipelas 
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(285  per  cent.),  and  negative  in  varicella,  rubella,  and  vaccinia,  as  well  as 
in  diphtheria  and  serum  eruptions.  Its  usual  duration  is  from  five  to  six 
days.  The  colour  corresponds  fairly  closely  to  the  temperature,  but  bears 
no  relation  to  the  intensity  of  the  eruption.  J.  D.  Rollbston, 

Congenital  malformation  of  the  oesophagus  ('Arch,  of  Pediat.,'  1909, 
2>.  161). — J.  P.  Crozer  Griffith  and  R.  3.  Lavenson  review  the  literature, 
and  report  a  case  in  a  male  child,  aged  9  days,  who  died  a  few  hours  after 
admission  to  hospital.  Since  birth  he  had  been  imable  to  swallow.  No 
vomiting  occurred  except  after  nursing.  The  pai'ents  and  their  five  other 
children  were  healthy.  Autopsy  :  The  pharyngeal  portion  of  the  oesophagus 
was  slightly  dilated,  but  otherwise  normal  to  4  cm.  below  the  upper  level  of 
the  larynx,  where  it  ended  abruptly.  The  lower  portion  was  normal  from 
the  stomach  upwards  to  within  a  short  distance  of  the  upper  portion,  where 
it  became  narrower  and  opened  into  the  trachea.  J.  D.  Rolleston. 

Pyelitis  terminating  in  suppurative  nephritis  {'Arch,  of  Pediat.,'  1909, 
p.  213). — J.  P.  West. — A  girl,  aged  10  mouths,  on  the  sixth  day  of  lobar 
pneumonia,  on  which  the  crisis  took  place,  developed  signs  of  pyelitis  which 
lasted  for  ten  days.  On  the  sixteenth  day  severe  gastro-intestinal  and 
pysemic  symptoms  supervened,  and  death  took  place  eight  days  later.  Vidvo- 
vaginitis  appeared  a  few  days  before  death.  Autopsy  :  The  glomeruli  were 
not  affected,  but  the  tubules  were  disintegrated  and  greatly  distended  with 
leucocytes  and  climips  of  bacteria.  The  absence  of  glomerular  changes  an<l 
the  presence  of  bacteria  in  the  tubules  seemed  to  indicate  an  ascending 
rather  tlian  a  haematogenous  infection.  J.  1).  Rolleston. 

Influenza  presenting  unusual  aspects  ('Arch,  of  Pediat.,''  1909,  p- 
223). — J.  Hemenway  describes  two  cases,  in  both  of  wdiich  influenza 
bacilli  were  obtained  in  pure  culture  from  the  pharynx.  The  first  case,  a 
male,  aged  9^  months,  after  showing  signs  of  bronchitis  developed  double 
otitis  media,  followed  by  an  irregular  pyrexia  of  twelve  days'  dui*ation.  The 
second  case,  a  girl,  aged  4  years,  whose  initial  symptoms  were  acute  coryza, 
bronchitis,  and  cervical  adenitis,  developed  acute  hsemorrhagic  nephritis. 
Both  made  a  complete  recovery.  J.  T>.  Rolleston. 

A  case  of  lead  poisoning  ('Arch.  <f  Pediat.,'  1909.  2>.  lo\).  U.  W. 
Wright  records  a  case  in  a  girl,  aged  8  years,  in  whom  the  symptoms 
started  a  fortnight  after  the  house  had  been  painted  and  papered.  The 
onset  occurred  with  vomiting  and  fever,  folknved  by  generalised  convulsions 
and  unconsciousness.  Anterior  poliomyelitis  was  at  first  suspected.  A 
week  later  characteristic  lead  palsv  developed.  There  were  occasional 
attacks  of  intestinal  colic.  '  J-  T>-  Rollestox. 

Hemorrhage  into  the  supra  =  renal  capsule  ('Arckiv  of  Neurol,  and 
Psyrh'iat.;  vnj.  iv,  1909).— Candler  states  that  hseinorrhage  into  the  supra- 
renal capsule  may  occur  as  the  result  of  either  active  or  passive  congestion, 
and  that  the  former  appears  to  be  more  prevalent  in  young  children  and  in 
the  still-born.  Injury  at  birth  may  be  the  cause  in  the  newly-born,  while  in 
young  children  the  'condition  may  develop  during  the  course  of  acute 
infections,  especially  diphtheria,  or  it  may  come  on  quite  suddenly  iu  a 
previously  healthy  "child,  accompanied  by  a  purpuric  eruption,  fever,  and 
sometimes  convulsions,  suggesting  the  onset  of  some  toxic  infection.  Accord- 
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ing  to  RoUeston,  the  characteristic  features  of  haemorrhage  into  the  supra- 
renal in  children  are  a  sudden  onset  with  fever,  pain  in  the  hypochondriuni, 
radiating  into  the  loins,  convulsions,  vomiting,  diarrlioea,  and  later,  tym- 
panites, collapse,  and  death  within  forty-eight  liours.        T.  R.  Whipham. 

Pathology. 

The  presence  of  sudanophile  leucocytes  in  diphtheria  {'liiv.  di  Clin. 
Pediaf.')  —  Benini  states  that  in  diplitheria  there  is  an  increased  leuco- 
cytosis,  which  is  more  marked  according  to  the  sevei'ity  of  the  infection. 
The  injection  of  antitoxin  produces  a  hypoleucocytosis  for  half  an  hour, 
followed  by  a  hyperleucocytosis  which  lasts  for  twenty-four  houi's.  The 
leucocytes  contain  sudanophile  granules,  indicating  that  an  intoxicating 
agent  is  circulating  in  the  blood  and  having  a  specific  action  on  it,  causing 
degenerative  changes  in  the  cells.  No  pus-corpuscles  are  found,  but  the 
sudanophile  granulations  are  present  in  even  the  mononuclear  leucocytes, 
and  occur  more  frequently  in  simple  angina  than  in  "croup"  cases.  They 
vary  in  number  with  the  severity  of  the  disease,  and  are  thus  an  indication 
of  its  intensity.  On  the  third  day  they  begin  to  diminish  in  nuniljer,  and 
disappear  with  convalescence.  Injections  of  antitoxin  have  no  direct  in- 
fluence upon  them.  They  reappear  in  febrile  complications,  but  are  not 
found  in  post-diphtheritic  pai'alysis.  T.  R.  Whipham. 

Pathology  of  thymic  hyperplasia  and  status  lymphaticus  {'Ardi. 
of  PeiUaf.;  vol.  xxvi,  1909,  p.  597).— A.  S.  Warthin  thinks  that  the 
literature  of  the  last  ten  years  offers  positive  proof  of  the  occurrence  of 
pressure-symptoms  due  to  an  enlarged  thymus,  and  has  collected  forty-or^e 
cases  from  the  autopsy  material  at  University  College,  Michigan,  in  nineteen 
of  which  thymic  hyperplasia  was  associated  with  sudden  death,  while  in  the 
rest  death  was  due  to  intercurrent  affections.  The  common  pathological 
features  in  these  cases  Avere  an  absolute  or  relative  thymic  hyperplasia  and 
local  or  gener.il  changes  in  the  lymph-glands.  In  all  the  constitution  was 
below  par.  Fourteen  showed  evidence  of  pressure  upon  the  underlying 
structures,  chiefly  in  the  form  of  tracheal  stenosis,  mai'ked  flattening, 
adhesions,  atrophy,  anaemia,  or  haemorrhages.  Warthin  regards  the  status 
lymphaticus  as  a  chronic  lympho-toxaemia,  and  not  as  a  specific  infection  or 
intoxication.  It  may  be  a  feature  of  rickets,  syphilis,  tuberculosis,  or  any 
other  latent  chronic  infection  which  makes  demands  on  the  lymphoid 
tissues.  In  a  critical  review  of  the  litei-ature  W^arthin  makes  special  mention 
of  von  Sury,  who,  on  the  ground  of  his  experience  in  the  medico-legal 
institute  at  Vienna,  rejects  all  cases  of  thymic  death  as  not  being  above 
criticism.  Among  2341  autopsies  at  this  institute  on  children  whose  ages 
ranged  from  0  to  15  years  there  had  not  been  a  single  case  which  would 
justify  the  diagnosis  of  thymic  death  through  pressure  on  the  trachea,  great 
vessels,  or  nerves.  Flattening  of  the  trachea  von  Sury  does  not  regard  as 
pathological,  since  it  may  occur  in  children  who  show  no  thymic  enlarge- 
ment. In  sudden  death  in  children  some  other  cause  of  death  than  un 
enlai'ged  thymus  should  be  sought,  such  as  enteritis  or  bronchitis. 

J.  D.  ROLLESTON. 

Therapeutics. 
Three   cases   of    epidemic    cerebro= spinal    meningitis    ('La   Clin. 
Infant.,'  Jtdy,  1909,  No.  IS,  p-  ^^4>)- — Robert  and  Rudinesco  report  three 
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cases  treated  with  anti-iueningococcic  serum.  Eac-h  ease  coiiimcneed  suddejily 
with  general  febrile  symptoms,  but  nuchal  rigidity,  though  slight,  was 
noticed  early.  Lumbar  puncture  gave  valuable  information,  and  in  one 
case  an  organism  identical  with  Weichselbauni's  meningococcus  was  found. 
The  cases  receiAcd  90  c.c,  105  c.c,  and  the  third,  aged  3  years,  95  c.c. 
After  each  injection  the  temperature  fell  rapidly,  but  rose  again  either  tlie 
same  or  the  next  day.  Each  time  it  rose  to  39°  C.  or  more  a  fresh  dose  of 
serum,  20  to  30  c.c,  was  injected.  A  distinct  fall  in  temperature  and 
remission  of  syniptoms  were  signals  for  discontinuing  the  injections. 
Doses  from  100  to  120  c.c.  are  well  borne  by  children,  and  in  these  three 
cases  the  only  inconvenience  was  a  slight  ordinary  erythema,  which  dis- 
appeared in  a  few  days.  Vincent  Dickinson. 

Scarlet   fever,  with  special  reference  to  serum  treatment   ('»S7. 

Fefersbntf)  Med.  Woch.,'  Maij  16,  1909). — Blacher  concludes  from  his 
personal  observations  that  Moser's  serum  is  of  the  greatest  value.  He 
found  a  fall  of  temperature,  remarkable  general  improvement,  cessation  of 
the  necrotic  process  in  the  throat  and  in  the  glands  occurred  only  when  the 
injections  were  given  early  (first  to  third  day).  On  the  other  hand  the 
presence  of  a  large  quantity  of  horse-serum  (150  to  300  grm.)  in  the  orga- 
nism must  be  reckoned  with.  A  dangerous  serum  disease  can  arise  some 
seven  to  twenty  days  later  with  high  and  sometimes  lengthy  remittent  fever. 
During  this  period  the  latent  streptococcic  processes  may  flare  up,  giving 
rise  to  the  secondary  complications.  This  apparently  results  from  a  decline 
in  the  immune  l)odies  consequent  on  the  serum  disease.  M.  D.  Eder. 

The  treatment  of  tinea  tonsurans  {'Amer.  Journ.  of  Med.,'  1909). — 
Sutton  finds  that  the  treatment  of  ringworm  of  the  scalp  by  X  rays  on 
Sabouraud's  principle  has  not  been  very  successful  in  America,  possibly 
owing  to  the  climate  aifecting  changes  in  the  pastille.  The  writer  i-ecom- 
mends  the  follo^ving  treatment,  either  with  or  without  X-ray  epilation.  A 
patch  of  diseased  skin  not  larger  than  30-35  sq.  cm.  is  well  rubbed  with  a 
warm  mixture  of  iodine  7  parts,  potassium  iodide  5  parts,  goose-grease 
100  parts.  Half  an  hour  afterwards  a  2  per  cent,  solution  of  mercuric 
chloride  in  goose-grease  is  applied.  The  treatment  is  repeated  a  few  tinies 
at  intervals  of  about  a  week.  The  use  of  freshly  formed  iodide  of  mercury 
is  not  a  new  one,  but  Sutton  finds  the  method  verv  effective. 

T.  E   Whtpmam 

Surgery. 
On  tuberculous  joint  disease  {'St.  Petersburg  Med.  WocJi.,'  February, 
1909). — Saarf els  gives  the  results  of  eight  years'  work,  during  Avhich  time 
179  patients  Avere  treated,  of  which  63  per  cent,  w^ere  boys  and  37  per  cent, 
girls.  In  565  per  ct'ut.  the  left  joint  was  affected,  in  385  per  cent,  the 
right  joint,  and  both  in  5  per  cent.  Thii'ty  patients  were  in  the  fourth  year 
Avhen  the  illness  began;  the  average  of  the  later  years  is  13.v.  So  far  as 
diagnosis  is  concerned  atrophy  of  the  muscles  is  a  constant  feature  in  quite 
early  cases.  The  final  results  have  been  ascertained  in  93  cases  :  The  mor- 
tality was  24-3  per  cent.,  still  ill  189  per  cent.,  and  recovered  568  per  cent. 
The  functional  result  has  been  ascertained  in  60  cases :  All  these  can  walk. 
52  without  help,  3  with  crutches,  4  with  a  stick,  and  1  with  an  apparatus  ; 
17  have  a  movable  joint,  31  have  some  shortening,  24  ankylosis,  and  15 
adduction.     One  hundred  and  five  of  the  cases  were  treated  conservatively. 
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in  55  a  radical  resection  was  performed,  and  in  19  cases  erasiou  of  the  joint. 
The  results  cannot  be  fairly  compared  because  resection  was  only  done  in 
the  worst  cases.  The  mortality  was  23-8  per  cent,  for  those  conservatively 
treated  and  33-8  per  cent,  for  those  submitted  to  operation.  In  favour  of 
operation  there  is,  according  to  the  figures,  a  lessened  danger  of  extension  of 
the  disease  to  other  parts — for  the  deaths  from  meningitis  were  ten  times  as 
numerous  in  the  cases  not  submitted  to  excision — and  a  shortening  in  the 
time  required  for  recovery.  From  the  experience  gained  by  these  cases  the 
ti-eatment  in  the  children's  hospital  during  the  last  year  has  been  now 
modified  in  the  following  directions  :  (1)  The  indication  for  resection  has 
been  broadened,  and  in  every  case  where  operation  is  rec^uired  the  radical 
resection  has  been  performed  instead  of  erasion,  wliich  has  been  shown  to 
give  inferior  results.  (2)  A  supporting  apparatus,  when  required,  has  been 
replaced  by  plaster  bandages,  not  only  for  conservative  treatment,  but  also 
for  resections.  The  results,  so  far  as  known  at  present,  with  these  methods 
are  very  satisfactory.  M.  D.  Edek. 

Intussusception  in  purpura  ('Arch,  of  Pediat.,'  xxvi,  1909,  |).  287).— 
J.  Lovett  Morse  and  J.  5.  Stone. — A  girl,  aged  7  years,  whose  family 
histoi-y  was  negative,  five  days  before  admission  to  hospital  developed  a 
purpuric  eruption  on  her  legs  and  thighs.  Two  days  before  admission 
diarrhoea  began.  The  motions  were  at  first  faecal,  but  within  a  few  hours 
consisted  almost  entirely  of  blood.  There  was  much  vomiting  of  yellow 
fluid,  occasionally  streaked  with  blood,  and  some  pain  in  the  right  side  of 
the  abdomen.  On  admission  a  slightly  tender  sausage- shaped  tumour  was 
found  on  the  right  side,  just  above  the  brim  of  the  pelvis.  Operation  showed 
an  ileo-caecal  intussusception.  By  combined  taxis  and  traction  the  bowel 
was  reduced.  For  the  next  six  days  the  temperature  remained  at  about 
100°  F.,  and  on  the  seventh  rose  to  103°  F.,  when  there  was  marked  pain  in 
the  right  side,  followed  by  considerable  vomiting  and  three  severe  intestinal 
haemorrhages.  As  a  recurrence  of  intussusception  was  feared,  the  Avound  was 
re-opened,  but  nothing  found.  Beyond  a  recurrence  of  purpura  on  the  limbs 
two  and  a  half  weeks  after  the  second  operation  the  subsequent  history  was 
uneventful.  J.  D.  Eolleston. 

Congenital  recesses  of  the  lower  lip  ('Liverpool  Med.-Chir.  Jonrn.,' 
vol.  XXIX,  1909,  p.  352). — R.  C.  Dun  records  three  cases  of  this  interesting 
condition,  of  which  only  thirty-eight  cases  have  been  published.  In  nearly 
all  it  has  been  associated  with  hare-lip  with  or  without  cleft  palate,  and  in 
many  several  members  of  the  same  family  have  been  similarly  affected. 
Case  1  :  In  addition  to  double  hare-lip  and  cleft  palate  the  child  had  two 
small  openings  on  the  thickened  and  everted  lower  lip  symmetrically  placed 
and  close  to  the  middle  line.  From  the  openings  sinuses  ran  downwards  on 
the  outer  aspect  of  the  lip.  Case  2  was  similar  to  the  first,  but  at  the 
orifices  of  the  sinuses  nipple-like  processes  were  present  which  were 
capable  of  retraction  and  protrusion  like  feelers.  Case  3  also  had  hare- 
lip and  cleft  palate,  but  instead  of  two  symmetrical  sinuses  showed  a  single 
mesially  placed  cavity  in  the  lower  lip  three  quarters  of  an  inch  long  and  a 
quai-ter  of  an  inch  deep.  The  left  testis  was  undescended,  and  the  right 
lay  in  front  of  the  pubes  and  partly  on  the  dorsum  of  the  penis.  Death 
took  place  at  the  age  of  two  w^eeks.  In  the  other  cases  the  lining  membrane 
of  the  sinuses  was  dissected  out,  and  proved  to  be  similar  to  that  of  the  lip 
and  to  certain  numerous   mucous  inlands.     In   none  of   Dun's  cases  was 
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there  a  family  history  of  congenital  recesses  of  the  lip  or  of  any  other 
deformity.  For  the  literature  reference  is  made  to  Clogg's  paper  in  the 
British  Journal  of  Chilpeen's  Diseases,  1907,  p.  52. 

J.  D.  ROLLESTON. 


Correspondence. 


To  the  Editor  of  The  British  Journal  of  Children's  Diseases. 

Dear  Sir, — I  was  unfortunately  not  able  to  be  present  when  Dr.  Russell's 
paper  on  "  A  Case  of  Cyclic  or  Recurrent  Yoniiting,"  published  in  the 
February  number  of  the  Journal,  was  read.  I  had  no  opportunity,  there- 
fore, of  hearing  any  discussion  that  may  have  followed,  and  must  iiui  the 
risk,  in  the  few  comments  that  I  desire  to  make  on  this  paper,  of  traversing 
ground  that  may  have  already  been  covei'ed. 

With  the  pathological  chemistiy  of  the  case  I  am  not  concerned  at 
present. 

Dr.  Russell  remarks  that  "  hypertrophic  stenosis  is  an  affection  of  young 
infants,"  and  later  on,  that  "  this  condition  might  be  overlooked  at  an 
autopsy  on  a  child  past  the  age  at  which  that  condition  is  apt  to  be 
present."  He  appears  to  assume,  therefore,  that  the  condition  does  not 
j)ersist.  The  cases  that  I  have  been  able  to  collect  show  very  clearly  not 
only  that  the  condition  does  persist,  as  would  naturally  be  expected,  but 
that  more  or  less  characteristic  svmptoms  mav  arise  at  various  periods 
of  life. 

Shaw  and  Elting's  patient  was  sixteen  months  old  when  operated  on. 
This  child  had  been  under  treatment  for  vomiting,  etc.,  for  five  months. 
At  the  operation  hypertrophic  stenosis  was  found ;  an  anterior  gastro- 
enterostomy Avas  performed  and  the  patient  recovered.  Sonnenberg  per- 
formed pyloroplasty  on  a  child,  aged  6  years,  for  this  condition.  Hansy's 
case,  which  is  stated  to  have  been  "  doubtless  a  case  of  congenital  muscular 
hypertrophy  of  the  pylorus,"  began  in  the  first  week  and  the  child  lived  till 
the  fifth  year,  although  he  always  remained  very  emaciated.  After  death 
the  ])ylorus  was  described  as  "  invested  with  a  hard  substance  or  scirrhosity 
which  so  completely  obstructed  the  passage  into  the  duodenum  as  to  admit 
with  the  greatest  difficulty  the  finest  fluid." 

I  have  found  various  specimens  in  museums  strongly  suggestive — to  say 
the  least — of  persistence  of  the  condition  for  a  long  period.  In  St.  George's 
Hospital  Museum  we  have  two  specimens  in  which  no  evidence  of  healed 
ulcer  or  the  like  exciting  cause  can  be  made  out,  and  in  which  there  is 
marked  hypertrophy  of  the  pyloric  canal.  In  one  case  the  age  was  fifty-one 
and  in  the  other  fifty-six.  A  specimen  of  an  adidt  stomach,  showing  the 
same  condition,  has  either  recently  been  added  to  the  Museum  at  the  College 
of  Surgeons  or  will  shortly  be  put  on  the  shelves. 

In  wholly  illustrated  cases  hypertrophic  stenosis  is  not  necessarily  a  fatal 
affection,  though  it  is  an  exceedingly  gi*ave  one  in  infancy  when  there  is  a 
marked  degree  of  the  condition. 

Into  the  much  debated  question  of  the  pathology  I  do  not  wish  to  enter 
again  at  present.     I  am  no  believer  in  the  view  that  hypertrophy  is  iltio  to 
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over-use,  as  the  result  of  spasm,  of  the  pyloric  sphincter.  Such  a  view 
could  hardly  explain  the  fact  that  marked  hypertrophy  of  the  pyloric  canal 
may  be  found  to  exist  before  birth.  I  have  a  specimen  showing  great 
hypertrophy  of  the  pyloric  canal  in  the  stomach  of  a  seven  months  foetus. 

In  some  Hunterian  lectures,  given  at  the  College  of  Surgeons  in  1905,  I 
drew  attention  to  the  probable  part  that  the  mucous  folds  in  the  pyloric 
canal  play  in  completing  pyloric  obstruction  when  hypertrophic  stenosis 
exists,  and  I  cannot  but  think  that  this  cause  is  the  chief  explanation  in 
such  a  case  as  Dr.  Russell  has  described. 

I  notice  that  in  the  remarks  on  treatment  Dr.  Russell  makes  no  allusion 
to  the  question  of  operation.  Doubtless  the  propriety  of  operation  was 
considered  in  his  case,  and  it  would  be  interesting  to  learn  the  grounds  on 
which  it  was  negatived.  At  the  age  of  Dr.  Russell's  patient — four  years 
and  nine  months — the  prospect  of  immediate  risk  of  operation  would  be  far 
less  than  in  the  case  of  a  child  only  a  few  weeks  old.  Moreover,  there  is  a 
greater  choice  of  operative  procedures,  and  if  an  operation,  such  as  pyloi'o- 
plasty,  is  not  held  to  be  suitable,  gastro-jejunostomy  can  much  more  easily 
be  performed  than  in  an  infant.  An  anterior  gastro-jejunostomy  has  for  the 
most  part  been  performed  in  young  infants  when  this  operation  has  been 
selected  at  all,  but  the  posterior  operation  at  the  age  of  five  will  probably  be 
found  suitable,  and  it  is  a  better  procedure. 

Yours  faithfully, 

C.  T.  Dent. 


Obituary. 

GEORGE    CARPENTER,  M.D.Lond.,  M.R.C.P., 
Editor  and  Founder  of  the  British  Journal  of  Children's  Diseases. 


We  greatly  regret  to  announce  the  death  of  Dr.  George 
Carpenter,  which  occurred  very  suddenly  on  Easter  Day.  His 
death  will  be  felt  to  be  a  very  great  loss  by  all  those  who 
study  disease  in  children,  not  only  in  the  British  Isles,  but 
also  throughout  the  Avorld.  Especially  is  his  death  deplored 
by  his  colleagues  on  the  editorial  staff  of  the  Bbitish  Journal 
OF  Childken^s  Diseases,  which  journal,  by  his  energy  and  per- 
severance, he  founded  seven  years  ago,  and  which,  under  his 
able  editorship,  has  become  fully  established  as  truly  repre- 
sentative of  pediatrics  in  this  country.  The  April  number  of 
the  Journal  will  contain  a  full  obituary  notice  of  the  life  of 
Dr.  George  Carpenter. 
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GEORGE  CARPENTER,  M.D.Lond.,  M.R.C.P. 

With  very  deep  regret  we  record  the  deatli  of  our  founder  and 
editor,  Dr.  George  Carpenter,  which  occurred  suddenly  on  Easter 
Day,  March  the  27th,  from  cerebral  haemorrhage  at  tlie  early  age  of 
fifty.  His  deatli  came  as  a  sudden  shock  to  his  many  friends, 
some  of  whom  liave  expressed  their  love  and  regard  for  him,  and 
their  appreciation  of  his  work  in  connection  with  the  study  of  disease 
in  children,  in  letters  to  us.  These  we  gladly  publish,  as  they  show 
better  than  anything  else  could  the  personality  of  the  man.  To  the 
British  Journal  op  Children's  Diseases  his  sudden  death  is  a  great 
calamity.  By  his  untiring  energy,  strengthened  by  his  firm  belief 
that  thereby  he  could  help  on  the  study  of  that  branch  of  medicine 
which  was  so  dear  to  him,  and  by  the  assistance  of  many  friends 
who  shared  his  belief,  he  was  able  to  bring  into  existence  this 
JocENAL,  which  is  now  in  its  seventh  year  of  publication,  and  which, 
under  his  able  editorship,  has  become  fully  established  as  truly 
representing  pediatrics  in  this  country'.  His  loss  is  great  indeed, 
but  it  is  confidently  believed  that  the  Journal  which  he  founded 
will  become  more  and  more  indispensable  to  those  who  are  devoting 
their  lives  to  the  advancement  of  our  knowledge  of  diseases  in 
children. 

Dr.  George   Carpenter  was  the  eldest  son   of   Dr.  John  William 
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Carpentei",  and  was  educated  at  King's  College  School  and  Epsom 
College.  He  pursued  his  medical  studies  at  St.  Thomas's  Hospital 
and  at  Guy's  Hospital.  At  St.  Thomas's  Hospital  he  won  the  Third 
College  Prize  for  1880-1,  and  the  First  College  Prize  in  1881.  As 
a  second  year's  student  he  won  the  Third  College  Prize  and  the 
Prosector's  Prize.  He  qualified  as  a  member  of  the  Royal  College 
of  Surgeons  of  England,  and  a  Licentiate  of  the  Society  of  Apothe- 
caries in  1885,  and  took  the  degree  of  M.B.  at  the  University  of 
London  in  1886,  and  that  of  M.D.  in  1890.  He  became  a 
member  of  the  Royal  College  of  Physicians  in  1889.  His  first 
appointment  at  a  children's  hospital  was  that  of  Resident  Medical 
Officer  at  the  Evelina  Hospital,  where  he  also  held  the  post  of 
Medical  Registrar,  and  finally  became  one  of  its  physicians.  He 
resigned  this  appointment  on  being  elected  Physician  to  the  Queen's 
Hospital  for  Children,  Bethnal  Green,  which  post  he  held  until  the 
time  of  his  death.  He  was  also  Physician  to  the  North-Eastern 
Hospital  for  Sick  Children. 

Dr.  Carpenter's  work  in  connection  with  diseases  in  children  is 
well  known  and  highly  appreciated.  As  far  back  as  1896  an 
attempt  was  made  in  this  country  to  bi'ing  about  a  greater  interest 
in  the  diseases  of  children  by  the  publication  of  an  Anglo-American 
Journal,  entitled  '  Pediatrics,'  of  which  Carpenter  was  the  English 
editor.  This  journal  was  supported  by  the  literary  contributions  of 
Dr.  Henry  Ashby,  Dr.  Leonard  Guthrie,  Mr.  Sydney  Stephenson, 
Dr.  G.  A.  Sutherland,  Mr.  Macleod  Yearsley,  Mr.  Edmund  Owen, 
Dr.  John  Thomson,  Dr.  Wayland  Chaffey,  Mr.  Charles  Morton,  and 
others ;  but,  as  Dr.  Carpenter  wrote,  "  the  psychological  moment 
had  not  arrived,  and  the  venture  succumbed,  as  far  as  the  English 
edition  was  concerned,  in  a  comparatively  short  time."'^  It  was 
after  this  failure  that  the  British  Journal  of  Children's  Diseases 
was  founded  by  him  in  1904. 

The  Society  for  the  Study  of  Disease  in  Children  was  founded 
in  1900,  and  was  a  success  from  its  commencement.  Dr.  Carpenter 
took  an  active  part  in  its  formation,  and  was  associated  in  this 
undertaking  with  the  late  Dr.  A.  Ernest  Sansom,  the  late  Dr.  Henry 
Ashby,  Mr.  Alfred  H.  Tubby,  Dr.  David  B.  Lees,  Dr.  G.  A.  Suther- 
land, Mr.  Sydney  Stephenson,  and  Mr.  Clement  Lucas.  He  became 
secretary  in  the  second  year  of  its  existence,  holding  this  office  for 
three  years,  and  was  president  when  the  Society  was  incorporated 
in  the  Royal  Society  of  Medicine  in  1908.  He  edited  the  eight 
volumes  of  the  '  Reports  of  The  Society  for  the  Study  of  Disease  in 
*  '  Reports  of  The  Society  for  the  Study  of  Disease  in  Children/  vol.  viii,  p.  xxix. 
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Childi'en/  and  in  so  doing  he  put  in  a  threat  amount  of  strenuous 
work,  for  •which  he  was  amply  rewarded  by  the  enthusiasm  with 
which  they  were  received.  These  eight  volumes  contain  384  pages 
of  ordinary  matter,  2760  pages  recording  the  scientific  work  of  the 
Society,  together  Avith  209  illusti*ations  in  the  text,  39  plates,  and 
12  coloured  plates.  The  small  volume,  No,  IX,  containing  104 
pages  devoted  to  a  general  index  to  the  whole  series,  rendered  the 
Avork  complete.  The  cost  of  printing  and  production  amounted  to 
about  £1400.  These  volumes  will  remain  as  a  lasting  moinorial  to 
him. 

Upon  the  Society  being  amalgamated  with  the  Royal  Society  of 
Medicine,  as  the  Section  for  the  Study  of  Disease  in  Children,  Dr. 
Carpenter  was  elected  President  of  the  Council,  Avhich  post  he  held 
at  the  time  of  his  death.  His  'History  of  The  Society  for  the  Study 
of  Disease  in  Children,'  which  appeared  in  Vol.  YIII  of  the  ^Reports,' 
is  a  very  careful  compilation,  and  of  great  interest  to  those  who 
have  observed  the  progress  that  the  study  of  children's  diseases  has 
made  during  the  last  ten  years. 

Dr.  Carpenter's  work  was  well  known  in  Finance,  for  he  was  a 
corresponding  member  of  the  Pediatric  Society  of  France  and  a 
member  of  the  French  Ophthalmological  Society,  and  to  each  of 
these  he  contributed  scientific  papers.  His  interest  in  ophthalmology 
was  very  keen,  as  is  shown  by  his  membership  of  the  Ophthalmo- 
logical Societies  of  the  United  Kinofdom  and  of  France. 

Dr.  Carpenter  was  the  author  of  many  important  articles  upon 
children's  diseases,  and  perhaps  the  most  noteworthy  are  those  on 
congenital  malformations  of  the  heart.  He  published  in  1894  a 
little  book,  entitled  '  Congenital  Affection  of  the  Heart,'  and  the 
Wightman  Lectures  which  he  delivered  last  year  were  devoted  to 
the  same  subject.  In  these  he  collected  in  a  useful  form  a  large 
amount  of  information,  and  dealt  chiefly  with  the  differential  dia- 
gnosis of  the  malformations.  These  lectures  were  published  in  full  in 
the  August,  September,  and  October  numbers  (1909)  of  this  Journal. 
He  published  in  1901  an  instructive  and  Avell-written  book  on  'Con- 
genital Syphilis  in  Children  in  Everyday  Practice.'  His  other  book, 
entitled  '  Golden  Rules  for  Diseases  of  Children,'  entered  a  second 
edition.  Most  of  his  important  contributions  are  to  be  found  in  the 
*  Reports  of  The  Society  for  the  Study  of  Disease  in  Children,'  in  the 
British  Journal  ok  Children's  Diseases,  and  in  the  'Lancet.' 

Dr.  George  Carpenter  married  only  two  years  ago  Helen  Jeanne, 
daughter  of  Henry,  Baron  d'Este,  and  every  sympathy  is  felt  with 
this  lady  in  her  great  loss. 
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The  Lancet,   April   the   9tli,    1910: 

We  regret  to  record  tlie  somewhat  early  death  of  Dr.  George 
Carpenter,  which  occurred  in  London  on  Easter  Day,  whereby  the 
medical  profession  has  lost  one  of  the  most  able  and  hard-working 
investigators  of  the  diseases  of  children  in  this  country. 


Dr.  CaTpenter  was  an  indefatigable  worker  at  all  that  concerned 
children's  diseases, and  conti'ibuted  considerably  to  their  literature.  He 
founded  and  was  the  editor  of  the  British  Journal  of  Children's  Dis- 
eases, and  was  chairman  of  the  Council  of  The  Society  for  the  Study 
of  Disease  in  Children  and  editor  of  its  '  Reports  '  before  its  incorpora- 
tion in  the  Royal  Society  of  Medicine,  when  he  became  president  of 
its  Section  for  the  Study  of  Disease  in  Children,  to  the  proceedings 
of  which  he  frequently  contributed  papers  and  cases.  He  was  also 
a  vice-president  of  the  Society.  He  was  the  English  editor  of 
*  Pediatrics,'  the  American  journal  of  children's  diseases,  and  was  a 
con-esponding  member  of  the .  Pediatric  Society  of  Paris,  while  his 
interest  in  another  branch  of  medicine  was  shown  by  his  member- 
ship of  the  Ophthalmological  Societies  of  the  United  Kingdom  and 
of  France.  Whilst  he  took  a  general  interest  in  the  patholog}'  of 
childhood,  the  study  of  congenital  diseases  of  the  heart  occupied  so 
much  of  his  attention  that  he  became  an  acknowledged  authority 
in  that  field  of  study.  In  1894  he  published  a  book  on  the  subject, 
the  evident  outcome  of  careful  thought  and  arrangement  of  ideas, 
and  his  further  experience  on  congenital  cardiac  affections  was 
crystallised  in  the  Wightman  lectures  delivei'ed  last  year  and 
published  in  abstract  in  our  columns.  Another  careful  compilation 
was  his  work  on  '  Congenital  Syphilis  of  Children  in  Everyday 
Practice,'  published  in  1901.  He  was,  moreover,  a  frequent  con- 
tributor to  the  medical  journals,  and  of  his  papers  published  in  such 
a  manner  we  may  recall  the  following,  Avhich  were  printed  in 
'  The  Lancet '  :  "  The  Differential  Diagnosis  of  Abdominal  Disease 
in  Children";  '^Tuberculosis  of  the  Choroid";  an  address  on 
"  Acute  Pleurisy  with  Effusion "  ;  on  "  Cases  of  Uncomplicated 
Myocarditis  in  Children " ;  *'  Lecture  on  Rearing  of  Children " 
(Institute  of  Hygiene,  February,  1907)  ;  "A  Fatal  Case  of  Chorea 
associated  with  Double  Optic  Neuritis  and  Hyperpyrexia  in  a  Child 
of  3|  years"  ;  and  "Congenital  Hypertrophic  Stenosis  of  the  Pylorus 
and  its  Medical  Treatment." 
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The  Brilish  Medical  Journal,  April  the  9th,  1910: 
Wo  regret  to  record  the  death,  on  Easter  SuiKhiy,  of  J  Jr.  (ieorge 
Carpenter,  of  Welbeck  Street  and  tlie  Queen's  Hos})ital,  Hackney, 
in  th(^  fifty-first  year  of  liis  age.  It  took  place  suddenly,  and  was 
due  to  cere))ral  haemorrhage.  He  was  the  eldest  son  of  the  late  Dr. 
William  Carpenter,  and  received  his  general  education  at  King's 
College  School.  His  medical  studies  he  pursued  partly  at  St. 
Thomas's  Hospital,  ])artly  at  Guy's  Hospital.  He  was  1^-osector  at 
the  Royal  College  of  Surgeons,  and  in  1885  became  M.R.C.S.Eng. 
and  L.S.A.  In  the  following  year  he  graduated  M.B.  at  the 
University  of  London.  He  received  the  M.D.  degree  four  years 
later,  and  meantime  had  been  admitted  a  member  of  the  Royal 
College  of  Physicians.  On  his  becoming  qualified,  chance  first  led 
him  in  the  direction  of  lunacy  work,  but  after  holding  for  a  time  an 
appointment  at  a  large  asylum  in  the  provinces  he  returned  to 
Ijondon  and  joined  the  Evelina  Hospital  as  Resident  Medical  Officer. 
Thus  began  his  connection  with  the  department  of  medicine  to  which 
his  professional  energies  were  afterwards  almost  entirely  devoted. 
The  Evelina  Hospital  he  served  in  turn  as  Resident  Medical  Officer, 
Registrar,  Chloroformist,  and  Physician,  and  at  the  time  of  his  death 
was  Physician  to  the  Queen's  Hospital,  Hackney,  an  institution  like- 
wise occupied  with  the  care  of  children.  He  also  took  considerable 
interest  in  ophthalmology.  He  was  a  frequent  attendant  at  meetings 
of  professional  societies,  among  those  to  which  he  belonged  and  to 
whose  publications  he  contributed  being  the  Societe  de  Pediatric  at 
Paris  and  the  Sojiete  Franyaise  d'Ophtalmologie,  while  in  the 
affairs  of  the  Society  for  the  Study  of  Disease  in  Children  he  played 
a  specially  active  part,  serving  it  as  Honorary  Secretary  for  several 
years,  and  later  as  Chairman  of  Council  and  Editor  of  its  *  Reports.' 
Of  this  Society  in  its  present  guise — a  section  of  the  Royal  Society 
of  Medicine — he  was  President  at  the  time  of  death.  In  the  course 
of  his  career  Dr.  Carpenter  contributed  largely  to  current  literature ; 
he  was  also  author  of  several  books,  nearly  all  his  writings  relating 
more  or  less  exclusively  to  his  favourite  branch  of  medicine.  His 
earliest  paper  dealt  with  the  incubation  period  of  German  measles, 
and  his  last  notable  publication — The  Wightman  Lecture  of  1909 
— with  congenital  heart  disease.  He  was,  too,  the  founder,  as  also 
the  editor,  of  the  British  Journal  of  Children's  Diskasks,  and  at 
one  time  took  part  in  editing  an  Anglo-American  journal  named 
'  Pediatrics.' 
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From  Robert  Evan  Ai^lard  : 

"  It  was  my  privilege  to  see  much  of  Dr.  Greorge  Carpenter 
during  the  past  ten  years — the  period  of  his  editorship  of  the 
'  Reports  '  and  of  this  Journal. 

"  The  amount  of  energy  he  put  into  his  work  was  amazing,  and 
his  thoroughness  and  care  with  regard  to  the  smallest  detail  was 
admirable. 

"  From  the  piles  of  papers  that  bestrewed  his  desk  he  could 
always  dig  out  anything  he  needed.  Most  people  would  have  been 
bewildered  by  the  unsorted  mass.  He  had  a  system  and  method  of 
his  own  which  baffled  an  onlooker.  Interruptions  never  seemed  to 
disturb  the  train  of  his  thought.  He  would  pick  up  a  dropped 
subject  exactly  where  it  had  been  broken  and  pursue  it  in  the 
original  strain,  even  after  a  long  interval,  without  the  least  apparent 
elfoi-t.      The  telephone  had  no  terrors  for  him. 

'■  He  loved  criticism  and  to  hear  others'  views.  He  was  ever 
ready  to  give  of  his  best  and  to  receive  with  gratitude  the  smallest 
help  from  those  who  endeavoui^ed  to  lighten  his  literary  labours. 

"  Voracious  as  a  worker  he  was  equally  strenuous  at  exercise. 
Until  motor  dust  on  the  country  roads  caused  him  to  give  up  in  disgust 
the  use  of  his  favourite  wire  steed,  long-distance  cycling  filled  the 
greater  part  of  his  leisui'e  time.  As  soon  as  he  was  restored  to 
strength,  after  his  severe  illness  of  six  years  ago,  he  commenced  to 
ride  again.  Among  his  longest  one-day  runs  were  those  to 
Birmingham  and  from  Bristol,  when  the  meetings  of  the  Children's 
Society  were  held  in  those  cities ;  on  the  latter  occasion  he  covered 
one  hundred  and  fifty  miles,  dining  at  Dorking  on  his  way  home  to 
Welbeck  Street.  Cycling  done  Avith,  he  devoted  his  attention  more 
fully  to  photography,  tramping  with  heavy  camera  from  early  morn 
to  dewy  eve.  His  portfolios  testify  to  his  skill  and  patience.  The 
large  collection  of  pictures  that  he  made  on  holidays  in  Scotland 
and  in  Holland  afford  a  wealth  of  pleasure.  A  great  heart  has 
passed  away.      His  memory  will  live  long  with  his  friends.'^ 

Di*.  James  Burnet  writes  : 

"  Dr.  George  Carpenter  is  dead.  It  is  hard,  very  hard  to  realise 
the  stern  fact.  His  kindly  heart  has  gone  to  its  rest.  No  man 
was  ever  more  sincere,  more  resolute  of  purpose,  more  generous  in 
nature,  more  devoted  to  work,  than  he.  His  over-zeal  was  some- 
times misunderstood  by  those  who  knew  him  least  ;  by  those  who 
knew  and  loved  him  best  it  stimtiiafced  and  made  enthusiastic.  His 
presence  always  served  to  cheer,  his  smile  brought  sunshine  where- 
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ever  it  reached.  A  noble  soul  was  his,  broad-minded  and  free  from 
that  narrowness  wliich  is  born  of  ignorance  of  the  woi'ld  and  of 
self-sufficiency.  None  was  more  free  from  the  selfishness  of  the 
bigot  than  Dr.  Carpenter. 

"The  last  time  we  saw  him  was  on  the  occasion  of  his  visit  to  the 
northern  capital,  when  he  presided  over  the  provincial  meeting  of 
The  Society  for  the  Study  of  Disease  in  Children.  He  was  chair- 
man at  the  dinner  in  the  evening,  and  charmed  everyone  present  by 
his  genial  wit  and  rare,  good-natured  humour. 

"  And  so  he  has  passed  away.  No  one  but  those  who  knew 
Dr.  Carpenter  intimately  can  fully  understand  what  a  loss 
his  death  has  caused.  It  leaves  a  large  gap  in  many  a  friendly 
heart  which  will  not  readily  be  filled  up.  Others  may  speak  of  his 
work  and  of  his  contributions  to  pediatric  science,  but  we  can  only 
now  refer  to  him  as  a  friend,  loyal  and  true  under  all  circumstances. 
He  was  a  giant  among  men,  and  yet  undemonstrative,  unassuming 
to  a  degree.  His  place  is  empty ;  the  old  familiar  doorstep  at 
12,  Welbeck  Street  will  feel  his  tread  no  more,  for  the  master  has 
crossed  tlie  threshold  for  ever  and  entered  into  his  everlasting  rest. 
Noble  heart,  rest  undisturbed  till  the  shadows  of  the  night  have 
given  place  to  the  dawn  of  the  great  eternal  morning." 

Dr.  Edmund  Cauti.ey  writes  : 

"I  made  Dr.  Carpenter's  acquaintance  in  1900  in  connection  with 
the  formation  of  The  Society  for  the  Study  of  Disease  in  Children, 
and  have  been  brought  into  intimate  contact  with  him  since  that 
date.  One  of  his  greatest  charms  was  his  enthusiasm  in  the  cause 
for  which  he  lived,  namely,  the  advancement  of  the  study  of 
children's  ailments.  For  this  no  work  and  no  trouble  was  too  great. 
The  generosity  of  his  criticisms  on  those  who  in  any  way  opposed 
his  schemes  was  a  striking  and  amiable  feature  in  his  character. 
Like  most  enthusiasts  he  was  unable  to  realise  that  personal  questions 
could  sometimes  enter  into  such  opposition.  What  Carpenter  thought 
beneficial  for  the  Society  and  the  advancement  of  his  special  line  of 
practice  he  warmly  advocated,  never  considering  in  the  least  whether 
it  might  or  might  not  be  to  his  own  advantage.  Another  of  liis 
charms  was  the  readiness  with  which  he  would  assist  his  friends  in 
their  work,  often  refusing  to  accept  the  fee,  although  he  had  been 
put  to  considerable  trouble  and  expense,  if  he  thought  his  colleague 
wanted  it  more  than  he  did.  He  was  a  warm-hearted,  good-natured 
man,  whose  true  worth  could  only  be  accurately  gauged  by  those 
intimately  brought  into  contact  with  him.      Had  he  lived   he  would 
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undoubtedly  liave  continued  to  add  to  our  knowledge  of  medicine 
out  of  the  wealth  of  material  which  he  had  accumulated.  To  medi- 
cine, and  even  more  to  his  ]iersonal  friends,  his  premature  end  is  a 
great  loss,  and  leaves  a  blank  which  will  never  be  filled." 

Dr.  J.  Porter  Parkinson  writes  : 

"  I  first  made  the  acquaintance  of  Dr.  George  Carpenter  when  in 
1900  1'he  Society  for  the  Study  of  Disease  in  Children  was  inaugurated. 
'J'hough  not  one  of  the  originators  of  tliis  Society,  he  took  from  the 
first  the  greatest  interest  in  it,  and  was  one  of  its  first  Honorary 
Secretaries.  When  in  1903  Dr.  George  Carpenter  was  appointed  to 
the  post  of  Assistant  Physician  at  the  North-Eastern  (now  Queen's) 
Hospital  for  Children,  I  naturally  became  more  closely  associated 
with  him.  It  was  impossible  not  to  recognise  his  whole-hearted 
devotion  to  his  work,  and  the  enthusiastic  way  in  whicli  lie  carried 
it  out.  Though  keen  on  the  scientific  aspect  of  his  cases,  he  never 
lost  that  sympathy  and  kindness  which  is  never  more  appreciated 
than  by  the  young;  and  the  gentleness  of  his  manner,  despite  a 
rugged  exterior,  I  am  sure  won  his  way  to  many  an  infant  heart. 
Straightforwardness  was  one  of  Dr.  Carpenter's  most  obvious  charac- 
teristics, and  there  was  no  one  whose  denunciation  of  double  dealing 
was  more  emphatic. 

"In  Dr.  Carpenter's  unexpected  death  the  Queen's  Hospital  for 
Children  has  lost  a  good  friend  and  an  able  physician,  whose  work 
there  will  be  long  remembered,  and  there  is  no  one  who  regrets  the 
absence  of  his  cheery  presence  and  breezy  personality  more  than  myself. 

"  Others  will  write  of  the  strenuous  work  done  by  Dr.  Carpenter 
for  the  welfare  of  The  Society  for  the  Study  of  Disease  in  Children, 
of  whose  reports  he  was  for  eight  years  the  Editor ;  for  the  British 
Journal  op  Children's  Diseases,  which  he  founded  and  edited 
during  the  past  six  years,  and  of  the  immense  amount  of  literary 
and  other  work  which  he  carried  on  in  spite  of  uncertain  health.  I 
have  only  spoken  of  him  as  I  knew  him,  and  I  feel  I  have  lost  a 
sincere  friend  and  a  valued  colleague." 

Mr.  Sydney  Stephenson  writes  : 

"  Gladly,  and  yet  with  sorrow,  I  accede  to  the  request  to  pay  a 
tribute  to  the  memory  of  my  dear  friend,  George  Carpenter,  whose 
death  occurred  with  dramatic  suddenness  from  cerebral  haemorrhage, 
on  Easter  Sunday,  at  his  mother's  residence  at  Waddon,  Surrey,  in 
his  fifty-first  year.  The  event  was  altogether  unexpected.  I  had 
seen  him  but  a  day  or  two  before,  when  he  appeared  to  be  in  his 
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usual  good  spirits.  But  on  Marcli  the  27tli  he  foinplained  of  his 
legs,  tried  to  vise,  tlien  fell  backwards,  exclaiming,  '  It  is  cerebral 
haemorrhage,'  and  after  a  brief  period  of  unconsciousness,  left  the 
world  the  poorer  by  his  loss.  Thus  died  an  accomplished  physician, 
a  competent  writer,  a  most  industrious  man,  and  one  of  the  most 
loyal  men  it  has  ever  been  my  good  fortune  t(j  know.  He  was 
buried  amid  beautiful  surroundings  at  All  Saints'  Church,  Sandei'- 
stead,  Sui-rey,  on  March  the  ^Ist.  I  had  the  honour  of  officially 
representing  the  Council  of  the  Section  for  the  Study  of  Disease  in 
Children  of  the  Royal  Society  of  Medicine  at  the  funeral,  and  of 
placing  a  beautiful  wreath  sent  by  the  Section  upon  poor  George's 
grave. 

"  My  acquaintance  with  (leorge  Carpenter  dated  from  the  days 
when  we  were  boys  together  at  Epsom  College.  For  many  years  I 
had  lost  sight  of  him,  and  when  I  next  came  across  him  he  was 
living  in  Welbeck  Street,  and  was  physician  to  the  Evelina  Hospital, 
where  he  had  formerly  been  resident  medical  officer.  From  that  day 
to  this  we  have  been  in  close  touch.  A  week  has  seldom  passed 
without  our  meeting.  In  1900  the  founding  of  The  Society  for  the 
Study  of  Disease  in  Children  brought  us  into  closer  contact  than 
ever.  Carpenter's  enthusiasm  was  one  of  the  many  bright  points 
attending  the  inauguration  of  tliat  useful  and  successful  Society.  A 
small  gi"oup  of  men,  some  of  whom,  including  Carpenter,  have,  alas ! 
since  joined  the  majority,  were  among  the  leading  spirits.  A.  Ernest 
Sanson!  and  Henry  Ashby  have  left  us;  but  Alfred  H.  Tubby, 
David  B.  Lees,  George  A.  Sutherland,  Clement  Lucas,  and  some 
others  are  still  with  us.  Carpenter  took  from  the  first  a  prominent 
part  in  the  management  of  the  Society,  became  secretary  in  the 
second  year  of  its  existence,  and  edited  the  eight  volumes  of  '  Reports,' 
which  were  published  until  amalgamation  with  the  Royal  vSociety 
of  Medicine  in  the  year  1908.  Those  eight  volumes,  crammed 
as  they  were  with  valuable  material,  represented  a  vast  amount 
of  work  on  Carpenter's  part,  and  I  think  he  was  prouder  of 
them  than  of  anything  else  he  had  accomplished  in  the  course  of 
his  strenuous  life.  'J'hey  form,  indeed,  a  worthy  monument  to  his 
industry. 

"  Carpenter's  was,  indeed,  a  complex  character.  Sensitive  to  a 
degree,  he  sometimes  imagined  a  slight  where  none  was  intended. 
He  was  literally  one  of  those  men  who  '  wear  their  heart  upon  their 
sleeves  for  jays  to  peck  at.'  But  if  quick  to  resent,  he  was  equally 
quick  to  forgive.  One  pleasant  word  and  he  was  at  any  man's 
call.       His  intense  loyalty  to  friends  was  a  striking  feature  of  his 
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character.  He  possessed  a  lioinely  mother-wit,  which  he  could 
employ  on  occasions  with  telling  effect,  and  he  had  the  British 
quality  of  being  able  to  speak  out  his  mind  when  necessary.  Quick, 
tempestuous,  and  yet  withal  of  a  most  affectionate  and  charitable 
disposition,  George  Carpenter  will  be  sadly  missed  by  friends  and 
patients  alike,  many  of  whom,  including  myself,  owe  more  to  his 
skill  and  loving-kindness  than  they  can  ever  hope  to  repay.  May 
his  loyal  and  tender  soul  rest  in  peace  !  Good-bye,  dear  George 
Carpenter," 

Mr,  Alfred  H.  'I'ubby  writes : 

"  Very  many  mourn  the  loss  of  Dr.  George  Carpenter  at  the 
comparatively  early  age  of  50  years,  in  the  fulness  of  his  activities 
and  in  the  maturity  of  his  powers.  When  the  Sub-Editors  of  tliis 
Journal  asked  me,  amongst  other  friends,  to  contribute  a  few  notes 
of  personal  recollections,  I  felt  myself  highly  privileged  to  accede  to 
their  request, 

"  George  Carpenter  and  I  came  closely  into  contact  when  I  was 
elected,  in  189-3,  to  the  staff  of  the  Evelina  Hospital  for  Children, 
of  which  he  was  then  a  member.  I  had  known  him  previously,  but 
slightly,  when  he  Avas  at  Guy's,  and  at  the  time  he  Avas  Medical 
Registrar  at  the  Evelina,  I  was  much  attracted  by  his  breezy  and 
genial  personality,  and  the  more  intimate  contact  of  colleagueship 
proved  a  great  source  of  pleasure  to  me, 

"  He  was  one  of  the  finest  clinicians  of  his  day,  and  he  possessed, 
what  is  not  always  the  case,  a  thorough  knowledge  of  physical  and 
clinical  signs.  As  he  used  to  say,  '  There  are  your  physical  signs, 
and  you  cannot  go  wrong  in  your  diagnosis,'  The  pains  he  took  in, 
and  the  care  he  bestowed  upon,  the  examination  of  his  patients  Avere, 
I  A^enture  to  think,  almost  unparalleled.  At  no  time  Avas  he  content 
merely  to  examine  the  apparent  site  of  the  disease,  but  Avhenever 
circumstances  permitted  he  Avould  have  the  child  stripped  and  go 
systematically  into  every  detail,  so  that  he  always  treated  '  patients ' 
and  not  cases.  We  cannot  recall  a  single  instance  of  a  patient 
under  his  care  in  Avhom  a  lesion  had  been  overlooked  by  him,  and 
was  discovered  subsequently  by  another  observer.  In  addition  to  an 
infinite  capacity  for  taking  pains,  he  AA'as  gifted  Avith  clinical  insight 
and  a  logical  habit  of  mind.  It  necessarily  followed  that  he  gradually 
built  up  for  himself  a  reputation  second  to  none  in  that  special 
branch  of  medicine,  the  diseases  of  children.  Happily  he  Avas  one 
of  those  very  thorough  people  Avho  take  copious  notes  of  obserA'a- 
tions  and  impressions  of  a  patient  at  the  time.      It  is  to  be  hoped 
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that  they  may  be  published,  as  they  constitute  a  mine  of  clinical 
information  and  it  would  be  a  great  pity  for  them  to  be  lost.  I 
venture  to  think  that  a  small  volume  containing  a  selection  of  notes 
from  his  case-books  will  prove  to  be  that  form  of  memorial  which 
he  would  most  have  desired. 

"  As  a  colleague  George  Carpenter  was  ever  loyal  and  ti*ue.  He 
expressed  his  views  with  a  frankness  and  outspokenness,  which  were 
always  accompanied  by  the  saving  grace  of  humour,  and  he  endea- 
voured to  secure  an  unanimous  expression  of  opinion  from  his  medical 
colleagues  on  all  occasions. 

"  It  was  especially  as  a  writer  that  he  shone.  His  style  was 
clear  and  concise,  the  English  he  wrote  graphic  and  accurate, 
happy  in  simile,  and. apposite  in  illustration.  The  obituary  notices 
of  his  friends  A.  E.  Sansom  and  Henry  Ashby  are  perhaps  the  best 
examples  of  his  power  of  delineating  in  a  few  sentences  the  character 
and  the  appearance  of  a  man  and  of  conveying  to  his  readers  a 
striking  impression  of  a  personality.  We  quote  two  examples,  one 
referring  to  A.  E.  Sansom  and  the  other  to  Henry  Ashby.  Of  the 
former.  Carpenter  said  :  '  Sansom  not  only  wrote  about  hearts  medi- 
cally, he  was  himself  a  man  of  heart,  and  he  won  hearts. 
Neat  and  quiet  in  his  attire,  gentle-mannered  and  of  frail-looking 
physique,  he  literally  brimmed  over  with  geniality  and  goodness  of 
heart.'  Of  the  latter  he  wrote  :  '  A  man  of  strong  personality — fine 
Henry  Ashby  ;  not  only  was  he  fine  in  intellect,  but  fine  in  physique, 
for  he  stood  over  six  feet  in  his  stockings  and  was  broad  in  pro- 
portion. No  'stOve-pipe'  hat  encircled  his  brow,  or  frock-coat — the 
modern  conventional  doctor's  get  up — marred  his  comfoi't.  .  .  . 
No  tight  boots  imprisoned  his  strong  feet ;  a  simple  crucial  incision 
by  his  own  hand  through  the  leather  of  his  boot  over  a  bunion  dis- 
played his  common-sense  methods  and  his  total  disregard  for  the 
puerile  criticism  of  his  neighbours.  .  .  .  His  sympathy  with 
children  and  his  exquisite  gentleness  in  handling  them,  enabled  him 
to  make  with  care  the  thorough  examination  which  was  his  invari- 
able custom.' 

"  George  Carpenter  made  many  contributions  to  medical  journals, 
and  they  were  stamped  by  an  originality  the  outcome  of  a  vast 
clinical  experience.  He  wrote  a  small  volume  on  '  Syphilis  in 
Children '  and  another  on  '  Congenital  Alfections  of  the  Heart,'  and 
he  chose  the  latter  subject  as  the  theme  of  his  Wightman  Lecture. 
It  was  felt  by  many  that  he  was  one  of  the  few  men  who  could 
write  an  authoritative  and  systematic  treatise  on  the  medical  diseases 
of  childhood,  and  we  know  that  on  two  occasions  he  commenced  to 
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do  so.  Bat  the  inagiiitiide  of  tlie  work  and  the  calls  upon  his  time 
prevented  liini  carrying  out  his  intentions,  greatly  to  the  regret  of 
his  friends  and  colleagues. 

"  For  the  last  eight  years  of  his  life  he  devoted  all  the  energy  he 
could  spare  from  routine  work  to  the  welfare  of  the  newly  founded 
Society  for  the  Study  of  Disease  in  Children.  Almost  one  of  the 
founders,  and  certainly  amongst  its  earliest  members,  his  interest  in 
it  never  flagged.  He  threw  himself  into  its  work  from  the  very 
comuiencement  with  greatest  zeal,  and  rendered  it  yeoman  service. 
To  him  no  small  measure  of  its  rapid  success  was  due.  He  succeeded 
Mr.  Sydney  Stephenson  as  Hon.  Secretary,  and  subsequently  was 
elected  Chairman  of  Council.  Upon  him  largely  fell  the  responsi- 
bility of  conducting  the  negotiations  for  the  amalgamation  of  the 
Society  with  the  Royal  Society  of  Medicine.  At  the  time  of  his 
death  he  was  still  in  office.  For  eight  years  he  edited  the  '  Reports 
of  The  Society  for  the  Study  of  Disease  in  Children,'  and  they  will 
by  their  excellence  constitute  a  lasting  monument  to  him.  He  was 
a  most  regular  attendant  at  the  Society,  and  always  made  a  point  of 
being  at  the  country  meetings,  where  his  social  qualities  rendered 
him  most  welcome.  Many  country  members  were,  to  our  knowledge, 
induced  to  join  the  Society  by  his  persuasive  eloquence.  In  my 
recollection,  two  meetings,  to  the  success  of  which  Carpenter  largely 
contributed,  stand  pre-eminent,  those  at  Livei'pool  and  Edinburgh. 
As  the  founder  and  editor  of  this  Journal  he  did  a  gi*eat  deal  to 
stimulate  and  sustain  the  interest  in  that  branch  of  medical  work 
which  he  had  so  much  at  heart.  * 

"In  personal  appearance  he  was  short,  broad,  and  thick-set,  with 
a  face  and  head  expressive  of  intellectual  power,  while  the  eyes 
behind  the  gold  spectacles  twinkled  with  humour.  His  hair  stood 
npright,  and  he  had  a  curious  and  striking  habit  of  running  his 
fingers  tlu'ough  it  whenever  he  was  interested  or  profoundly  moved. 
Full  of  fun,  he  was  an  excellent  raconteur  and  cheery  to  a  degree. 
Though  not  generally  fluent  in  speech,  yet  when  carried  away  by  a 
subject,  such  as  the  welfare  of  The  Society  for  the  Study  of  Disease 
in  Children,  he  became  almost  an  orator. 

''  My  own  recollections  of  him  are  very  vivid.  He  was  keen 
on  sport,  and  for  some  years  shared  a  most  excellent  shooting  in 
Suffolk  with  some  friends.  It  was  my  privilege  to  be  invited, 
and  I  was  much  impressed  by  his  skill.  Despite  the  facts  that  he 
was  astigmatic  and  hypermetropic,  and  that  his  left  eye  was  his 
master-eye,  he  showed  himself  to  be  a  very  good  shot  with  a 
specially  fitted  cross-stock  gun.      We  remember  seeing  him  take  his 


IN    MEMORIAM.  lo7 

stand  ill  a  drive  and  bring  down  rocketting  pliea.>aiiU  in  grt-at 
style.  When  lie  was  laid  low  by  a  serious  illness  six  years  ago 
I  was  attending  him.  Calling  upon  him  one  day,  I  found  hiiu  in 
bed,  very  weak,  but  convalescent,  engaged  in  polishing  the  locks  of 
his  guns.  It  was  during  the  shooting  season,  and  he  told  me  that  if 
he  could  not  shoot  he  could  at  least  look  at  his  guns  and  see  that 
they  were  all  in  order.  The  one  particular  in  which  his  memory 
will  be  dear  to  many  is  the  loyalty  of  his  friendship.  It  was  stamped 
by  a  thoroughness  and  a  chivalry  wliich  are  all  too  rare.  His 
friends  knew  him  as  *  George,'  and  perhaps  the  most  sti-iking 
proof  of  the  esteem  and  respect  in  which  they  held  him  was  the 
value  they  placed  upon  his  opinion  in  the  time  of  illness  and  the 
eagerness  with  which  they  sought  his  advice  and  help  both  for 
themselves  and  their  families.  He  invariably  gained  the  confidence 
and  affection  of  children,  and  placed  them  at  their  ease  with  some 
jocular  remark  or  by  displaying  an  interest  in  what  they  were  doing. 
He  had  a  profound  knowledge  of  the  psychology  of  childhood,  and 
knew  exactly  how  to  deal  with  children.  When  Carpenter  paid  you 
a  professional  visit  there  was  nothing  perfunctory  about  it.  He  would 
often  stay,  despite  the  fulness  of  his  day  and  the  calls  upon  his 
time,  and  chat  for  an  hour  or  more,  pouring  out  racy  anecdotes,  and 
leaving  his  patient  in  a  hopeful  and  happy  frame  of  mind.  It  was 
this  way  of  his  which  perhaps  more  than  any  other  endeared  him  to 
his  friends.  He  was  ever  ready  to  come  at  any  hour  of  the  day  or 
night  at  personal  inconvenience.  The  last  time  we  met  was  at  the 
Post-Graduate  College  just  as  he  was  about  to  deliver  a  lecture, 
and  I  remarked  to  him,  '  Well,  George,  it  is  a  long  time  since 
I  have  seen  you,  but  I  expect  you  have  been  very  busy.'  '  Ah/  he 
said,  'but  am  I  not  on  your  doorstep  whenever  you  want  me?'  At 
that  time  the  effects  of  the  incessant  strain  of  work  were  becoming 
very  noticeable  in  him.  The  serious  illness  of  six  years  ago  left 
a  deep  mai-k,  and  he  never  seemed  to  recover  thoroughly.  The 
brightness  and  vivacity  were  there,  but  they  evidently  required 
an  effort  on  his  part.  In  many  directions  he  was  a  man  of  great 
will-power,  and  the  steadfast  way  in  which  he  set  himself  to  over- 
come the  effects  of  his  illness  was  most  striking.  Previously  to  it 
he  had  been  a  great  smoker,  but,  because  he  thought  it  harmful,  he 
cut  himself  off  tobacco  absolutely,  and  was  able  to  see  his  friends 
smoke  with  apparent  equanimity.  He  has,  however,  told  me  some- 
times of  the  effort  it  cost  him  to  deny  himself  the  solace  of  the 
'  weed.' 

"  The  death  of  George  Carpenter  leaves  in  the  medical  world  and 
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the  hearts  of  his  friends  a  gap  which  cannot  be  filled.  His  reputa- 
tion has  been  jnstly  described  as  world-wide.  It  is  our  profound 
regret  that,  being  thus  untimely  cut  off,  he  had  not  the  opportunity 
of  reaping  the  rewards  of  those  who  labour.  His  friends,  while  they 
deplore  his  loss,  will  retain  bright  and  happy  memories  of  him.  He 
himself,  all  unwittingly  and  all  too  recently,  wrote  his  own  pane- 
gyric :  '  And  disciples  of  the  art  of  healing  in  the  future  will  gather 
that  we,  too,  had  our  trials  as  well  as  our  triumphs.  They  will 
understand  that,  once  living  men  like  themselves,  we  too  have  passed 
across  the  world^s  stage,  and  that  though  our  bodies  are  dust,  our 
spirits  will  speak  to  them  .  .  .  encouraging  them  to  persevere 
and  not  to  be  daunted  when  the  cause  is  noble,  and  to  regard 
opposition  and  difficulties  of  research  as  a  stimulus  to  increased 
effort.^ '' 


Original  Articles. 


X-RAY     PHOTOGRAPHS     FROM     A     BOY,    AGED    THREE 
YEARS,    THE    SUBJECT    OF    HABITUAL    CONSTIPATION. 

By  E.  I.   Spriggs,  M.D.  and  H.  F.   L.  Hugo,  M.B. 

The  boy  has  been  constipated  since  birth,  the  bowels  being  only 
opened  with  injections,  except  for  a  few  periods  of  diarrhoea,  which 
have  occurred  about  every  six  months.  He  has  vomited  occasionally, 
especially  after  purgatives  have  been  given  in  vain.  His  appetite 
has  been  poor.  A  sister,  aged  7  months,  is  also  constipated,  and  a 
brother  died  at  the  age  of  10  months  of  diarrhoea,  after  some  trouble 
with  the  bowels.  Neither  parent  is  subject  to  constipation.  In  the 
hospital,  syrup  of  senna,  cascara  sagrada,  magnesium  sulphate,  and 
liquorice  powder  were  ineffectual ;  an  enema  usually  produced  a 
result.  Nothing  abnormal  was  found  on  examination  of  the  abdomen 
and  the  rectum.  The  photographs  (by  Mr.  Hugo)  show  the  bismuth 
(given  with  bread  and  milk)  in  the  small  intestines  and  ceecum  in 
six  hours ;  in  the  ascending  colon  and  the  whole  of  the  transverse 
colon  in  twelve  hours  (Fig.  1)  ;  the  descending  colon  in  eighteen 
hours  (Fig.  2)  ;  the  hepatic  flexure,  transverse  colon,  and  sigmoid  in 
thirty  hours  ;  the  descending  colon  and  sigmoid  in  forty-two  hours 
(Fig.  3)  ;  the  sigmoid  entirely  in  fifty-four  hours.      The  bowels  were 
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not   opened   during   the  observations.      Comparing  these  times  with 
those  given  by  Dr.  Hertz,  it  appears  that  the  delay  in  the  passage 


Fig.  1.— After  twelve  hours. 


of  pure  residue  took  place  almost  entirely  in  the  descending  colon  and 
the  sigmoid  flexure,  probably  chiefly  the  latter.  Most  of  the  colon 
was   traversed   in    a    normal    time.        After    the    photographs    were 


Fig.  2. — After  eighteen  hours. 

taken  he  was  given  a  diet  of  wholemeal  bread,  porridge,  treacle, 
fruit,  butter,  dripping,  greens,  potatoes,  meat,  and  flsh,  with  plenty 
of  fluid.  For  the  first  three  days  of  this  diet  enemas  were  used,  on 
the    fourth   the   bowels   were    open    naturally,    and    on    the    three 
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succeeding  days  of  his  stay  in  liospital,  wliicli  was  brought  to  an  end 
by  the  occurrence  of  infectious  disease. 

It  is  generally  held  that  a  "  stimulating  "  and  bulky  diet  should 
be  prescribed  when  constipation  is  due  to  delay  in  thejpassage  of 
food  residues  through  the  caecum    and   the    ascending    and   trans- 


Fio.  3. — After  forty-two  hours. 

verse  colon,  but  that  when  it  is  due  to  delay  in  the  sigmoid  flexure, 
owing  to  the  sigmoid  or  rectal  reflex  not  having  been  acquired,  or 
having  been  lost,  that  dietetic  treatment  is  not  indicated. 

The  result  of  treatment  in  this  case  shows  that  a  suitable  diet  is 
also  of  advantage  in  those  cases  of  constipation  in  which  food  passes 
through  the  small  intestine  and  the  major  part  of  the  large  intestine 
at  a  proper  rate. 


SOME    THOUGHTS    ON   THE     CONTROL    OF    ZYMOTIC 

ENTERITIS. 

By  John  Allan,  M.D.,  D.P.H. 

{Conchuhd  from  i>.   123.) 

With  some  knowledge  regarding  the  aetiology  one  is  able  to 
understand  in  what  directions  preventive  measures  can  best  be 
applied.  In  my  opinion  the  problem  is  not  one  that  should  be 
dealt  with  by  the  public  health  authorities  only.  Much  might  be 
done  and  should  be  done  by  general  practitioners  and  by  the  medical 
staffs  of  children's  hospitals,  and  these  gentlemen  should  co-operate 
with  the  medical  officer  of  health  of  the  district  with  a  view  to 
lessening  the  prevalence  of,  or  even  of  stamping  out,  this  disease. 
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There  are  certain  definite  directions  in  which  we  may  endeavour 
to  deal  with  the  problem,  and  the  difficulty  is  to  allocate  to  any  one 
measure  the  chief  im])ortaiice.  In  view  of  recent  research  the 
premier  place  should,  I  think,  be  given  to  the  fly  question.  Every 
endeavour  should  be  made  to  prevent  fly  contamination  of  food. 
A  relentless  war  should  be  waged  on  these  pests  with  a  view  to 
diminishing  their  numbers.  Dr.  Glover,  in  his  paper  already  referred 
to,  has  rightly  pointed  out  that  the  fly  has  undoubtedly  a  certain 
utility  in  nature,  and  that  it  is  not  consistent  Avith  the  welfare  of 
the  community  that  we  should  work  for  the  total  abolition  of  this 
insect.  All  food  should  be  carefully  pi'otected  from  flies.  Milk 
should  not  be  kept  in  uncovered  jugs ;  sugar,  butter,  etc.,  should  not 
be  allowed  to  lie  all  day  on  the  table,  and  all  articles  of  diet  should 
be  stored  in  some  place  to  which  flies  have  not  access.  In  older 
houses  the  larder  is  often  built  in  most  unsuitable  situations,  and  in 
the  building  of  new  houses  it  is  to  be  hoped  that  attention  will  be 
given  to  the  scientific  construction  of  this  important  apartment. 
Nash  (16)  believes  that  the  larder  should  be  a  separate  room, 
preferably  of  northern  aspect,  with  a  window  opening  to  the  external 
air.  The  window  should  be  protected  from  flies  by  wire  gauze. 
'JMie  old-fashioned  meat-safe,  placed  in  the  open  air,  and  found  in 
many  older  houses,  is  to  be  preferred  to  a  larder  within  the  house. 
Nash,  in  his  article  in  the  '  Journal  of  Hygiene,'  expresses  the  hope 
that  it  will  soon  be  made  illegal  to  have  fly-breeding  accumulations 
within  a  certain  prescribed  distance  of  any  dwelling-house.  As  for 
brickfields  or  other  places  where  decaying  or  organic  matter  is 
deposited  in  quantity,  such  businesses  should  be  under  strict  regula- 
tions as  to  such  deposits,  and  they  should  be  far  removed  from 
inhabited  houses.  He  discusses  how  this  might  be  hygienically  and 
economically  accomplished.  There  is  certainly  much  to  be  said  in 
favour  of  these  recommendations,  and  it  is  to  be  hoped  that  legislative 
measures  to  deal  with  them  will  be  brought  before  Parliament.  The 
sanitation  of  streets  should  receive  attention.  The  flushing  of  streets 
with  water  to  lay  the  dust  is  important,  and  in  towns  where  this  is 
})ractised  much  benefit  to  the  health  of  the  community  has  resulted. 

Education  of  the  public  is  very  important.  This  can  be  effected 
in  various  ways.  With  the  adoption  of  the  Notification  of  Births 
Act,  1907,  by  a  local  authority,  one  or  more  lady  health  visitors  are 
appointed,  and  these  ladies  in  the  course  of  their  visitations  can 
distribute  much  valuable  knowledge,  especially  with  regard  to  the 
feeding  and  hygiene  of  infants.  They  may  also  be  instrumental 
in   bringing   to    the   notice   of  the   health    officials  the  presence  of 
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insanitary  conditions   in   the    house.      Much   more   can   be  done   by 
this  means  than  by  the  distribution  of  printed  leaflets,  although  this 
latter  method  must  not  be  neglected.      The  matter  in  these  leaflets 
should  be   expressed    as   succinctly  and   in    as  simple   language   as 
possible,    otherwise   the   leaflets   will  probably   never  be   read.      It 
might  be  of  advantage  to  issue  the  information  in  a  more  attractive 
manner    and   in    a   form    that  would    be    more  likely    to  command 
attention.      A  hint  might  be  taken  from  the  vendors  of  patent   pro- 
prietary medicines,  as  some  of  the  success   in    pushing  the   sales  of 
such  must  be  attributed   to  the   way  in  which  the  attention   of   the 
public  is  solicited.      The  hints  regarding  the  prevention  of  summer 
diarrhoea  might  be  given  in  a  little  book  containing  pictures  of   the 
chief  places  of  interest  in  the   district,  with    brief  notes   regarding 
such ;   or  in  a  small  pamphlet  containing  portraits  with  short  char- 
acter  sketches   of  eminent  workers  in   various  spheres   of    life,  and 
so  on.      The  more  ingenious  and  striking  the  production  the  greater 
the  likelihood  of  its  being  read.      Pictorial  cards  have  been  used  in 
some    places    for    distributing    knowledge    regarding    consumption. 
Why  not  also  employ  them    in    this    disease  ?      An  excellent  plan  is 
in  vogue  in  St.  Helens,  where  information  regarding  the  feeding  of 
infants  is  given  on   a  '  Baby   Calendar.'      This  calendar   is  sent   to 
every  woman  on  the  birth  of  a  child.      The  instructions  are    simply 
and   clearly  put,  and   the    calendar    is   not  only  useful,  but   is   also 
ornamental,  the  pictorial  illustration  being  quite  artistic.       Dr.  John 
Buchan,  the  medical  officer  of  health,  is   sceptical  of   the  value   of 
printed  matter  unless  it  be  of  a  striking  character,  although  he  does 
not  think  that   this  medium  of    distributing   knowledge    should    be 
neglected. 

These  leaflets  should  be  distributed  not  only  by  public  healtli 
officials,  but  also  by  medical  men  in  general  pi-actice  and  by  the 
staff  at  children's  hospitals.  District  nurses,  midwives,  lady  health 
visitors,  and  ladies  engaged  in  charitable  work  might  also  assist  in 
distributing  such  printed  matter.  The  information,  whether  con- 
veyed by  leaflet  or  whether  given  verbally  by  the  lady  health  visitor 
or  other  official,  will  cover  certain  definite  ground.  The  chief  points 
will  relate  to  the  danger  of  flies  and  to  the  importance  of  the  hygienic 
care  of  infants.  In  view  of  the  importance  of  flies  as  carriers  of 
disease,  suggested  by  recent  research,  some  pointed  remarks  regard- 
ing the  danger  accruing  to  this  pest  might  be  made  the  subject  of 
a  brief  opening  homily.  Attention  should  be  drawn  to  the  fact  that 
during  the  warm  months  in  summer  and  autumn  the  fly  may  breed 
in  all  places  whei'e  filth  accumulates,  such  as  stable  manure,  excre- 
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ment  of  the  privy,  and   decaying  garbage  in  the  ash-pit  and  back- 
yard ;  that  the   By  finds  in   these  choice  collections  of  decomposing 
filtli  nourishment  to  sustain  life ;  that  the  fly  is  capable  of  carrying 
away  on  its  legs  and  body  some  of  this  filth,  and  may  likewise  carry 
the  germs  of  diseases  ;  that  the  fly,  coming  from  such   places,  may 
alight  on  food  which  thus  may  become  contaminated.      Then  indica- 
tions as   to  the   best   means    of  controlling  the  evil  may  be  given. 
Householders  should  be  advised   to  make  use   of  fly-papers,  etc.,  to 
catch  the  flies,  to  carefully  protect  all  food,  and  especially  milk,  from 
the  risk  of  contamination  by  flies,  not  to  throw  animal  and  vegetable 
refuse   into  their  back  yards,  or   put   it  into  uncovered   ash-bins   or 
ash-pits,  to  prevent  their  children  defalcating  in  the  courts  and  alleys, 
and  to  i-emove  any  excreta  at  once,  to  see  that  drains,  sinks,  gullies, 
etc.,  do  not  become  choked,  and  to  frequently  flush  these  with  warm 
water  to  prevent  nuisance,  to  keep  their  houses  and  outdoor  premises 
clean,   and   so   on.      Dr.  Hamer's  (20)  investigations  would  seem  to 
indicate  that  windows  should  be  kept  closed,  which,  I  think,  is  most 
unfoi'tunate,  as  the  close,  stifling  atmosphere  thus  produced  in  small 
houses  cannot  be  good  for  the  health  of  the  infant.      Dr.  Glover  (19), 
advises  that  when  flies  are  numerous  turpentine  should  be  sprinkled 
on  some  dry  cinders.      Then  instructions  as  to  the  feeding  of  infants 
should  be  included.      It  should  be  pointed  out  that  breast-feeding 
is  the  ideal  method  for  infants  ;  that  even  if  the  mother  cannot  give 
the  infant  sufficient  nourishment  from  the  breast,  it  is  much  better 
to  give  the  breast  and  bottle  alternately  than  to  rear  the  infant  on 
the  bottle  only ;   and  that  the   baby  should  not  be  weaned    during 
the  warm  weather  in   summer  and  autumn.      If  feeding  by  hand  is 
the  only  means  available,  then  careful  directions  as  to  the  prepara- 
tion of  the  food  should  be  given.      It  should  be  strongly  urged  that 
cow's  milk  suitably  diluted    according  to   the   age   of   the   infant    is 
the  best  substitute  for    mother's  milk,   and    the   mother   should   be 
warned  against  the  use  of  condensed  milk  and  various  patent  foods. 
At  the  present  time   it   is  wise  to  advise   that  the   milk   should   be 
boiled  before  being  used.      In  view  of  the  gross  ignorance  among  a 
certain  class  as  to  infant-feeding,  it  is   necessary  to   point   out  that 
no  solid   food,  especially  fried   fish,  fruit,  etc.,    should   be  given  to 
young  infants.      The  baby  should  not  have  "  just  a  taste  of  anything 
that  is  going."      Advice  as  to  the   scrupulous  cleanliness  of  bottles 
should   be  tendered.      Only  boat-shaped   bottles  with    short   nipples 
should  be  employed.      The  use  of  bottles  with  long  tubes  should  be 
prohibited.      I  understand  that  in  some  pfaces  on  the  Continent  the 
sale  of   these   bottles  is  prohibited   by  law,  a  plan  which  might  be 
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with  advantage  copied  in  our  countiy.  The  long-tube  bottle  is  a 
veritable  death-trap,  as  it  is  most  difficult  to  keep  the  tube  clean, 
and  if  not  clean  it  may  contain  millions  of  putrefactive  organisms. 
It  is  of  advantage  to  have  two  boat-shaped  bottles  in  use  and  to 
employ  them  alternately.  The  bottle  should  be  carefully  cleansed 
after  each  meal,  and  the  nipple  should  be  turned  inside-out  and 
thoroughly  scalded.  Any  milk  left  over  should  be  rejected.  The 
sale  of  that  abomination  the  "  dummy-teat  "  should  be  prohibited. 
It  is  liable  to  collect  all  sorts  of  filth,  and  is  quite  unnecessary 
for  the  successful  rearing  of  children.  The  fly  seems  to  relish  the 
"  dummy-teat  "  when  moistened  with  saliva  and  milk,  and  if  it  is 
afterwards  placed  in  the  infant's  mouth  without  its  having  been 
cleaned,  then  disastrous  results  may  supervene. 

Mothers  should  be  advised  to  take  the  child  into  the  open  air  as 
much  as  possible  during  the  warm  weather,  and  should  be  warned 
not  to  overclothe  the  child.  To  prevent  the  infant  from  flies  when 
it  is  in  the  open  air  Dr.  Glover  advises  the  use  of  a  meshed 
muslin  cover  over  the  face,  especiall}'  when  the  child  is  asleep. 
Ostheiner  (27),  regarding  summer  diarrhoea  in  infants  as  due 
primarily  to  two  causes — unclean  food  and  heat — recommends, 
among  other  things,  that  in  summer  the  infants  should  be  bathed 
frequently  and  excess  of  clothing  guarded  against,  and  that  they 
should  be  kept  in  the  open  air  in  the  shade  as  much  as  possible. 

It  should  be  strongly  urged  that  no  case  of  diarrhoea  during  the 
summer  should  be  neglected.  Kerley  (28)  has  shown  that  a  useful 
prophylactic  measure  is  the  early  recognition  and  prompt  treatment 
of  cases  of  epidemic  diarrhoea — an  important  point  that  is  frequently 
overlooked  by  parents  and  doctors.  If  an  infant  in  the  warm 
season  has  slight  sickness  and  diarrhoea,  and  especially  if  the  stools 
be  green,  medical  advice  should  be  sought  without  delay,  and 
pending  the  arrival  of  the  doctor  the  mother  should  give  the  infant 
nothing  but  boiled  water  which  has  been  allowed  to  cool,  and 
should  on  no  account  give  the  infant  milk ;  or  perhaps  to  avoid 
wounding  the  tender  sensibilities  of  any  who  might  vicAV  with  alarm 
this  starvation  treatment,  and  who  fail  to  realise  that  it  is  the  very 
best  thing  for  the  infant  in  the  majority  of  cases,  it  might  be  better 
to  advise  the  administration  of  albumin-water  in  lieu  of  milk. 

A  case  of  zymotic  enteritis  having  occurred  in  a  house,  the 
person  in  charge  of  the  child  should  be  instructed  to  take  pre- 
cautions to  prevent  any  possibility'  of  secondary  cases.  She  should 
be  warned  not  to  leave  soiled  diapers  lying  about,  but  to  place  them 
in  boiling  water  or  some  disinfectant,  and  always  to  carefully  cleanse 
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her  hands  before  ])re})iiring  any  food.  Holt  (29),  referring  to  tlie 
proved  contagionsness  of  dysenteric  infection  in  infants,  says  that 
most  probably  infection  occurs  from  the  fteces,  and  therefore  the 
stools  should  be  disinfected  and  great  care  should  be  taken  to 
prevent  contamination  of  food  or  water  by  pei'sons  handling  the 
child's  napkins.  Some  local  authorities  are  so  convinced  about  this 
very  likely  source  of  infection  that  they  offer  to  supply  householders 
with  disinfectant  if  they  cannot  afford  to  buy  it.  The  disinfectant 
might  also  be  used  for  pouring  down  drains,  traps,  etc.,  or  for 
pouring  over  any  small  local  accumulations  which  appear  to  be 
infested  by  Hies,  it,  of  course,  beijig  understood  that  such  accumula- 
tions should  be  removed  at  the  earliest  possible  moment. 

The  information  in  amplified  form,  such  as  given  above,  is  best 
conveyed  verbally.  In  printed  form  it  has  to  be  more  concise,  and 
at  the  end  of  my  paper  I  give  a  sample  of  leaflet  Avliich  I  should 
suggest  as  suitable  for  distribution  in  connection  with  this  disease. 
The  more  important  points  should  be  printed  in  large  type  and 
underlined,  or  may  be  printed  in  coloured  type.  A  separate 
pamphlet  on  "  The  Care  and  Management  of  Infants,"  and  containing 
fuller  information  regarding  the  feeding,  clothing,  and  general 
hygiene  of  infants,  is,  as  a  rule,  also  issued. 

Education  by  popular  lectures,  and  the  teaching  of  senior  girls  in 
all  schools  in  matters  relating  especially  to  infant  hygiene  must  not 
be  forgotten.  The  instruction  of  these  older  school-girls  must  be 
considered  all  the  more  urgent  when  one  recollects  that  on  leaving 
school  they  are,  in  many  instances,  given  the  charge  of  their  baby 
brothers  or  sisters  and,  perhaps,  of  some  poor  little  infant  who  has 
been  "  farmed  out."  It  has  also  to  be  remembered  that  in  crowded 
districts  where  zymotic  enteritis  is  so  prevalent,  many  of  these  girls 
undertake  the  duties  of  maternity  at  an  early  age.  In  connection 
with  "  farmed  out  "  infants,  I  should  like  to  say  that  the  laws  relating 
to  such  should  be  rigidly  enforced.  Under  the  Infant  Life  Protec- 
tion Act  of  1897,  there  were  certain  regulations  drawn  up  with  a 
view  to  the  protection  of  these  unfortunate  infants,  but  in  many 
districts  the  Act  was  practically  a  dead  letter.  Under  the  Children's 
Act  of  1908  some  of  the  regulations  have  been  made  more  stringent, 
and  it  is  to  be  hoped  that  those  in  authority  will  faithfully  carry  out 
the  duties  imposed  on  them,  and  that  they  will  not  only  see  that  the 
regulations  are  well  maintained  in  their  district,  but  that  they  will 
also  punish  severely  those  who  actively  or  passively  countenance  any 
infringement  of  the  Act.  A  considerable  percentage  of  these 
'*  farmed  out  "  infants  are  the  infants  of  w<jmen  employed  in  factories. 
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A  woman  who  works  in  a  factoiy  is  forbidden  to  return  to  her 
employment  for  a  month  after  pai'turition.  This  period  is  far  too 
short.  It  is  a  direct  incentive  for  the  woman  to  rear  the  baby  on 
the  bottle^  for  if  she  purposes  to  return  to  work  in  a  month's  time 
she  naturally  does  not  think  it  worth  while  to  suckle  her  child  for  a 
month.  If  the  time  were  extended  to  three  months  (or  better,  six 
months),  far  more  of  the  Avomen  would  nurse  their  infants  at  the 
breast,  and  not  only  would  the  infants  be  better  protected  during 
these  early  months  of  life,  but  tlieir  chances  of  resistance  at  a  later 
period  would  be  enhanced.  The  number  of  lady  inspectors  appointed 
under  the  Factory  and  Workshops  Act  is  too  small,  and  however 
energetic  these  ladies  may  be  in  carrying  out  their  duties,  there 
cannot  be  adequate  control  of  women  workers  in  factories  at  the 
present  time.  It  would  also  be  of  advantage  if  a  month  or  two  of 
rest  from  work  in  factories  prior  to  confinement  were  enforced  by 
law. 

There  should  be  rigid  supervision  of  the  milk  traffic.  It  is 
probably  true  that  the  milk  becomes  contaminated  in  the  house  in 
many  instances,  but  it  is  also  true  that  greater  care  might  be 
exercised  in  its  collection  and  distribution.  JNlilk  as  secreted  by  the 
healthy  animal  is  sterile,  and  it  is  due  entirely  to  carelessness  that 
contamination  takes  place.  It  is  impossible  to  give  in  detail  the 
various  ways  by  which  contamination  might  be  prevented,  and  I 
shall  merely  state  in  general  terms  that  by  the  better  housing  and 
care  of  animals,  by  hygienic  milking  and  subsequent  storing  of  the 
milk,  and  by  greater  care  in  transit,  a  pure  bacteria-free  "^  milk  could 
be  delivered  to  householders.  The  precautions  necessai-y  to  prevent 
contamination  in  the  house  have  been  already  indicated.  I  am 
sufficiently  optimistic  to  believe  that  such  is  quite  within  practical 
politics,  and  that  by  education  and  legislation  this  ideal  could  be 
accomplished.  I  cannot  enter  into  a  discussion  on  the  pros  and 
cons  of  the  various  methods  for  minimising  the  risk  of  contaminated 
milk,  but  it  must  be  admitted  that  at  the  present  time  some  devices 
of  this  nature  are  regrettable  necessities.  I  indicated  above  that  in 
summer  milk  could  only  be  safely  used  for  infants  after  being 
boiled,  so  great  was  the  pi'obability  of  contamination  having 
occurred.  I  may  also  say  that  I  consider  pasteurised  milk  objection- 
able for  the  reason  that  it  gives  to  many  careless  persons  a  sense  of 
false  security.     They  believe  that  if  the  milk  has  been  so  treated 

*  This,  of  course,  only  refers  to  freedom  from  harmful  and  dangerous  bacteria.  It 
does  not  imply  absence  from  the  milk  of  siich  bacilli  as  lactic  acid,  enzyme-forming, 
etc.,  which  are  normally  present. 
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it    will  keep   fresh   for  some    days,      l^asteurisatioii    kills  the  lactic 
acid    bacilli,    but    not   spore-bearing    organisms.       These    develop, 
and  in  twenty-four  hours  the  milk  may  be  swarming  with  millions 
of  dangerous  organisms,  although  the  milk   appears  quite  fresh  and 
has  no  putrefactive  odour.      Any  of  the  milk  not  used  up  in  twenty- 
four  hours  should  be  rejected.      Dr.  George  F.  Still  (30)  some  years 
ago  expressed  the  opinion  that  in  dirty    crowded  tenements,    with 
little    possibility    of  proper  storage,    and   of    less    intelligent    care, 
condensed   milk  is    preferable    to    cow's    milk   during   the   summer 
months    when  diarrhoea  is  prevalent.      I,  however,  agree   with   Dr. 
Nash  (6)  in  the  criticism  which  he  offers,  viz.  that  such  can  only  hold 
good  (1)  provided  that  the  contents  of  the  tin  are  used  up  directly, 
(2)  that  flies  are  not  numerous  in  the  house,  or  (3)  that  if  flies  ai-e 
numerous,  the  condensed  milk  is  properly  protected  from  them.    An 
attempt  has  been   made   to   show  that  the  use  of  dried  milk  may  be 
an  excellent  prophylactic  against  zymotic  enteritis.     Dr.  Minett  (31) 
a  year  or  two  ago  investigated  the  matter  and  chronicled  favoui'able 
results,  but  the  number  of  cases  was  too  small  to  justify  too  definite 
conclusions.        Dr.  C.  K.  Millard   (32),  medical  officer  of  health  for 
Leicester,  has  recently  enthusiastically  extolled  the  virtues  of  dried 
milk  as  a  food  for  infants,   not,  however,  especially  in   relation   to 
summer  diarrhoea.       It  seems  to  me  that  a  pure  and  sterile  product 
might   thus  be  got.       The    following  quotation  from  a  recent  able 
paper  on  ''  Milk  Supplies  for  Large  Towns,"  by  Dr.  John  Robertson 
(33),  medical  officer  of  health  for  Birmingham,  is  very  significant  : 
"  In  the  city  of  Birmingham  and  in   Sheffield  practically  the  Avhole 
of  the  deaths  from  infants  from  summer  diarrhoea  occur  among  that 
half  of  the  population  living  in  the  smallest  dwelling  houses.      In 
Birmingham  this  is  very  marked  from  year  to  year.       We  have  one 
half    of   the   population   practically    without  a   single   death,   while 
among  the  other  half  during  the  hot  summers  a  thousand  or  more 
deaths  occur.       To  a  very  large  extent  the  same  milk  supply  goes 
to  both  groups  of  houses,   so  that,  practically   speaking,  it   is   tlie 
careful    handling  and   storing   of   the   milk   in    the    dwelling-house 
which  prevents  these  deaths  in  the  better  class  of  dwellings."      Dr. 
Robertson  also  thinks  that  every  encouragement  and  support  should 
be  given  to  those  purveyors  of  milk  who  endeavour  to  supply  clean, 
pure  milk,  and  the  others  would  soon  have  to  come  into  line.      There 
is  not  the  slightest  doubt  that  there  is  room  for  much  improvement 
in  various  aspects  of  the  milk  traffic.     I  should  like  to  see  an  exten- 
sive trial  given  to  feeding  infants  in  one  of  our  crowded  cities  with 
pure  uncontaminated  and  natural  milk,  which   in  my  opinion  is  the 
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best  substitute  for  breast-feeding.      I  am   certain  there  would  then 
be  a  diminution  of  summer  diarrhoea. 

Again^  any  measures  that  aim  at  securing  greater  cleanliness  and 
better  sanitary  conditions  in  tlie  homes  and  surroundings  of  the 
people  would  do  much  in  preventing  epidemic  diarrhoea.  Privies 
and  tub-closets  should  be  abolished.  If  that  is  absolutely  impossible 
then  these  should  be  as  far  as  convenient  from  the  house,  and  should 
be  well  away  from  any  place  where  food  is  stored.  Every  effort 
should  be  made  to  keep  them  in  good  order,  and  precautions  taken 
to  prevent  flies  entering  and  leaving  them.  The  satisfactory  results 
that  have  followed  the  introduction  of  the  water-carriage  system  of 
sewage  disposal  in  many  places  is  sufficient  justification  for  advising 
its  universal  adoption.  Large  ash-pits  should  be  pi'ohibited.  If 
these  were  kept  for  the  reception  of  ashes  only  there  could  be  little 
objection  to  tliem,  but  when  one  remembers  that  animal  and 
vegetable  refuse  are  thrown  into  them  and.  that  they  may  only  be 
emptied  at  long  intervals,  it  is  easily  understood  that  they  may 
create  considerable  nuisance  and  may  attract  flies.  Small,  movable 
ash-bins  with  tight-fitting  lids,  which  should  be  emptied  daily,  are 
much  to  be  preferred.  There  is  really  no  necessity  for  decomposing 
refuse  to  be  placed  in  them.  That  should  all  be  burnt,  and  by  so 
doing  householders  might  economise  in  their  fuel.  ^J'he  backyards 
of  houses  should  be  paved  with  impervious  material,  and  in  hot,  dry 
weather  they  should  be  frequently  flushed.  Overcrowding  should 
be  prevented  and  hopelessly  insanitary  buildings  should  be  pulled 
down.  In  general,  anything  which  tends  towai'ds  better  sanitation 
will  assist  us  in  our  efforts  to  cope  with  zymotic  enteritis. 

As  a  very  important  weapon  for  the  control  of  epidemic  diarrhoea, 
I  should  advise  that  the  disease  be  added  to  the  list  of  notifiable 
diseases.  I  am  well  aware  that  such  a  suggestion  is  likely  to  raise  a 
great  outcry,  and  would  probably  be  met  with  vigorous  opposition,  but 
I  am  convinced  that  much  good  would  follow  if  this  recommendation 
Avere  adopted.  So  far  as  I  know  any  such  course  has  been  tried  in 
one  place  only,  namely,  Woolwich,  where  modified  voluntary  notifi- 
cation has  been  in  vogue  since  1905,  and  in  an  interesting  report 
issued  in  1909,  Dr.  Sidney  Davies  (34),  the  medical  officer  of 
health,  relates  his  experiences.  Notification  was  voluntary,  and 
was  only  for  the  three  summer  months.  During  the  four  years  844 
notifications  were  received,  but  Dr.  Davies  believes  that  onlj^  about 
half  the  cases  were  notified.  On  analysis  of  the  cases  several 
important  points  are  made  out.  The  comparative  immunity  of 
breast-fed  infants  is  strikingly  demonstrated,  and  babies  reared  on 
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tlopot  milk  compared  favourably  with  those  fed  l>y  hand  or  other 
milk,  though  the  numbers  were  too  small  to  lay  much  stress  on  this 
fact.  About  50  per  cent,  of  tlie  infants  were  weaned  before  the 
])roper  time.  Some  of  the  facts  suggested  personal  infection  in  the 
family,  and  there  was  also  evidence  pointing  to  the  spread  of  the 
disease  from  one  house  to  another.  Dr.  Davies  shows  that,  while  in 
the  years  1901—1904  the  diarrlucal  death-rate  in  Woolwich  was 
higher  than  that  in  London,  in  the  four  years  Avhen  thei'e  was 
voluntary  notification  the  mortality-rate  was  markedly  lower  in  his 
district.  Though  he  does  not  claim  for  notification  alone  this  satis- 
factory result,  he  believes  that  it  has  played  an  ini])ortant  part  in 
reducing  the  death-rate.  He  advises  that  notification  be  continued, 
and  that  the  time  be  extended  to  include  the  period  June  to 
October. 

I  should  like  to  see  this  experiment  tried  in  many  large  towns  and 
cities,  but  I  would  go  further  and  suggest  that  the  notification  should 
be  compulsory.  Voluntary  notification,  though  better  than  no 
notification  at  all,  is  only  a  half  measure.  It  depends  entirely  for 
its  success  on  the  willing  and  cordial  co-operation  of  the  practi- 
tioners in  the  district,  and  it  requires  an  enthusiastic  medical  officer 
of  health  of  dominating  personality  to  carry  it  out  efficientl}'. 

1  do  not  advocate  the  disease  being  made  notifiable  because  it  is 
infectious,  in  the  same  sense  that  diphtheria,  let  us  say,  is  infectious, 
but  because,  by  the  knowledge  so  obtained,  the  medical  officer  of 
health  would  be  able  to  exercise  better  control.  At  the  present  time 
he  has  only  the  knowledge  of  the  cases  which  have  been  certified  as 
having  died  from  diarrhoeal  diseases,  and  by  the  time  these  returns 
reach  his  office  the  most  effective  period  of  control  has  passed.  It 
has  to  be  remembered  that  those  who  succumb  constitute  only  a 
small  proportion  of  those  who  are  attacked,  and  one  must  also 
recollect  that  an  attack  of  zymotic  enteritis,  though  not  fatal,  may  so 
cripple  the  infant  that  in  the  future  he  or  she  is  more  prone  to 
develop  other  diseases — in  other  words,  the  indirect  effects  are  of 
grave  import.  What  advantages,  it  may  be  asked,  would  be  likely 
to  accrue  to  notification  ?  In  the  first  place  the  medical  officer  of 
health  would  obtain  early  knowledge  of  the  distribution  of  the 
disease,  and  if  any  suspicious  grouping  were  apparent,  minute 
investigations  could  be  instituted  with  a  view  to  ascertaining  the 
probable  cause,  e.  y.  fly-breeding  ])laces  in  the  neighbourhood.  The 
medical  officer  of  health  would  also  become  cognisant  of  first  ca.ses, 
and  by  putting  the  necessary  machinery  in  motion  he  might  be  able 
to  reduce  the  number  attacked,  for  I  feel  sure  that  some  of  the  cases 
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in  the  immediate  neighbourhood  are  secondary  ones.  I  think  it 
would  also  be  an  excellent  plan  if  in  the  crowded  dwellings  in  the 
slums,  where  from  carelessness  or  ignorance  proper  precautions  could 
not,  or  would  not,  be  adopted,  these  first  cases  were  received  and 
treated  in  hospital.  Then  the  epidemiological  officer,  when  making 
his  inquiries,  would  be  able  to  note  if  there  were  any  sanitary 
defects  in  the  house  or  adjoining*  pi*emises.  Again,  advice  could  be 
tendered  as  to  suitable  precautions  to  be  taken  to  prevent  its  spread, 
and  educative  leaflets  left  at  the  house.  There  does  not  seem  to  be 
any  call  for  disinfection  of  the  rooms  as  in  the  other  infectious  diseases, 
but,  as  hinted  above,  the  person  in  charge  of  the  infant  should  be 
warned  not  to  allow  soiled  diapers  to  lie  about,  and  after  removing 
the  napkin  to  carefully  wash  her  hands  before  preparing  any  food. 
The  sanitary  authorities  might  have  brought  to  their  notice  necessi- 
tous cases,  and  might  be  able,  through  the  medium  of  some  charitable 
agency,  to  afford  tem])orary  assistance. 

The  notification  I  advise  is  chiefly  for  the  purpose  of  gaining 
better  control  over  the  working  class  or  unemployed  population, 
among  whose  babies  the  disease  is  much  more  prevalent.  Perhaps 
the  chief  objection  put  forward  would  be  the  expense  necessary  for 
the  efficient  working.  Money  would  be  required  to  pay  for  the 
notifications  received,  and  most  likely  another  inspector  would  have 
to  be  appointed,  but  it  seems  to  me  that  the  saving  of  life  should  be 
adequate  recompense  for  any  extra  trouble  and  expense.  Objection 
to  notification  on  the  ground  of  uncertainty  of  diagnosis  could  not 
be  seriously  put  forward  because  a  typical  case  of  zymotic  enteritis 
presents  no  difficulty  of  diagnosis.  It  might  be  argued  that  the 
infective  character  of  the  disease  is  not  definitely  established,  that 
ordinary  preventive  measures  are  not  required  as  in  the  other 
infectoHS  diseases,  and  that  it  would  be  a  mistake  to  class  it  with 
the  other  notifiable  diseases,  but  I  do  not  admit  that  these  are 
strong  points  against  notification.  It  might  be  objected  that  there 
would  be  interference  with  the  medical  attendant  and  friction  might 
arise.  I  should  not  propose  that  the  public  health  authorities  inter- 
fere in  any  case  Avliere  a  medical  man  is  in  attendance,  and  where 
intimation  is  given  that  assistance  is  not  desired.  I  am  confident, 
however,  that  medical  practitioners  themselves  would  cordially 
welcome  any  assistance  from  the  medical  officer  of  health,  and  would 
heartily  co-operate  in  any  efforts  to  deal  with  this  scourge  of  infant 
life. 

Such,  then,  are  some  of  the  methods  by  which  epidemic  diarrhoea 
might  be  prevented,  and  I  venture  to  say  that  they  are  far  more 
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iinportaiit  tluin  the  actual  dietetic  or  drug  treatniL-m  I'uiploycd  in  the 
disease.  It  may  be  that  the  disease  will  never  be  entirely  abolished, 
certainly  not  for  many  years  to  come,  but  I  am  convinced  that  by 
preventive  measures  the  lives  of  many  thousands  of  infants  might  be 
saved,  and  in  view  of  our  steadily  decreasing  birth-rate  this  merits 
close  consideration.  It  is  not  a  matter  for  congratulation  to  note  that 
the  diarrhceal  death-rate  among  infants  has  not  diminished  like  that  of 
some  of  the  other  infantile  diseases,  and  this  should  be  a  direct  incen- 
tive to  everyone  to  make  strenuous  efforts  to  rectify  this  unfortunate 
state  of  affairs.  The  continued  prevalence  of  the  disease  may  to 
some  extent  be  due  to  ignorance,  and  it  is  the  duty  of  the  educated 
to  do  everything  in  their  power  by  advice,  example,  and  help  to 
convert  the  uneducated.  By  adequate  preventive  measures  one  might 
hope  not  only  to  greatly  diminished  the  mortality  from  zymotic 
enteritis,  but  also  to  considerably  lessen  the  attack-rate,  and  thus 
indirectly  permit  many  infants  to  continue  their  earlier  struggles 
for  existence  with  enhanced  premiums,  and  later  to  allow  them  to 
enter  upon  a  healthier,  happier  childhood,  which  in  time  would  tend 
towards  the  development  of  a  more  robust  race. 

Pjrevkktion   of  Ei^iDEMic    (Summer)  DiAKRHffiA. 

Each  year  during  the  hot  weather  in  summer  and  autumn  a  large 
number  of  infants  are  attacked  by  a  serious  disease  called  summer 
diarrhoea,  and  many  of  them  die  from  this  disease.  The  disease, 
though  dangerous,  can  to  a  very  large  extent  be  prevented,  and  it 
is  earnestly  hoped  that  mothers  will  take  precautions  to  save  their 
babies'  lives. 

There  is  good  reason  to  believe  that  the  common  liuuse-jiy  is  a  very 
important  agent  in  spreading  the  disease,  and  you  are  requested  to 
make  every  effort  to  keep  the  fly  out  of  your  house.  Remember 
that  the  fly  feeds  on,  and  breeds  in,  all  sorts  of  decomposing  filth, 
such  as  stable  manure,  decaying  garbage,  etc. ;  that  it  may  carry 
away  some  of  this  filth  on  its  legs  and  body,  and  may  be  covered 
with  millions  of  death-producing  germs ;  that  if  it  afterwards  settles 
on  food,  and  especially  milk,  that  will  be  contaminated,  and  it  is 
very  dangerous  to  give  such  polluted  milk  to  your  infants.  There- 
fore use  fly-papers  in  the  warm  season.  Keep  your  windows  closed, 
and  do  not  allow  your  door  to  stand  open  all  day.  Store  the  milk 
in  clean,  covered  dishes  in  some  place  to  which  flies  have  not  access, 
and  do  not  keep  your  food  in  any  room  near  a  privy,  drain,  etc. 
Burn  all  animal   and  vegetable   refuse,  such  as   flsh-heads,   bones, 
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tea-leaves,  potato-parings,  etc.  Bo  not  throw  such  refuse  into  3'our 
back-yard  or  place  it  in  uncovered  ash-bins.  Keep  your  house  and 
outdoor  premises  clean,  and  especially  do  not  permit  dust  to  collect 
in  the  apartment  where  your  food  is  stored.  Dust  in  every  form  is 
dangerous  to  health,  and  for  removing  it  wet  cleansing  is  pi-eferable 
to  dry.  Do  not  allow  sinks,  drains,  etc.,  to  become  choked.  Report 
at  once  to  a  public  health  official  any  nuisance  such  as  choked 
drain,  and  any  manure-heap  in  the  neighbourhood  which  is  attracting 
lai-ge  numbers  of  flies. 

Bear  in  mind  that  the  fly  .season  is  the  diarrhoea  season,  and 
remember  that  absence  of  filth  and  dust  means  absence  of  flies. 

Bkware  op  the  fly. 

Very  few  babies  who  are  fed  entirely  from  the  breast  die  of  this 
disease,  and  therefore  you  are  strongly  urged  to  suckle  your  infants 
at  the  breast.  If  you  cannot  give  your  child  sufficient  nourishment 
by  this  means  do  not  take  it  off  the  breast.  It  is  far  better  to  feed 
from  the  breast  and  by  bottle  alternately  than  to  feed  by  bottle  only. 

On  no  account  wean  your  infant  during  the  hot  months  of  July, 
August,  and  September.  If  your  breast-milk  has  become  scanty, 
continue  to  give  your  infant  this  as  much  as  possible  and  make  good 
any  deficiency  by  using  cow's  milk.  Avoid  giving  condensed  milk 
(especially  the  cheaper  brands)  and  patent  foods,  and  never  feed 
your  baby  on  anything  that  is  going. 

When  cow's  milk  is  employed  the  milk  should  be  boiled  when  it 
comes  into  the  house  and  kept  in  the  coolest  place.  Keep  the 
baby's  bottle  scrupulously  clean,  and  reject  at  once  any  milk  which 
smells  sour.  Use  only  boat-shaped  bottles.  Never  employ  bottles 
with  long  tubes,  which  are  always  dangerous.  Thoroughly  wash 
the  feeding-bottle  after  each  meal,  and  see  that  the  nipple  is  turned 
inside  out  and  well  scalded. 

Do  not  give  your  infant  a  "  dummy  teat  "  to  suck. 

Never  neglect  any  case  of  diarrhoea,  but  obtain  medical  advice  at 
once.  Always  stop  giving  milk,  and  until  the  doctor  arrives  give 
nothing  but  boiled  water  or  white-of-egg  water. 

Try  to  jyrevent  any  spread  of  the  disease.  Never  leave  soiled 
napkins,  etc.,  lying  out,  but  place  them  in  boiling  water  or  dis- 
infectant, and  always  carefully  cleanse  your  hands  before  preparing 
any  food.  Take  the  infant  daily  for  an  outing  in  the  open  air  and 
be  careful  not  to  overclothe  the  child. 

Mothers,  protect  your  infants. 
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Societe  de  Pediatric,  Paris. 


Februanj  the  15th,  1910. 


A  Case  of  Acute  Encephalitis. — MM.  GTuinon  and  Aine  showed  a  boy, 
aged  4i  years,  of  robust  but  slightly  rickety  appearance,  who,  eight  or  ten 
days  after  a  normal  attack  of  measles,  had  several  falls  without  loss  of  con- 
sciousness, pain,  or  vomiting.  A  month  later  he  presented  rigidity  of  all  the 
limbs,  but  the  nuchal  region  was  normal.  There  was  also  a  peculiar  cerebral 
condition  characterised  by  a  kind  of  intellectual  torpor  without  meningeal 
phenomena  and  without  Keruig's  sign.  Ten  days  prior  to  the  onset  he  was 
possessed  of  perfect  intelligence.  Little  by  little  the  symptoms  improved, 
the  incontinence  of  fsBces  disappeared,  the  mental  condition  became  l)etter, 
l)ut  the  contractures  remained.  The  symptoms  resembled  those  of  a  cerebral 
sclerosis.  Lumbar  puncture  drew  off  a  clear  fluid  without  pressure,  contain- 
ing some  fibrinous  threads,  but  no  albuminous  i-eaction  or  definite  cytology. 
The  fundi  oculi  were  normal. 

Treatment  of  (Edema  and  Sclerema  in  the  New- Born. — M.  Henri 

DuFOUR  noticed  that  since  the  use  of  impermeable  silk  to  wrap  up  debilitated 
and  premature  infants  from  the  neck  to  the  feet  he  had  observed  no  cases 
of  either  oedema  or  sclerema  in  his  clinic.  This  simple  and  easy  procedure 
seemed  to  constitute  the  best  method  of  combating  the  frequent  and  rapid 
loss  of  heat  in  weaklings. 

M.  Variot  thought  that  this  method  would  have  the  effect  of  abolishing 
the  incubator. 

Malformation  of  the  Brain  ;    Death  from    Hydrocephalus. — MM. 

Variot,  Long,  and  Roudinesco  described  the  case  of  a  child  apparently 
normal  during  the  first  two  months  of  life  and  then  attacked  by  a  progres- 
sive hydrocephalus.  The  autopsy  showed  a  marked  degree  of  cerebral  mal- 
formation, the  hemispheres  being  mainly  absent,  the  basal  ganglia  alone 
being  seen  ;  rudimentary  frontal  and  occipital  convolutions  represented  the 
remains  of  the  vavilt.     A  woodcut  is  given  in  Bulletin  No.  2. 

Note   on  Tuberculous  Arthropathy  with  Valvular  Lesions. — M. 

Barbier  showed  specimens  from  a  child  who  had  had  the  clinical  appearance 
of  rheumatic  fever  and  avIio  proved  tuberculous.  The  girl,  aged  15  years, 
was  the  subject  of  frequent  arthralgic  attacks  Avith  slight  swelling  and 
hydrarthrosis.  He  came  under  the  author's  notice  when  in  his  seventh 
attack.  Auscultation  gave  signs  of  mitral  and  aortic  incompetence  and  there 
was  slight  dulness  at  one  apex.  After  leaving  the  hospital  she  returned  five 
years  later  with  more  marked  cardiac  signs ;  cuti-reaction  was  negative.  At  the 
autopsy  there  were  destructive  lesions  of  both  lungs,  pericarditis  with  adhe- 
sions, and  a  vegetative  endocarditis,  the  tuberculous  nature  of  which  was  shown 
by  inoculation.  The  author  also  related  another  case  of  a  girl,  aged  13  years, 
subject  to  frequent  attacks  of  rheumatism  and  showing  unmistakable  signs  of 
mitral  incompetence.  She  was  treated  as  being  tuberculous  and  left  the 
hospital  much  improved.  The  author  thinks  that  a  place  must  be  reserved 
for  tuberculosis  in  the  aetiology  of  endocarditis. 
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Three  Cases  of  Laryngostomy  for  Cicatricial  Stenosis. — M.  Guisez 
reporteil  three  cases  operated  ou  of  children  ol)lii>ed  to  Avear  a  tradieotomy 
tube  for  crico-tracheal  cicatricial  stenosis.  This  operation  enabled  them  t^)  do 
without  the  tube.  It  was  performed  for  the  first  time  by  Killian  and  populai*- 
ised  by  Sarjjjnon,  and  consists  in  a  section  of  the  thyroid  and  cricoid  carti- 
lages and  tiie  resection  of  all  cicatricial  tissue  ;  then,  leaving  the  cavity 
widely  open,  progressive  gum-elastic  dilatation  is  practised. 

Vincent  Dickinson. 


March  the  16th,  1910. 


Case  of  Ectopia  Cordis. — M.  Variot  described  this  case,  of  which  an 
illustration  is  given  in  Bulletin  No.  3.  The  infant,  a  male,  lived  fifteen 
hours,  and  was  the  first-born  of  a  young  woman  married  ten  months.  No 
history  of  monstrosity  in  the  family.  A  large  red  swelling  occupied  the  centre 
of  the  thorax,  which  consisted  of  the  heart  without  pericaixlium,  the  large 
vessels  forming  a  pedicle. 

Double  Invagination  of  the  Small  Intestine  Complicating  Typhoid 
Fever  in  an  Infant. — MM.  Lesnk  and  Aine  related  the  case  of  an  infant, 
aged  3  months,  suffering  from  typhoid  fever ;  there  were  no  spots  or  enlarged 
spleen,  diarrhoea  and  fever  being  the  only  symptoms.  Sero-diagnosis 
delayed  till  fifteenth  day.  No  blood  in  the  stools  ;  no  abdominal  swelling  ; 
death  took  place  on  the  twenty-second  day.  The  autopsy  showed  the  double 
invagination,  which  caused  no  symptoms  during  life.  There  were  inflamed 
Peyer's  patches  and  enlarged  mesenteric  glands. 

Flat  Vascular  Naevus  of  the  Upper  Limb. — MM.  Leroux  and  Labbk 
showed  a  girl,  aged  26  months,  the  subject  of  a  vascular  naevus  occupying 
the  whole  of  the  hand,  becoming  less  marked  the  farther  it  was  from  the 
digital  extremities.  It  existed  on  both  sides,  although  the  right  alone  showed 
any  hypertrophy.  A  very  slight  degi-ee  of  the  same  condition  was  found  in 
the  lower  extremities,  and  the  right  limb  seemed  the  larger.  A  nervous 
origin  seemed  probable.  The  mother  had  symmeti'ical  numbness  of  the  hands, 
especially  of  the  right,  without  blueness,  on  waking  in  the  morning  or  ou 
getting  tired  at  night. 

Suffocation  due  to  Hypertrophy  of  theThymus.— MM.  D'Oelsnitz, 

Prat,  and  Boisseau  related  this  case  of  a  child,  aged  4  years,  brought  to  the 
hospital  for  diphtheria,  but  whose  symptoms  were  caused  by  hypertrophied 
thymus.  A  supra-sternal  incision  with  ablation  of  part  of  the  thymus  gave 
rise  to  improvement  for  some  minutes.  In  the  presence  of  fresh  symptoms 
of  asphyxia  tracheotomy  was  performed  without  any  lasting  benefit.  Finally 
resection  of  the  sternum  was  practised.  Death  took  place  after  ten  days. 
At  the  autopsy  there  was  acute  mediastinitis  and  pleurisy  from  infection  by 
the  trachea.     The  thymus  completely  surrounded  the  trachea. 

Simplification  of  Tubage  Instruments.— M.  E.G.  Avibaonet  showed 
an  instrument  which  rendered  tubage  easy  and  rapid  (illustration).  It  some- 
what resembles  that  of  O'Dwyer,  but  differs  from  it  in  the  absence  of  a  pro- 
peller and  extreme  simplicity  in  fixing  the  stem  on  the  handle. 
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Case  of  Oxycephalus  with  Optic  Atrophy. — Dr.  Terrien  showed  a 
girl,  aged  7  years,  suffering  from  blindness  with  proptosis.  The  shape  of 
the  head  was  markedly  elongated.  Ophthalmoscopy  showed  optic  nerve 
atrophy,  probably  due  to  a  compression  of  the  nerve  in  the  optic  foramen. 

Vincent  Dickinson. 


Philadelphia   Pediatric   Society. 


Special  PasLic  Meeting,  Tuesdav,  March  the  22nd,  1910,  Charles  A. 
Fife,  M.D.,  President. 

SYMPOSIUM    ON    MENTALLY    DEFECTIVE    CHILDREN. 

Obstetrical    Accidents    Causing    Mentally    Defective    Children. — 

Dr.  Edward  P.  Davis,  by  invitation,  read  this  paper.  He  discussed  the 
accidents  of  pregnancy  and  of  labour  which  might  cause  mentally  defective 
children.  Among  the  accidents  of  pregnancy  may  be  mentioned  sudden  or 
violent  mechanical  force  or  great  nervous  shock,  malnutrition,  hereditary 
defects,  race  degeneration  from  alcoholism  and  syphilis,  toxaemia  and  acute 
infections.  The  accidents  of  labour  may  be  due  to  pressure  and  asphyxia, 
occurring  with  unattended  labour,  abnormal  labour,  ill-chosen  or  badly 
performed  obstetric  operations.  Dr.  Davis  also  showed  how  most  of  these 
accidents  could  be  prevented. 

The  Relation  of  Ocular  Defects  to  Defective  Mentality  in 
Children. — Dr.  William  T.  Shoemaker,  ]\v  invitation,  read  this  paper. 
He  considered  children  who  were  deficient  or  backward,  but  tractable, 
offering  promise  of  betterment  or  standardisation.  The  relationship  between 
ocular  defects  and  defective  mentality  is  not  one  of  cause  and  effect,  but 
both  mental  and  ocular  defects  are  equally  related  to  some  other  common 
cause.  The  observed  phenomena  belong,  as  a  rule,  to  that  class  designated 
by  Walton  as  "  deviations,"  in  contra-distinction  to  the  so-called  "  stigmata 
of  degeneracy,"  and  children  so  affected  are  better  classed  as  deviates  than 
as  degenerates.  These  deviations  may  be  noted  in  any  part  of  the  ocular 
apparatus,  and  range  from  harmless  anomalies  of  congenital  origin  to  more 
serious  conditions,  either  primary  or  secondary.  Among  the  common 
deviations  are  malshaped  skulls,  with  facial  asymmetry  and  abnormally 
placed  orbits,  defects  in  the  extra-ocular  muscles,  congenital  defects  and 
diseased  condition  of  the  eyelids,  anomalies  in  the  iris,  lens,  uveal  tract, 
retina  and  optic  nerve,  and,  finally,  errors  of  i-efraction.  These  conditions 
and  their  sequelae  may  act  as  a  source  of  peripheral  irritation  ;  others,  such 
as  congenital  cataract  and  errors  of  refraction,  may  obstruct  or  prevent 
mental  development.  Backward  children  do  not,  as  a  rule,  suffer  from 
eye-strain ;  they  seldom  have  headache  referable  to  the  eyes,  because  they 
have  little  interest  in  such  use  of  their  eyes  as  would  cause  asthenopia. 
Ametropia  is  not  a  cause  of  mental  deficiency  in  children,  but  is  a  serious 
obstacle  in  the  way  of  mental  development.  In  dealing  with  defective 
children  all  obstacles  must  first  be  removed,  and  it  must  be  remembered 
that  all  knowledge  of  the  outside  world  must  reach  a  child  through  the 
special  senses.     The  best  possible  vision  with  the  least  possible  effort  and 
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attention  to  the  protective  apparatus  of  the  eyeball  are  important.  Parents, 
guardians,  and  teachers  should  be  instructed  in  the  medical  status  of  the 
backward  child,  should  be  tauo^ht  the  possible  significance  of  the  ovitward 
signs  of  backwai-dness,  and  should  search  for  peripheral  irritation  and 
obstruction,  particularly  for  those  connected  with  the  organs  of  special  sense. 

The  Hearinj?  and  Speech  of  the  Backward  Child. — Dr.  Gr.  Hudson 
Makuen,  by  invitation,  read  this  paper.  He  said  that  three  important 
cerebral  faculties— hearing,  speech,  and  intellectualism — are  so  closely  inter- 
woven in  respect  to  their  functional  activities  that  no  one  of  them  can  reach 
its  highest  point  of  efficiency  without  a  corresponding  development  of  the 
other  two.  So  great  is  the  dependence  of  the  glosso-kinaesthetic  centre  upon 
the  auditory  speech  centre  that  the  former  has  never  been  known  to  come 
into  existence  prior  to  the  development  of  the  latter,  except  through  special 
training.  In  this  training  an  effort  is  made  to  make  up  for  the  lack  of  hearing 
by  establishing  a  communication  between  the  glosso-kineesthetic  area  of  the 
brain  and  the  visual  and  tactile  centres.  Without  a  certain  degree  of 
intellectualism  there  can  be  no  orderly  development  of  language,  and 
without  the  development  of  language  there  can  be  no  orderly  development 
of  intellectualism.  The  character  of  speech  is  an  index  to  the  faculty  of 
hearing  and  to  the  other  important  cerebral  functions.  The  deaf  child  does 
not  learn  to  speak  because  speech  is  developed  only  by  the  imitation  of  words 
that  are  heard,  and  the  feeble-minded  cliild  does  not  learn  to  speak  because 
it  requires  a  certain  amount  of  intellectualism  to  train  and  develop  the 
lower  speech  centx-es.  The  character  of  the  speech  furnishes  a  scientific 
basis  for  the  diagnosis  and  ti-eatment  of  atypical  conditions  of  childhood. 
For  practical  purposes  two  classifications  of  defective  children  should  be 
made  :  those  whose  defects  are  organic,  and  those  with  functional  defects. 
This  is  not  always  easy  to  do.  The  various  cerebral  faculties  are  to  the 
individual  what  tools  are  to  the  mechanic,  and  we  should  no  moi-e  expect  a 
child  to  develop  intellectualism  without  hearing  and  speech  than  we  should 
expect  a  carpenter  to  become  a  skilled  mechanic  without  a  hammer  or  saw. 
Dr.  Makuen  then  exhibited  two  children  :  one,  formerly  backward,  has 
eliminated  himself  from  the  backward  children  by  developing  speech  and  a 
fair  degree  of  mentality ;  the  other,  backwai-d  because  of  deafness,  is, 
developing  speech  through  the  substitution  of  the  visual  and  tactile  centres 
for  the  undeveloped  auditory  centres. 

Possibilities  of  Development  for  Mental  Defectives  and  the 
State's  Care  of  them.  — Dr.  Martin  W.  Barr,  by  invitation,  read  this 
paper.  He  reviewed  work  done  in  developing  defective  intelligences  from 
the  beginning  of  the  nineteenth  century.  In  1800  Itard  formulated  the 
first  scheme  for  training  imbeciles.  This  was  modified  by  Seguin,  and 
later,  at  Bicctre,  attracted  the  attention  of  Europe  and  America.  By  the 
middle  of  the  century  Seguin  carried  the  work  on  in  America  himself,  and 
public  and  pi-ivate  institutions  were  built.  Then  these  cases  were  grouped 
distinctly,  with  means  for  development  adapted  to  their  several  needs.  The 
experience  of  a  century  is  embodied  in  an  educational  classification  by  means 
of  which  teaching  and  ti*aining  are  conducted  on  simple  physiologic  lines, 
with  assurance  of  a  certain  successful  development  for  these,  who  must, 
however,  always  remain  defective.  Pennsylvania,  at  first  providing  for  her 
helpless  class  only  in  the  institution  at  Elwyn,  with  which,  in  its  inception, 
Seguin  was  associated,  has  later  opened  institutions  at  Polk  and  Spring 
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City  ;  yet  this  provision  for  over  2500  does  not  yet  meet  the  requirements  of 
the  ten  thousand  mental  defectives  credited  to  this  state. 

How  to  get  the  Best  Results  in  Training:  the  Mentally  Deficient 
Child. — Mr.  E.  E.  Johnstone,  by  invitation,  read  this  paper,  giving  first 
the  results  of  training  mentally  deficient  children  in  the  past.  Training 
before  seven  and  continued  after  sixteen  is  seldom  of  any  value.  If  the 
child  is  defective  he  should  be  under  custody  all  his  life.  As  his  time  for 
learning  is  shoi't  we  must  limit  the  things  presented  to  him  to  those  we 
know  are  important.  He  must  know  enough  to  read  simple  things,  to  write 
his  name  and  a  simple  letter,  and  to  count  money.  First  try  to  find  the 
things  that  make  the  child  happy,  especially  things  to  do  with  his  hands. 
The  teacher  should  begin  with  things  the  child  knoAvs  and  then  work  to  the 
unknown,  the  names  of  things,  their  uses,  etc.  But  the  child's  time  is  too 
short  to  give  him  anything  else,  unless  he  uses  all  you  give  him  and  asks 
for  more.  Girls  may  become  good  house-girls ;  boys  assistants  to  carpenters, 
plumbers,  painters,  etc. 

Dr.  J.  D.  Burks,  Director  of  the  Bureau  of  Municipal  Research,  in 
opening  the  discussion,  called  attention  to  the  necessity  for  getting  school 
oflScers,  teachers,  parents,  and  the  public  to  face  the  facts  concerning  mentally 
defective  children.  There  is  need  for  a  standard  series  of  tests  or  measure- 
ments, by  which  a  person  without  expert  knowledge  can  grade  a  child 
roughly,  so  that  he  may  know  something  definite  about  the  children  under 
his  care  and  refer  doubtful  or  abnormal  children  to  the  expert  for  diagnosis. 
At  present  only  the  most  obvious  types  of  mental  defect  are  considered  by 
teachers  and  parents  as  requiring  special  attention.  A  large  number  of 
pupils  in  every  public  school  fail  to  profit  by  school  training  ;  they  are 
wasting  time,  their  time  and  that  of  teachers,  principals  and  other  pupils, 
because  they  are  misplaced,  misunderstood  and  mistreated  by  those  adults 
who  are  responsible  for  knowing  the  facts  as  to  physical  and  mental  defects, 
and  for  adapting  school  methods  to  children's  needs. 

Dr.  James  Thorington  added  that  in  sixteen  years'  experience  in 
examining  mentally  defective  children  at  the  Elwyn  and  Vineland  Training 
Schools  he  had  noted  great  improvement  in  mentality  follow  the  use  of 
glasses.  Some  of  the  childi-en  would  consider  glasses  nothing  less  than  a  toy 
or  something  to  destroy.  About  75  per  cent,  of  children  needing  them,  among 
the  high  and  middle  grades,  would  appreciate  the  glasses  and  wear  them. 
Glasses  were  ordered  whenever  the  error  was  over  one  dioptre  in  strength. 
It  was  common  to  find  imusual  amounts  of  high  astigmatism  and  of  unusual 
axes  as  compared  with  normal  children.  The  glasses  are  a  great  factor  in 
opening  to  the  brains  of  these  defective  individuals  one  pathway  to  a  more 
perfect  appreciation  of  surroimdings,  and  by  correction  or  relief  to  eye-strain, 
excessive  in  nearly  every  instance,  the  child  is  put  in  a  more  quiet  and 
receptive  mood.  The  change  in  disposition  from  irritability  and  temper  to 
a  gentle  and  cheerful  nature  was  often  noted  after  correct  glasses  were 
prescribed.  Just  as  normal  children  have  their  eyes  examined  so  should 
the  mentally  defective,  and  whenever  glasses  are  indicated  they  should  be 
ordered  and  given  a  fair  trial. 

Dr.  Walter  S.  Cornell  stated  that  the  record  of  a  child's  present  ability 
is  often  a  poor  index  to  his  real  capabilities.  A  chai-ted  record  of  psycho- 
logical tests  alone  tells  nothing  certainly  in  border-line  cases.  The  diagnosis 
of  feeble  mind,  like  that  of  insanity,  is  essentially  a  medical  subject,  and  is 
a  judgment  of  the  various  effects  of  heredity,  organic  brain-defect,  health, 
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environment,  and  age  upon  the  individual's  mental  development.  There  is 
a  great  diiference  between  public  school  children  and  institution  cliildren  in 
environment,  and  in  cases  of  doubtful  mental  developniant  the  elimination 
of  this  factor  in  institution  children  makes  diagnosis  much  easier.  The 
only  attempt  so  far  made  to  devise  a  system  for  recording  mentality  which 
at  the  same  time  forms  a  judgment  for  the  examiner  as  to  the  existence  of 
feelde  mind  is  the  test  series  of  Binet.  He  provides  several  tests  for 
children  of  every  age,  using  tests  asking  knowledge  which  is  acquired 
unconsciously  and  independently  of  school  education.  These  tests  have  not 
yet  been  tried  on  public  school  children.  If  they  correspond  well  to  age- 
periods  they  will  provide  a  method  whereby  it  may  be  said  that  a  child  is  so 
many  years  behind  his  normal  age-development.  In  such  cases  this  will 
supply  the  need  of  which  Dr.  Burks  has  spoken. 

Dr.  S.  D.  RisLEY  said  that  one  of  the  highest  functions  of  the  medical 
profession  was  the  aid  and  direction  it  could  give  in  sociologic  studies.  He 
believed  that  all  medical  schools  should  have  an  additional  chair  devoted 
specifically  to  the  study  and  teaching  of  sociologic  medicine.  Dr.  Kisley 
said  that  the  classification  of  backward  children  in  the  public  schools  could 
he  done  wisely  only  by  experts  like  Dr.  Barr  or  Mr.  Johnstone,  both  of  whom 
had  had  wide  experience  in  the  grading  of  imbeciles.  There  were  many 
children  backward  in  their  studies  at  school  from  a  great  variety  of  causes, 
who  had  normal  brains,  to  whom  it  would  be  an  injustice  to  be  classed  with 
the  congenitally  feeble-minded.  Backwardness  might  be,  and  often  was, 
caused  by  defective  vision  or  hearing.  Dr.  Makuen  has  well  illustrated  the 
importance  of  defects  of  the  special  senses  ;  his  explanation  was  not  only 
illuminating  but  suggestive.  The  concordant  action  of  the  special  senses, 
through  their  association  centres,  over  the  intellectual  processes  had  not 
received  due  attention.  It  was  not  to  be  expected  that  a  clear  mental 
concept  could  be  had  from  a  blurred  and  incorrect  visual  image  due  to  con- 
genital ocular  defect,  which  might  be  corrected  by  glasses  or  other  means, 
but  mental  backwardness  due  to  such  causes  should  not  be  confused  with 
the  hopeless  conditions  found  in  the  congenital  imbecile.  In  the  one  case 
the  avenues  of  approach  to  a  normal  brain  were  impaired,  in  the  other  the 
avenues  might  be  open  and  normal,  but  the  brain  hopelessly  defective. 

Dr.  Ernest  Laplace  thought  that  the  whole  question  w^as  one  of  diagnosis. 
Backwardness  in  children  is  due  to  inherited  or  acquired  causes.  From 
a  surgical  standpoint,  among  acquired  causes,  he  has  established  a  trilogy : 
backward  children  should  always  be  examined  for  adenoids,  phimosis,  and 
tongue-tie.  He  would  also  advocate  a  new  chair  of  eugenics,  the  purpose  of 
which  would  be  to  pass  upon  the  aptitude  of  children  toward  education  and 
to  rectify  impediments  thereto. 

Dr.  Makukn  said  that  all  children  should  be  taught  to  speak.  Stammering 
often  results  from  laughing  at  "  baby-talk,"  Avhen  the  correct  articulation 
should  have  been  taught  the  child.  In  some  children  speech  would  never 
develop  at  all  unless  efforts  were  made  to  help  the  child  to  speak.  This  is 
trvie  of  the  child  that  was  exhibited  this  evening. 

Mr.  Johnstone  added  that  after  all  remediable  defects  had  been  attended 
to  the  Binet  test  was  of  value.  One  must  always  remember  that  there  is 
a  great  number  of  children  of  whose  mentality  we  can  never  be  absolutely 
certain — children  on  the  border-lines  between  mental  deficiency  and  defective 
mentality.  The  family  history  is  of  much  importance  and  should  be 
obtained  in  every  case.  While  he  Ijelieves  in  culture  for  normal  men, 
Mr.  Johnstone  wants  primarily  to  teach  each  deficient  child  what  will  make 
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him  happy,  training  him  in  all  that  he  can  use  and  enjoy.  He  also  believes 
that  a  child  must  learn  to  understand  a  thing  before  he  can  intelligently  be 
taught  to  talk  of  it ;  he  tries  to  have  the  child  know  things  and  then  begins 
to  teach  him  to  talk  about  them. 


Abstracts   from   Current    Literature. 


Medicine. 

Diagnosis  of  tuberculosis  in  young  children  ('ArcJi.  of  Pediat.,'' 
XXVI,  1909,  j^.  481). — H.  L.  K.  Shaw  and  A.  T.  Laird  review  the  various 
methods  of  detecting  tuberculosis  in  young  children,  and  strongly  emphasise 
the  diagnostic  value  of  skin  tuberculides.  Hamburger  found  them  in 
nearly  all  his  cases  of  tuberculosis  in  infants.  They  are  frequently  over- 
looked, as  not  more  than  two  or  three  can  be  found  on  the  entire  body. 
They  ai'e  small  round  papules,  red  in  colour  at  first  but  later  often  brownish, 
and  covered  Avith  a  scale  which  is  easily  stripped  off.  Removal  of  the  scab 
does  not  cause  bleeding,  and  there  is  never  any  tendency  to  ulceration. 
Their  tuberculous  origin  is  proved  by  their  histological  structure,  the 
presence  of  tubercle  bacilli,  and  experiments  on  animals. 

J.  D.  ROLLESTON. 

Relation  of  infectious  diseases  to  tuberculosis  {'Arch,  of  Pediat.* 
XXVI,  1909,  jj).  490). — E.  P.  Copeland  thinks  that  tubei'culosis  is  a  com- 
paratively rare  complication  or  secjuela  of  measles,  whooping-cough,  or 
influenza,  that  its  development  almost  invariably  depends  on  the  pre- 
existence  of  a  latent  focus  of  infection,  and  that  its  dissemination  is  due  to 
a  lymphatic  activity  accompanying  the  pulmonarj-  catarrh  which  so  fre- 
quently occurs  in  these  diseases.  J.  D.  Rolleston. 

Pulmonary  gangrene  in  children  {'Arch,  of  Pediat.,'  xxvi,  1909, 
p.  534). — W.  P.  Lucas  records  a  typical  case  in  a  rickety  boy,  aged  15 
months,  whose  principal  symptoms  wei*e  sallow  colour,  rapid  and  laboured 
respiration  out  of  proportion  to  the  physical  signs,  paroxysms  of  coughing, 
and  on  the  day  before  death  gangrenous  odour  of  the  breath.  The  autopsy 
showed  gangrene  of  the  left  lung,  and  tuberculous  nodules  in  the  right  lung, 
liver,  spleen,  and  small  intestines.     There  was  no  meningeal  involvement. 

J.  D.  Rolleston. 

Tertian    malaria   with    gastro  =  intestinal    symptoms    {'Arch,   of 

Pediat.,'  xxvi,  1909,  ^9.  525). — J.  J.  Phillips  records  two  cases  in  children 
aged  19  and  20  months,  in  whom  malaria  closely  simulated  gastro-intestinal 
catarrh  of  bacterial  origin.  In  neither  case  was  there  a  chill  nor  a  splenic 
tumour.  Fever  did  not  occur  in  the  first  case  before  the  third  and  in  the 
second  case  before  the  ninth  day.  Irrigation  of  the  colon  with  normal 
saline  and  injection  of  quinine  sulphate  high  up  into  the  bowel  are 
recommended.  J.  D.  Rolleston. 

A  case  of  so-called  congenital  malaria  {'Arch,  of  Pediat.,'  xxvi, 
1909,  ]}.  517). — F.   S.   Meara. — A  male  child,  whose  parents  had  both 
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suffered  from  malaria  diirinj^'  the  seventh  mouth  of  his  iutra-uteriue  life, 
appeared  quite  healthy  at  birth,  but  within  a  fortnight,  though  breast-fed, 
begau  to  lose  weight,  and  a  swelling  developed  in  the  groin  and  scrotum. 
"Wlieu  admitted  to  hospital  at  the  age  of  seven  weeks  for  hydrocele  of  the 
cord  he  had  no  symptoms  suggesting  malarial  infection,  but  in  the  course  of 
a  routine  examination  the  spleen  was  found  to  fill  the  left  half  of  tlie 
abdomen  and  the  liver  to  extend  down  to  the  umbilicus.  Examination  of 
the  blood  showed  numerous  plasmodia  of  the  tertian  type,  marked  poikilo- 
cytosis,  great  variation  in  the  size  of  the  red  cells,  numerous  nucleated  red 
cells,  mast  cells,  and  a  few  myelocytes.  In  spite  of  quinine  treatment  the 
loss  of  weight  continued,  and  the  child  died  a  few  days  after  admission. 

J.  D.  KOLLESTON. 

Appendicitis  in  infectious  disease  ('Thhes  de  Paris,'  1908-9,  No. 
248). — R.  Schmousky,  after  discussing  the  incidence  of  appendicitis  in 
other  infectious  diseases,  deals  more  particularly  with  its  occurrence  in 
measles.  The  complication  may  occur  at  any  period  of  the  disease  or 
in  convalescence.  As  a  rule  it  runs  a  mild  course  and  yields  to  medical 
treatment.  Possibly  larval  forms  of  appendicitis  may  occur,  to  detect  which 
a  systematic  and  minute  examination  of  the  abdomen  should  be  made  in 
every  case  of  measles.  The  thesis  contains  the  histories  of  thirteen  cases, 
five  of  which  are  original  (rf.  British  Jouenal  of  Childeen's  Diseases, 
1909,  pp.  37  and  131).  J.  D.  Kolleston. 

Scarlet  fever  at  the  Hopital  des  Enfants  Malades  {'Thhes  de  Paris,' 
1908  9,  A^o.  242).— P.  Dumas.— 535  cases  were  admitted  during  1908  :  281 
were  boys,  254  girls.  Twenty-two  died— a  mortality  of  41  per  cent.  The 
deaths  occurred  almost  exclusively  between  the  ages  of  one  and  five  years. 
Forty-five  cases  developed  otitis,  16  in  both  ears,  29  in  one  ear  only.  Albu- 
minuria occurred  in  15  cases,  nephritis  in  3  only.  Twelve  cases  developed 
rheumatism,  9  broncho- pneumonia  (8  deaths),  2  empyema  (both  fatal),  and 
1  purpura  hsemorrhagica  (recovery)  ;  4  had  relapses.  Treatment  consisted 
in  keeping  all  the  patients  on  milk  diet  until  the  twentieth  day,  when  the 
diet  was  gradually  increased  if  no  complications  had  developed.  Buccal  and 
naso-pharyngeal  antisepsis  was  attempted  by  washing  out  the  mouth  several 
times  daily  with  boiled  w^ater  jind  peroxide  of  hydrogen,  and  by  swabbing 
the  throat  with  a  mixture  of  iodine,  potassiinn  iodide,  and  glycerine. 
Pxu-ulent  otitis  was  treated  by  syringing  the  ears  with  peroxide  of  hydrogen 
followed  by  instillations  of  carbolised  glycerine.  J.  D.  Kolleston. 

Clinical  study  of  anterior  poliomyelitis  ('Arch,  of  Pedinf.,'  xxvi, 
1909,  p.  507).— H.  Heiman,  in  a  study  of  forty  cases  observed  during  the 
New^  York  epidemic  of  1907,  states  that" the  two  most  prominent  fetitures  of 
the  epidemic  were  the  onset  of  the  disease  with  signs  of  meningeal  irritation 
and  the  occurrence  of  bulbar  symptoms.  This  led  to  the  erroneous  diagnosis 
of  cerebro- spinal  fever  being  occasionally  made.  Heiman  distinguishes 
three  kinds  of  bulbar  cases.  In  one  bulbar  symptoms  alone  were  present. 
In  the  second  type  bulbar  symptoms  were  followed  by  paralysis  of  the 
extremities.  In  the  third  type  paralysis  of  the  limbs  first  occurred,  and 
bulbar  symptoms  subsequently  developed.  The  types  were  due  to  the 
variable  localisation  of  the  inflammation  in  different  parts  of  the  brain  and 
cord.  The  purely  bulbar  cases  should  be  classified  under  acute  polio- 
encephalitis, superior  and  inferior,  the  cases  with  spinal  symptoms  under 


182       ABSTRACTS    FROM    CURRENT    LITERATURE. 

acute  polio-encephalo-myelitis.  The  prognosis  of  cases  with  bulbar  sym- 
ptoms is  very  unfavourable,  moi-e  than  half  being  fatal,  whereas  none  of  the 
cases  without  bulbar  symptoms  died.  J.  13.  Eolleston. 

The  urine  in  the  gastro- intestinal  diseases  of  infancy  ('Arch,  of 

Pediat.,'  vol.  xxvi,  1909,  jj.  561).— J.  L.  Morse  and  B.  Crothers,  in  an 
examination  of  the  urine  in  300  cases,  found  that  albumin  was  present  in 
from  8  to  10  per  cent,  of  babies  suffering  from  gastro-intestiual  diseases. 
The  albumin  was  somewhat  more  frequent  in  acute  than  in  chronic  cases, 
was  always  slight  in  amount,  and  hardly  ever  associated  with  casts.  Its 
presence  had  no  effect  on  the  prognosis.  Examination  of  the  sediment 
showed  that  the  process  was  one  of  pyelitis  or  ])yelonephritis  rather  than 
acute  parenchymatous  or  interstitial  nephritis.  The  occurrence  of  oedema 
and  such  nervous  symptoms  as  restlessness,  convulsions,  and  stupor  in 
gastro-enteric  disease  are  attributed  to  toxaemia,  and  not  to  uraemia. 

J.  D.  Eolleston. 

Case  of  steatorrhoea  following  mumps  {'La  Pediat.,'  September,  1909, 
No.  9,  p.  674).—  Q.  Finizio  describes  the  case  of  a  boy,  aged  11  months, 
brouglit  up  exclusively  by  the  breast  for  seven  months,  then  by  a  mixed 
milk  feeding  till  the  ninth,  and  afterwards,  owing  to  the  mother's  illness,  was 
weaned.  At  this  time  he  was  given  six  meals  daily  of  about  160  gr.  of  cow's 
milk,  with  a  spoonful  of  rice  or  semolina  added  once  or  twice  in  the  day. 
The  fat  in  this  milk  was  4  per  cent.,  and  the  child  weighed  6-300  kgrm.,  and 
had  cut  six  incisors.  A  typical  attack  of  mumps  now  occurred,  after  the 
fifth  day  of  which  the  child's  temperature  was  393"  C,  and  he  was  fractious 
and  evidently  suffering  from  abdominal  pain ;  there  was  slight  vomiting. 
During  the  following  days  the  pain  grew  less  and  the  vomiting  ceased,  but 
an  obstinate  diarrhoea  continued,  and  about  a  fortnight  from  the  beginning 
of  the  attack  of  mumps  his  weight  had  fallen,  and  he  had  four  to  five  actions 
daily  of  a  very  liquid  character  and  offensive  odour,  of  a  greenish-white 
colour,  and  having  several  small  lumps  of  a  semi-solid  greasy  nature, 
insoluble  in  water,  but  completely  so  in  ether.  Filter-paper  soaked  in  this 
ethereal  solution,  when  dried,  was  translucent  as  if  it  had  been  immersed  in 
oil.  Microscopic  preparations  of  the  small  lumps  showed  a  quantity  of 
small  drops  of  varying  size,  soluble  in  ether  and  chloroform,  and  stained 
black  with  osmic  acid  and  red  with  Sudan  111.  With  dilute  phenic 
fuchsin  after  Ziehl's  method  a  few  fatty  acid  crystals  were  seen.  The 
amount  of  fat  in  the  faeces  was  six  times  that  of  a  healthy  infant  on  the 
same  experimental  diet.  With  a  fat-free  diet  in  which  the  iat  in  the  milk 
was  reduced  to  -5  to  1"0  per  cent,  and  the  administration  of  pancreatin,  the 
stools  gradually  became  normal.  Vincent  Dickinson. 

The  pathology  and  treatment  of  purpura  in  children  {'La  Pediat." 
September,  1909,  No.  9,  p.  641).— A.  Muggia  discusses  the  various  foims  of 
this  affection  and  gives  reports  of  clinical  cases.  He  concludes  that 
piupiua  in  children  is  met  with  in  many  pathological  forms  and  under 
protean  aspects  ;  hence  the  treatment  is  varied,  and  must  be  directed 
primarily  to  the  aetiological  element,  and  afterwards  to  the  haemorrhagic 
manifestations.  For  the  latter,  injections  of  horse-serum  or  anti-diphtheritic 
serum  may  be  given  with  benefit,  but  they  must  be  had  recourse  to  early 
and  repeated  according  to  the  intensity  and  duration  of  the  haemorrhage. 
In  children  suffering  frcm  purpura  they  cause  a  violent  reaction,  but  are 
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geuerally  well  bt)nie.  Iinprovemeut  is  raj)i(l  and  persistent,  and  altliou^'li 
tliey  do  not  of  themselves  cause  any  striking  modification  of  the  morpho- 
logical elements  of  the  blood,  they  increase  the  fibrinogen,  and  thus,  by 
checking  haemorrhage,  improve  the  condition  of  the  blood  in  a  marked 
manner.  Vincent  Dickinson. 

The  milk  of  tuberculous  women  {'La  Clin.  Infant.,'  November,  1909, 
Nu.  22,  j>.  G92). — Paul  Patron,  of  Nantes,  has  made  a  number  of  experi- 
ments on  the  milk  of  tuberculous  women,  and  arrived  at  the  following 
practical  results.  Suckling  being  a  fatigue,  the  consumptive  mother,  in 
whatever  stage  of  the  complaint,  should  not  suckle,  in  spite  of  the  indis- 
putable advantages  of  maternal  feeding.  The  port  of  entry  of  pulmonary 
tuberculosis  being  frequently  the  digestive  system,  the  nursling  of  a 
consumptive  must  not  have  the  mother's  milk  nor  that  of  another  consump- 
tive nurse.  When  injected,  boiled,  in  doses  of  5  c.c,  into  the  cellular  tissue 
of  a  tuberculous  guinea-pig,  this  milk  produced,  in  more  than  half  the  cases, 
a  reaction  analogous  to  that  caused  by  tuberculin,  while,  when  injected  into 
a  healthy  control  animal,  this  reaction  was  absent.  This  reaction  takes 
place  whether  there  are,  or  are  not,  tubercular  mammary  lesions.  When 
injected  raw  into  the  cellular  tissue  of  a  healthy  guinea-pig  in  doses  of  2- 
3  c.c.  it  was  capable  of  causing  tuberculosis.  The  milk  of  healthy  women 
inoculated  into  tuberculous  guinea-pigs  only  gave  once  out  of  four  times  a 
slight  rise  of  temperatiu'e,  which  even  in  this  case  did  not  reach  that  caused 
by  the  injection  of  tuberculous  milk.  The  milk  of  a  tuberculous  cow  or  other 
animal  is  as  dangerous  as  that  of  a  Avoman,  and  every  precaution  must  be 
taken  that  milk  is  not  supplied  by  animals  which  react  to  tuberculin. 

Vincent  Dickinson. 

An  epidemic  of  infantile  paralysis  {'La  Presse  Mt-dicale,'  1909,  No.  87, 
p.  7(57). — R.  Romme  draAvs  attention  to  the  reports  of  Krause  and 
Meinicke  {'Beutsch.  med.  Wochens.,'  1909,  No.  42,  _p.  1822)  of  this  epidemic 
which  broke  out  in  June  to  August  of  this  year  in  Westphalia,  436  persons, 
almost  exclusively  infants,  between  five  weeks  and  fifteen  years  being 
attacked,  and  of  whom  sixty-six  died.  The  disease  was  imported  by  two 
Swedish  engineers  who  came  to  Hagen  from  a  district  in  Sweden,  where 
there  had  been  an  epidemic,  and  took  up  their  abode  in  a  family  in  Avhich 
the  first  case  occurred.  Throughout  the  epidemic  adults  frequently  acted  as 
carriers  of  the  infection.  A  striking  point  was  the  frequency  of  intestinal 
lesions  disclosed  by  the  autopsies,  and  which  suggests  the  question  whether 
polio-myelitis  is  not  caused  by  some  intestinal  infection.  Investigations  on 
this  point  with  regard  to  food,  water,  milk,  bread,  meat,  vegetables  and  fruit 
gave  negative  results,  as  did  also  those  made  with  regai'd  to  bites  of  insects 
and  the  coincidence  of  an  epizootic  epidemic  among  chickens.  Various 
micro-organisms  were  found  in  the  stools,  urine  and  tonsils,  but  these  were 
not  present  in  the  blood,  cerebro- spinal  fluid  or  viscera.  Inoculation 
experiments  on  animals  were  also  ineffectual,  but  in  a  certain  number  of 
cases  inoculations  gave  a  positive  result  in  rabbits,  and  Meinicke  thinks  this 
fact  may  give  a  clue  to  the  discovery  of  the  cause  of  this  disease. 

Vincent  Dickinson. 

Dementia  choreo-asthenica,  with  Juvenile  nodular  hyperplasia  of 
the  liver  {'Mlinch.  med.  Wochens.,'  November  17,  1908). — Anton  sa^V  a 
case  in  late  childhood  in  a  girl  who  was  the  subject  of  congenital  syphilis. 
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The  first  signs  noticed  were  irregular  movements  of  the  facial  muscles ; 
later  the  gait  became  unsteady  and  staggering,  and  was  associated  with 
inco-ordination  of  the  arm  muscles.  Paralysis  did  not  occur  until  near  the 
end  of  the  disease,  but  the  muscles  became  easily  exhausted.  Choreiform 
movements  of  the  face  and  limbs  gradually  became  so  severe  as  to  make 
purposive  movements  almost  impossible,  and  even  phonation  and  mastica- 
tion were  difficult.  There  was  also  progressive  dementia,  but  it  was  never 
extreme.  Death  occurred  in  convulsions.  From  the  time  the  child  first 
came  under  observation  there  was  sugar  in  the  urine.  At  the  necropsy  the 
liver  was  found  to  be  enlarged  and  studded  with  irregular  nodules — 
juvenile  nodular  hypertrophic  cirrhosis.  In  the  brain  were  numerous  foci 
of  softening,  especially  in  the  lenticular  nuclei.  There  was  also  a  large 
area  of  softening  in  the  left  frontal  lobe,  and  degeneration  of  the  white 
matter  in  both  lobes  of  the  cerebellum.  The  foci  of  softening  were 
attributed  to  the  vascular  changes  caused  by  syphilis. 

T.  R.  Whipham. 

Tuberculous  peritonitis  in  the  nursling^  ('Arch,  de  Med.  des  En/.,' 
June,  1909). — Wiel  and  Pehu  are  of  opinion  that  the  caseous  form  of 
tuberculous  peritonitis  is  the  commonest  amongst  nurslings,  and  that 
caseous  tubercles  are  present  in  the  peritoneum  in  the  majority  of  cases. 
Concomitant  tuberculous  lesions  of  tne  intestiues  also  are  very  common. 
In  both  sexes  caseous  tubercles  in  the  genitalia  are  a  characteristic  feature, 
and  are  probably  due  to  an  infection  carried  by  the  blood-stream,  while 
diffuse  tuberculous  lesions  in  other  organs  are  usuall}^  found.  The  chief 
clinical  manifestations  are  abdominal  distension,  vomiting,  diai-rhoea,  and 
progressive  wasting.  On  palpation  there  is  usually  pain  and  tenderness, 
and  enlarged  mesenteric  or  retro-peritoneal  glands  can  often  be  felt.  The 
liver  and  spleen  are  also  at  times  enlarged.  In  females  there  is  frequently 
a  purulent  vaginal  discharge,  and  in  males  a  rectal  examination  reveals  an 
infiltration  around  the  prostate  or  seminal  vesicles.  Most  cases  are  apyretic 
except  when  complicated  by  a  secondary  infection.  Wasting  is  pronounced 
and  progressive,  and  the  termination  is  usually  fatal  as  the  result  either  of 
marasmus,  of  a  secondary  infection,  or  of  meningitis.  Recovery,  however, 
sometimes  occurs,  and  usually  in  the  ascitic  form,  which  is  comparatively 
rarer  in  infancy  than  in  later  life.  The  treatment  is  practically  the  same  as 
in  older  children.  Paracentesis  is  often  of  value,  but  laparotomy  is 
apparently  no  more  efficacious  than  conservative  treatment. 

T.  R.  Whipham. 

Bacteria  in  top-milk  ('Joitrn.  of  hi/ections  Bis.,'  June,  1909). — In  view 
of  the  fact  that  top-milk  is  so  often  advocated,  at  least  by  American  writers, 
for  the  use  of  artificially  fed  infants,  Anderson's  investigations  are  important. 
He  finds  that  the  top  layer  of  milk  which  has  been  allowed  to  stand  contains 
from  10  to  500  times  as  many  bacteria  per  c.c.  as  the  mixed  milk,  and  that 
a  similar  but  greater  difference  exists  between  centrifugalised  cream  and  the 
milk  itself.  The  j^cteria  are  carried  upwards  by  the  cream  particles  in  large 
numbers,  only  a  comparatively  small  quantity  falling  to  the  deeper  parts. 
Thus  there  maj^  be  a  great  danger  in  feeding  infants  with  top-milk  as  com- 
pared with  whole  milk,  and  this  may  explain  the  fact  that  children  often  do 
badly  when  fed  in  this  manner.  The  diarrhoea  may  be  due  to  micro- 
organisms rather  than  to  a  faulty  proteid  or  fatty  content.  The  investiga- 
tion forms  an  additional  argument  in  favour  of  feeding  with  mothers'  milk 
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ratlier  than  that  from  the  cow.  The  iuvestigatioiis  of  Hess  {'Fediat.J  Antjuxl, 
1908;  'Juurn.  of  Amer.  Med.  Aksoc.,'  Aucjvst  14,  1909)  show  that  if  tulxjrcle 
bacilli  are  present  in  milk  they  are  found  in  greater  numbers  in  the  skim- 
milk,  and  that  in  bottled  milk  inoculated  with  typhoid  bacilli  the  same 
thing  occurs.  He  therefore  advises  the  rejection  of  the  top-milk  in  infant 
feeding,  and  uses  the  "  middle-milk,"  the  proportions  of  which  can  easily  be 
estimated.  T.  R.  Whipham. 

Hereditary  spastic  paraplegia  ('Journ.  of  Amer.  Med.  Assoc.,'  July  31, 
1909).— Punton  has  seen  seven  cases  of  this  rare  condition.  In  the  first 
family  four  members  were  affected — the  mother,  aged  59  years,  in  whom  the 
disease  occurred  after  her  marriage  at  the  age  of  23  ;  a  son,  aged  34  years,  in 
whom  it  began  at  16  ;  a  son,  aged  32  years,  in  whom  it  began  at  15  ;  and  a 
son,  aged  24  years,  in  whom  it  began  at  14  or  15.  The  second  family  showed 
three  cases — the  mother,  aged  43  years,  in  whom  the  disease  began  at  33  ;  a 
daughter,  aged  7  years,  who  had  l>een  affected  for  a  year  ;  and  a  daughter, 
aged  5  years,  in  whom  it  began  in  infancy.  As  the  disease  is  incurable  the 
only  measures  to  be  taken  are  prophylactic,  and  consist  in  discouraging 
marriage  in  persons  with  a  tendency  to  this  disease. 

T.  R.  Whipham. 

Diagnosis  of  tuberculous  bronchial  glands  in  children  {'Arch.  f. 
KinJtrhe'dlc.,'  L.,  1909). — Cozzolino  has  been  able  to  diagnose  tuberculous 
bronchial  glands  in  eighteen  children  between  the  ages  of  two  and  thirteen, 
the  diagnosis  being  confiimed  by  the  subsequent  course  of  the  cases. 
There  were  generally  more  or  less  anaemia  and  dyspepsia,  and  the  superficial 
veins  were  enlarged.  Sometimes  the  cough  was  suggestive  of  pertussis,  and 
sometimes  it  was  accompanied  by  vomiting.  A  iiseful  sign  was  duluess 
over  the  fifth  and  sixth  dorsal  spines.  Occasionally  there  was  dulness 
between  the  scapulae,  and  in  some  cases  there  was  marked  diminution  in  the 
breathing  on  one  side.  X-ray  shadows  are  difiicult  to  interpret  in  the  early 
cases ;  they  are  much  more  useful  where  the  glands  are  calcified. 

T.  R.  Whipham. 

Congenital  tuberculosis  ('Jahrh.  f.  KinderheilJc.,'  July,  1909). — Riet- 
schel  saw  a  case  of  congenital  infection  with  tubercle.  The  child  was  the 
offspring  of  a  woman,  aged  30  years,  who  had  advanced  tuberculosis. 
Immediately  after  birth  it  was  wrapped  in  a  towel  and  placed  ten  feet  from 
the  mother.  In  twenty  minutes  it  was  bathed  in  an  adjoining  room,  and 
within  forty-five  minutes  of  its  birth  it  was  transferred  to  a  foundling's 
home.  There  was  no  sign  of  tuberculosis  at  first,  but  evidence  of  disease 
was  found  after  about  a  month.  The  cliild  died  from  generalised  tuber- 
culosis at  the  fourth  month.  The  writer  considers  tliat  the  infection 
probably  occurred  during  delivery — intra-partum  infection.  As  many 
infants  are  unable  to  produce  antibodies,  infection  dvu-ing  birth  is  invari- 
ably fatal  whether  the  child  is  taken  away  from  its  mother  or  not.  If 
tuberculosis  does  not  develop  imtil  after  the  sixth  mouth,  infection 
probably  occurs  after  birth.  Intra-partum  infection  is  commoner  than  is 
usually  supposed,  and  there  are  no  grounds  for  supposing  tiiat  the  bacilli 
lie  latent  in  the  child,  which  is  one  of  the  premises  of  Behring's  theory  of 
tuberculous  infection  in  early  infancy.  T.  R.  Whipham. 

Pseudo- hypertrophic  muscular  dystrophy  {'New  York  Med.  Journ.,* 
August  28, 1909).— Potter  saw  a  case  Avhich  supports  the  view  that  there 
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may  be  transitional  forms  of  dystrophy,  in  wliicli  changes  in  the  nervous 
system  are  associated  with  diseases  of  the  muscles.  The  patient  was  a  boy, 
who,  at  the  time  of  his  death  from  pneumonia  at  the  age  of  fifteen,  was 
unable  to  use  the  lower  and,  to  a  less  extent,  the  upper  limbs.  There  was 
hypertrophy  of  the  calf  and  thigh  muscles,  with  atrophy  of  the  thoracic, 
shoulder,  and  arm  muscles.  The  abdomen  was  protruded  and  the  reflexes 
were  absent.  At  the  necropsy  there  were  typical  changes  in  the  peripheral 
muscles  ;  the  peripheral  nerves  were  small  and  degenerated,  and  the  anterior 
roots  showed  similar  changes.  The  anterior  horn-cells  were  degenerated, 
especially  in  the  lumbar  region,  the  changes  being  most  marked  in  the 
ventro-mesial  group  and  in  those  of  Clarke's  column.  The  liver  was  large 
and  fattv,  and  the  heart  muscle  showed  atrophy  and  fatty  infiltration  with 
slight  fibrosis.  T.  R.  Whipham. 

The  cutaneous  tuberculin  reaction  in  children  {'Jahrh.  f.  Kinder- 
heilk.,'  Bd.  69,  Heft  6). — Hellesen  tested  Pirquet's  reaction  in  418  patients 
up  to  fourteen  years  of  age  in  the  University  Cliildren's  Clinic  in  Chris- 
tiania.  His  results  correspond  on  the  whole  with  those  of  other  observers, 
but  contrary  to  Pirquet  he  found  an  increase  of  positive  reaction  after  the 
age  of  two  years.  He  considers  the  reaction  specific,  and  a  harmless  and 
valuable  diagnostic  help  to  the  discovery  of  tuberculosis  in  children,  and 
that  a  negative  reaction  in  any  period  of  childhood  has  an  especially  great 
significance.  '  J.  E.  Bullock. 

Icterus  neonatorum  ('Jahrh.f.  Kinderheilk.,'  Bd.  69,  Heft  6).— Hasse, 
in  a  short  communication  illustrated  by  three  diagrams,  takes  the  view  that 
the  oi'diuary  jaundice  of  the  new-born  is  an  obstructive  jaundice,  which  sets 
in  on  the  commencement  of  diaphragmatic  breathing  during  the  first  few 
days  of  life  and  finally  disappears.  According  to  Hasse,  it  happens  that 
through  the  sinking  of  the  diaphragm  during  inspiration  compression  of  the 
excretoi-y  ducts  of  the  liver  and  the  large  vessels,  especially  the  portal  vein, 
is  increased,  and  thus  the  bile  is  impeded  in  its  normal  flow  and  is  absorbed. 
Hasse  considers  that  the  compression  diminishes  after  a  little  while,  follow- 
ing the  deci-ease  in  size  of  the  liver,  brought  about  through  the  respiration 
and  the  changes  in  its  position  affecting  its  portal  vessels  and  excretory 
ducts  as  well  as  the  underlying  duodenum.  J.  E.  Bullock. 

Treatment  of  tuberculous  children  with  large  doses  of  tuberculin 

CMiiucJi.  med.  Wochens.;  No.  44,  190!>,  ^j.  2288J.— At  the  Congress  of 
Grerman  Physicians  held  in  Salzburg,  September,  1909,  Fuchs  reported  the 
results  which  he  had  obtained  in  tuberculin  treatment  by  Schlossmann's 
method.  In  thirteen  surgical  cases  and  five  cases  of  simple  apex  affection 
he  had  obtained  no  good  result,  and  in  one  division  of  the  cases  he  was 
convinced  of  distinct  harm,  and  the  extension  of  specific  processes  in  remote 
parts  of  the  body  was  evident.  Further,  he  reported  that  after  an  injection 
he  had  observed  a  peculiar  extensive  skin-reaction  in  the  neighbourhood  of 
the  infected  area.  In  the  discussion  which  followed  Schlossmann  stated 
that  he  had  never  seen  anorexia  and  anaemia  follow  his  method  of  treat- 
ment ;  he  had  never  spoken  of  cure  in  an  infant,  but  of  tuberculous  infants 
which  were  treated  not  one  had  died.  Escherich  was  of  opinion  that  we 
do  not  yet  know  the  course  of  tuberculous  lesions  in  children.  He  had  never 
seen  harm  follow  the  treatment,  but  tuberculin  could  not  effect  a  positive 
cure.     He  considered  it  inadmissible  in  the   treatment   of   children  with 
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progressive  tuberculosis.  Qanghofer  recommeuJed  only  small  doses. 
iSchlossmauu  was  opposed  to  Hamburger's  views  with  respect  to  tlie  infec- 
tion of  young  children  with  tuberculosis,  as  had  been  strongly  conunented 
upon  by  Escherich.  Bauer  was  in  favour  of  tuljerculin  treatment  in  selected 
cases.  J.  E.  Bullock. 

Pathology. 

The  localisation  of  carcinoma  in  early  life  ('Ztlt.  f.  KrehsJ'ornch.,^ 
June,  IDOU). — Lindemann  gives  a  compilation  of  the  literature  on  this 
subject,  and  states  that  there  is  no  absolute  limit  below  which  carcinoma  njay 
not  appear  ;  it  has  been  observed  even  in  the  first  few  months  of  life.  There 
is,  however,  a  marked  difference  between  the  different  tissues  as  regards  the 
early  appearance  of  carcinoma.  Riegel  has  recorded  two  cases  of  gastric 
carcinoma  in  the  new-born  and  one  in  au  infant  aged  6  weeks.  There  are 
also  records  of  carcinoma  of  the  testicle  in  a  child  aged  18  months,  of  an 
ovarian  carcinoma  at  nine  months,  and  of  cancer  of  the  uterus  in  a  girl  aged 
8  years.  Three  cases  of  carcinoma  of  the  pancreas  between  the  ages  of  seven 
months  and  fourteen  years  are  also  reported.  The  kidneys  show  a  special 
susceptibility  to  carcinoma  in  the  young,  as  more  than  one  third  occur  before 
the  tenth  year  and  5  per  cent,  between  the  tenth  and  twentieth  years.  At 
least  one  case  of  carcinoma  (primary)  of  the  liver  has  been  described  in  the 
new-born,  while  among  the  intestinal  growths  twenty-three  authentic  cases 
before  the  twentieth  year  were  found.  T.  R.  Whipham. 

Therapeutics. 

Treatment  of  diphtheria  {'Therajj.  Monatshefte,'  1909,  p.  414). — 
Eckert. — The  success  obtained  by  Pospischill  (v.  British  Journal  of 
Children's  Diseases,  1909,  p.  133)  from  subcutaneous  injection  of  adrenalin 
in  diphtheria  prompted  its  emplovment  in  Heubuer's  clinicpie  at  theCharitc 
in  Berlin.  Two  to  3  c.c.  of  the  1  in  1000  solution  were  given  subcutaneously 
three  to  four  times  a  day,  and  its  effect  on  the  blood-pressure  observed  by 
von  Recklinghausen's  tonometer.  The  highest  rise  of  blood-pressure  was 
noted  dviring  the  first  two  hours  after  injection,  but  the  action  of  the 
adrenalin  was  not  entirely  exhausted  before  seven  hours.  The  subcutaneous 
method  is  therefore  preferable  to  intra-venous  injection,  with  which  the 
action  of  the  drug  is  very  transient.  Abscesses  were  never  observed  at  the 
site  of  injection  as  in  some  of  Pospischill's  cases.  The  treatment,  however, 
was  decidedly  painful,  and  required  the  frequent  application  of  cold  com- 
presses. Glycosuria  was  sometimes  noted,  and  was  most  marked  diu-iug 
the  first  two  hours  after  injection.  Fourteen  hours  after  the  last  injection 
no  trace  of  sugar  could  be  found  in  the  urine.  J.  I).  Rolleston. 

The  possible  utilisation  of  puppies  as  breast  =  pumps  ('La  Clin. 
Infant.,'  JS'oveittber,  1909,  Ao.  21,  p.  042).— Q.  Variot  is  the  originator  of 
this  quaint  and  novel  idea  in  an  article  which  deserves  reproducing  at  some 
length.  It  has  been  a  vii-tual  necessity,  he  says,  to  construct  more  or  less 
complicated  breast-pumps,  without  much  success,  in  which  a  vacuum  is 
formed  either  with  the  mouth  or  by  bellows.  Quite  recently  an  apparatus 
has  been  brought  forward  which  is  designed  to  imitate  suction  movements, 
but  it  is  evident  that  no  machinery  can  be  as  per'tect  as  the  mouth  of  infants 
or  young  animals  which  suckle.  The  admirable  adaptation  of  the  buccal 
suction  to  the  end  of  the  nipple  and  the  force  of  aspiration  developed  by  the 
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lingual  pistou  from  the  first  few  days  after  birth  suggest  the  question,  Why 
not  utilise  young  animals  as  natural  breast-pumps  either  when  we  want  to 
accelerate  the  in-come  of  the  milk  and  influence  the  formation  of  the  breasts 
in  certain  primiparse,  or  in  women  whose  infants  are  too  weak  to  seize  the 
nipple,  or,  on  the  other  hand,  in  order  to  empty  bi-easts  which  are  too  full, 
or  to  keep  up  or  excite  the  lacteal  secretion  whenever  necessary  ?  Variot 
found  that  the  villagers  in  certain  parts  of  France  habitually  had  recourse 
to  newly  born  puppies  to  induce  the  flow  of  milk,  and  asserted  that  they 
drew  more  strongly  than  an  infant.  The  reason  why  the  practice  of  this 
method  is  not  more  common  is  probably  because  it  is  not  generally  known. 
G-iven  a  healthy  bitch  there  is  nothing  to  be  feared  from  the  puppies  by  way 
of  infection.  It  does  not  seem  any  more  repugnant  for  the  woman  to  have 
her  breasts  sucked  by  a  young  animal  than  to  put  a  new-born  infant  to  the 
teat  of  a  goat  or  ass,  as  is  often  done.  If  blood  is  drawn  by  a  leech,  why 
not  milk  by  a  puppy  ?  Vincent  Dickinson. 

The  cure  of  stammering  {'La  Clin.  Infant.,''  November,  1909,  No.  21, 
^.  657). — Those  interested  in  this  subject  should  peruse  a  communication 
made  to  the  Caen  Medical  Society  by  Dr.  Chervin.  Stammering  must  be 
considered  as  a  functional  neurosis  of  the  organs  of  speech  whicJi  develops 
in  early  childhood.  It  is  essentially  intermittent,  but  disappears  completely 
in  singing.  It  is  always  associated  with  respiratory  trouble  and  nervous 
fears.  His  method  of  treatment  is  complete  in  three  weeks.  Theyirs^  iveek 
is  devoted  to  the  study  of  the  elements  of  speech  and  the  methodical  exercise 
of  respiration.  The  respiratory  rhythm  must  first  be  re-established,  and  for 
this  purpose  the  stammerer  is  taught  to  breathe  and  use  his  respiration  from 
a  speaking  point  of  view.  This  is  done  by  methodical  breathing  exercises, 
and  expiration  is  utilised  to  pronounce  isolated  and  afterwards  connected 
sounds,  beginning  with  vowels.  During  this  week  ordinary  methods  of 
speaking  are  forbidden,  and  this  silence  also  contributes  to  calm  the  pupil's 
mind  and  make  him  forget  the  manner  in  which  he  stuttered.  In  the 
second  week  liberty  of  speech  is  given,  which  the  pupil  uses  to  speak  in  the 
way  he  has  been  taught.  The  grimaces,  spasms,  hesitations  and  repetitious 
disappear  as  if  by  magic  under  this  method.  The  third  week  is  employed  in 
consolidating  the  new  habit  that  the  pupil  has  acquired  of  speaking  with 
precaution  and  method,  and  of  perfecting  his  intonation.  The  marked 
syllabation  is  replaced  by  a  slightly  accentuated  diction,  in  which  all  the 
syllables  are  pronounced  deliberately  and  without  haste.  During  this  last 
week  the  pupil  is  advised  to  imitate  persons  who  speak  Avell,  whose  diction 
is  calm  and  impressive,  whose  voice  is  natural  and  inflections  not  monotonous, 
and  Avhose  expressions  are  easy  to  understand  and  agreeable  to  listen  to. 
When  the  pupil  leaves  he  should  be  considered  a  convalescent,  and  should 
keep  up  his  exercises  for  another  month  for  two  or  three  hours  daily. 

Vincent  Dickinson. 

Treatment  of  rickets  {'Med.  Press,'  November  17,  1909). — Zingher 
compares  the  results  of  his  treatment  of  rickets  by  the  old  method  of 
jihosphorised  cod-liver  oil  with  that  of  a  new  preparation  called  "  salossit." 
He  begins  by  giving  a  short  history  of  the  disease.  First  described  by 
Glisson  in  1670,  it  was  soon  recognised  as  a  dyscrasia  of  the  whole  organism 
due  to  faulty  hygiene,  and  sometimes  following  tubercle,  syphilis,  etc.  Later 
the  digestive  system  was  believed  to  be  one  of  the  primary  causes.  In  1842, 
Baginsky  and  Chassat,  experimenting  on  young  animals,  produced  rickets  by 
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excludiiif?  all  forms  of  lime  from  the  dietai'v  in  accordance  with  the 
chemical  theory  of  the  time.  Friedleben  and  Tripier  denied  this,  and 
affirmed  that  rickets  was  produced  when  the  animals  were  fed  on  lactic  acid 
or  when  this  constituted  a  large  proportion  of  the  food.  After  much  con- 
troversy it  was  agreed  that  both  theories  contained  elements  of  truth. 
Zweifel  followed  next,  maintaining  that  a  reduction  of  chlorides  in  the 
blood  checked  the  absorption  of  the  calcium  salts,  and  thereby  induced 
rickets.  Later  Kassowitz  came  to  the  conclusion  that  the  fault  lay  in  the 
absence  of  the  phosphate  of  lime,  one  of  the  constituents  of  bone.  The 
rational  treatment  followed  of  adding  phosphorus  to  cod-liver  oil,  then 
iron,  and  finally  green  fruit  as  a  restorative  or  prophylactic.  To  obviate 
the  difficulty  of  patients  taking  this  oil  mixture  and  of  obtaining  fresh 
fruit  in  the  winter,  vai'ious  preparations,  such  as  pliyton,  visvil,  and  bioson, 
have  been  put  on  the  market.  The  latest  is  Salossit,  which  is  composed  of 
phosphorus  anhydride  117  per  cent.,  organic  matter  2'32  per  cent.,  calcium 
•87  per  cent.,  magnesia  T6  percent.,  saccharuni  lactis  9482  per  cent.,  and 
with  it  Zingher  has  had  considerable  success.  Eighteen  patients  were 
treated  with  phosphorised  cod -liver  oil,  and  eighteen  with  salossit.  With 
the  latter  recovery  was  more  effective  and  rapid,  and  not  one  suffered  from 
gastric  or  digestive  disturbance.  In  six  to  eight  weeks  a  striking  improve- 
ment was  obsei'ved.  With  the  oil  the  results  were  also  good,  but  in  seven 
cases  the  treatment  had  to  be  suspended  on  account  of  vomiting  and 
general  gastric  disturbance.  Two  were  not  able  to  take  the  oil  and  finally 
had  to  be  treated  Avitli  salossit,  when  they  rapidly  improved.  The  prepara- 
tion is  best  given  in  milk — a  teaspoonful  twice  or  three  times  a  day 
according  to  age.  The  large  percentage  of  milk  sugar  makes  it  an  agreeable 
food,  and  it  is  easily  borne  by  the  most  delicate  child. 

T.  E.  Whipham. 

Otology,   Laryngology,  and    Rhinology. 

Nasal  myo=sarcoma  in  a  child  aged  3  years  (Voudi  of  Laryngol.,' 
November,  1909). — Ross  described  this  case.  Nasal  breathing  had  been 
obstructed  for  six  weeks  ;  nasal  voice  ;  frequent  epistaxis.  Left  naris  filled 
by  greyish-yellow,  soft,  friable  mass,  encapsuled,  bleeding  at  touch. 
Removed  with  forceps,  scissors,  and  electric  cautery.  Found  to  be  attached 
to  septum  at  junction  of  bone  and  cartilage.  Recurrence  in  two  weeks  ; 
operation  repeated  four  times,  last  being  on  November  30,  1908.  No 
recurrence  on  May  1,  1909.  Pathological  report:  Myxoma  which  had 
undergone  sarcomatous  degeneration,  Macleod  Yearsley. 

Serous  meningitis  and  deafness  ('ArcJi.  Internat.  de  Laryngol.,  cCOtol.y 
et  de  Rhinol.,'  July- August,  1907 j. — De  Stella  points  out  that  children  are 
more  easily  affected  by  meningitis  than  adults,  and  that  the  predisposing 
cause  is  congenital.  The  real  cause  is  usually  some  toxin  absorbed  from 
the  gastro-intestinal  tract,  which,  in  many  cases,  so  acts  on  the  auditory 
apparatus  as  to  leave  total  or  partial  deafness.  He  advises  calomel  inter- 
nally, ung.  hydrarg.  externally,  and,  above  all,  lumbar  puncture.  In  this 
way  pressure  symptoms  are  relieved  and  the  deafness  cured.  The  serous- 
fluid  is  clear,  abundant,  and  aseptic.  Macleod  Yearsley. 

The  treatment  of  scarlatinal  otitis,  with  special  reference  to  the 
value  of  the  radical  mastoid  operation  {'Practitioner,'  November,  1909). 
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• — A.  K.  Gordon,  in  8685  patients  at  the  Monsall  Fever  Hospital,  found 
1708  having  discharge  from  one  or  both  ears  during  residence.  He  gives 
an  interesting  series  of  statistical  details,  and  verv  clearly  discusses  the 
essential  points  of  difference  between  scarlatinal  and  non-scarlatinal  otitis. 
He  believes  that  the  onset  of  scarlatinal  otitis  is  inevitable,  and  that  it  does 
not,  as  a  rule,  occur  at  all  in  the  mild  attacks.  There  is  abundant  evidence 
that  these  otorrhoeas  are  infective.  In  moderate  attacks  of  scarlet  fever  the 
value  of  nasal  irrigation  as  a  prophylactic  is  insisted  upon.  When  the  naso- 
pharynx is  blocked  with  sloughing  adenoids,  removal,  whatever  the  general 
condition  as  regards  pyrexia,  etc.,  is  advocated.  The  vast  majority  of 
scarlatinal  otorrhoeas  require  no  further  treatment  than  frequent  irrigation 
with  sterile  water  or  salt  solution ;  60  per  cent,  can  thus  be  cured.  Fifteen 
per  cent,  of  patients  require  operation,  and,  for  reasons  given,  the  radical 
mastoid  is  greatly  to  be  preferred.   The  paper  really  requires  perusal  in  full. 

Macleod  Yearsley. 

Surgery. 

Acute  hydronephrosis  in  a  case  of  horse-shoe  kidney  ('Pediatrics,' 

1909,  j>.  161). — J.  Hess. — The  patient  was  a  boy,  aged  6  years,  who  had 
suffered  for  the  past  fortnight  from  vomiting  and  pain  in  the  right  inguinal 
region,  in  which  a  mass  could  be  felt.  At  the  laparotomy  the  left  kidney 
was  found  to  be  larger  than  normal  but  not  cystic,  while  the  right  kidney 
was  full  of  straw-coloured  fluid,  which  was  evacuated.  Recovery  was  un- 
eventful. J.  D.  ROLLESTON. 

Invagination  of  the  intestine  in  children  and  its  treatment  in 
Denmark  ('Hospital  studende,''  1909,  No.  14). — Bloch  reports  that  invagi- 
nation of  the  intestine  occurs  comparatively  frequently  in  Denmark.  The 
non-operative  method  of  replacement,  which  gave  good  I'esults  in  the  hands 
of  Hirschsprung  (60- 75  per  cent,  recoveries  in  107  cases)  is  still  employed 
by  Danish  surgeons.  He  reports  nine  cases  which  were  treated  in  the 
Queen  Louisa  Children's  Hospital  while  Professor  Wichmann  was  surgeon- 
in-charge.  All  nine  cases  wei'e  invagination  of  the  colon  or  the  ileo-csecal 
valve ;  only  five  were  treated  within  twenty-four  hours  of  the  onset  of  the 
disease.  Laparotomy  was  performed  only  in  one  case ;  in  the  others  non- 
operative  methods  were  used.  The  laparotomy  case  died,  also  four  of  the 
other  cases,  of  whom  two  came  under  treatment  after  forty-eight  hours. 
He  points  out  that  the  non-operative  methods  were  vxnsuccessful,  and  is  of 
opinion  that  they  can  only  prove  successful  in  quite  early  cases.  He  advises 
that  repeated  non-operative  attempts  at  replacement  should  not  be  carried 
out,  and  that  such  patients  should  be  placed  under  a  surgeon  for  operation. 

J.  E.  Bullock. 

Successful  omentopexy  in  cirrhosis  of  the  liver  ('Intercolonial  Med. 
Jovrn.,'  June,  1909). — White  records  the  case  of  a  girl,  aged  9  years,  who 
had  been  delicate  since  birth,  but  for  eighteen  months  previous  to  admission 
to  hospital  had  suffered  from  an  increasing  swelling  of  the  abdomen. 
There  was  no  history  of  intemperance  in  the  parents,  but  the  mother  stated 
that  on  account  of  the  child's  delicate  health  she  had  been  in  the  habit  of 
giving  her  from  one  half  to  three  table- spoonfuls  of  whiskey  daily.  The 
Wassermann  test  for  syphilis  was  negative.  While  in  hospital  the  child 
was  tapped  five  times  at  intervals  of  a  fortnight  on  account  of  ascites,  but 
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the  fluul  reaceiimulated  and  tlie  relief  was  only  temporary.  The  abclomen 
was  then  opeueil  and  a  typical  hob-nailed  liver  was  found.  The  spleen  was 
considerably  enlar«^ed.  Omentopexy  was  performed,  and  after  the  operation 
the  child  was  tapped  three  times  in  five  weeks,  but  after  that  marked 
improvement  set  in  and  further  tappin<^  was  unnecessary.  Two  months 
after  the  operation  the  child  appeared  to  be  in  good  health  and  all  signs  of 
ascites  had  disappeared.  T.  R.  Whipham. 

A  simple  operation  for  prolapse  of  the  rectum  in  children  ('Med. 
Bev.,'  AiKjust,  1909). — Ekehorn  describes  an  operation  for  prolapse  of  the 
rectum  which  consists  in  attaching  the  posterior  wall  of  the  rectum  to  the 
sacrum  by  means  of  a  transverse  suture.  No  incision  of  the  skin  or  rectum 
is  necessary.  The  prolapsed  rectum  is  first  replaced  and  held  in  position  by 
the  forefinger  of  the  left  hand.  A  moderate- sized  needle  in  a  handle  is  then 
passed  through  the  skin  at  one  side  of  the  extremity  of  the  sacrum,  and  is 
pushed  through  the  soft  tissues  until  it  pierces  the  rectum.  It  is  then 
guided  by  the  finger  of  the  left  hand  to  the  anal  orifice,  where  it  is  threaded 
with  a  piece  of  stout  silk,  one  end  of  which  is  withdrawn  with  the  needle. 
The  other  end  of  the  ligature  is  similarly  brought  out  at  the  same  level  on 
the  other  side  of  the  sacrum  and  the  two  ends  are  tied  together  over  the 
skin.  No  dressings  ai'e  required,  and  the  patient  need  not  be  kept  in  bed. 
After  a  fortnight  the  suture  is  removed.  In  the  writer's  experience  no  rise 
of  temperature  follows,  and  no  inconvenience  is  caused  by  the  presence  of 
the  suture  after  the  pain  of  the  operation  has  passed  off. 

T.  R.  Whipham. 


Correspondence. 


A  CASE  OF  CYCLIC  OR  RECURRENT  VOMITINC  ASSO- 
CIATED WITH  HYPERTROPHIC  STENOSIS  OF  THE 
PYLORUS. 

To  the  Editor  of  The  British  Journal  of  Children's  Diseases. 

Dear  Sir, — With  reference  to  Mr.  T.  C.  Dent's  letter  in  your  last  issue, 
I  should  like  to  point  out  that  the  question  of  hypertrophic  stenosis  of  the 
pylorus  concerned  me  only  in  so  far  as  in  my  case  it  seemed  to  throw  light 
on  the  pathology  of  recurrent  or  cyclic  vomiting  of  children,  a  condition  the 
nature  of  which  has  given  rise  to  considerable  discussion. 

To  describe  hypertrophic  stenosis  of  the  pylorus  as  "an  affection  of 
young  infants  "  is,  of  course,  hardly  accurate,  as  the  statement  is  open  to 
the  inference  that  the  condition  is  confined  to  young  infants,  which  is  not 
the  case,  as  my  own  case  and  ethers  clearly  show,  but  I  presume  that  Mr. 
Dent  will  agree  with  me  that  it  is  much  more  common  in  infants  than  in 
older  children,  if  only  for  the  reason  that  many  infants  die  of  it,  and  further, 
it  has  rarely  been  described  in  older  children. 

I  do  not  understand  why  Mr.  Dent  states  that  I  "assume  .  .  .  that 
the  condition  does  not  persist,"  as  I  think  I  made  it  clear  in  the  description 
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of  my  case  that  the  child  had  been  liable  to  the  attacks  from  birth,  and  I  did 
not  doubt  that  the  hypertrophic  stenosis  was  the  cause  throughout.  Further, 
in  conjecturing  that  the  condition  might  have  been  overlooked  at  autopsies 
of  older  children,  I  intended  to  imply  the  possibility  of  its  persistence. 

The  object  of  my  paper  was  to  report  a  case  presenting  the  typical 
symptoms  of  so-called  cyclic  vomiting,  in  which  the  presence  of  hyper- 
trophic stenosis  of  the  pylorus  seemed  to  throw  a  new  light  on  the  pathology 
of,  at  least,  some  cases  of  this  condition.  It  is  a  very  generally  accepted 
opinion  that  hypertrophied  muscle-fibre,  especially  of  the  unstriped  vai-iety, 
is  prone  to  spasm,  and  further  Ave  know  that  both  the  pyloric  and  cardiac 
ends  of  the  stomach  are  liable  to  spasm.  Recurring  attacks  of  spasm  would 
convert  an  incomplete  into  a  complete  obsti'uctiou  of  the  pylorus,  and  my 
contention  was  that  the  other  symptoms  of  vomiting  and  acute  starvation 
with  the  presence  of  the  acetone  bodies  in  the  breath  and  urine  would  follow 
automatically. 

Mr.  Dent,  however,  is  an  opponent  of  the  view  that  spasm  enters  into  the 
pathology  of  hypertrophic  stenosis.  I  was  not  concerned  in  my  paper  with 
the  pathology  of  the  production  of  hyperti-ophic  stenosis,  and  quoted  various 
views  as  to  the  existence  of  muscular  spasm  in  that  condition  merely  to  show 
that,  given  the  existence  of  hypertrophic  stenosis,  the  possibility  of  the  occur- 
rence of  attacks  of  muscular  spasm  cannot  be  dismissed  lightly. 

As  regards  the  possibility  that  folds  of  mucous  membrane  may  have  been 
concerned  in  the  production  of  the  attacks  of  pyloric  obstruction  in  my  case, 
I  can  only  say  that  there  was  no  evidence  of  any  excess  of  mucous  folds  at 
the  avitopsy,  though  I  can  conceive  that  such  might  produce  obstruction,  but 
so  also  would  spasm. 

Mr.  Dent  adds  that  "I  cannot  but  think  that  this"  (i.  e.  the  presence  of 
mucous  folds  in  the  pyloric  canal)  "  is  the  chief  explanation  in  such  a  case 
as  Dr.  Russell  has  described."  It  would  seem,  therefore,  that  he  adopts  my 
views,  at  any  rate  to  the  extent  of  agreeing  that  recurring  attacks  of  complete 
pyloric  obstruction  did  occur  in  my  case.     This  was  my  main  contention. 

As  the  symptoms  presented  by  my  case  were  those  characteristic  of  cyclic 
vomiting  I  regret  his  remark  that  "  with  the  pathological  chemistry  of  the 
case  I  am  not  concerned  at  present,"  for,  as  above  stated,  it  seems  to  me  that 
the  vomiting,  wasting,  and  chemical  changes  were  directly  referable  to  the 
attacks  of  mechanical  obstruction  of  the  pylorus. 

The  question  of  operation  was,  of  course,  considered,  and  I  am  of  opinion 
that  timely  operation  would  probably  have  saved  the  child's  life.  It  has  to 
be  remembered,  hovv^ever,  firstly  that  the  symptoms  were  those  of  cyclic 
vomiting  in  which  the  possibility  of  mechanical  obstruction  of  the  pylorus 
has  not,  so  far  as  I  am  aware,  been  brought  foi'ward  before,  the  current 
views  invoking  some  toxic  cause.  The  possibility  of  obstruction  of  the 
pylorus  did,  however,  occur  to  me.  In  the  second  place,  despite  the  boy's 
emaciation,  he  did  not  appear  to  be  in  clanger  of  dying.  Recovery  fi-om  the 
first  attack  was  complete,  and  in  the  second  attack  severe  broncho-pneumonia, 
very  possibly  due  to  the  vomitus  invading  the  bronchi,  preci]>itated  a  fatal 
issue  on  the  sixth  day  of  the  attack.  In  any  severe  and  prolonged  attack 
of  cyclic  vomiting  the  question  of  operation  would  deserve  serious  con- 
sideration. 

I  am. 

Yours  faithfully, 

A.  E.  Russell. 
April  the  Uth,  1910. 


TIIK 

BRITISH   JOURNAL 


OF 


CHILDREN'S  DISEASES. 


Vol.  VII.  MAY.  1910.  No.  11. 


Original  Articles. 


SYMMETRICAL  TROPHIC  LESIONS  OF  THE  EXTREMITIES 
IN    A    CHILD;    SYRINGOMYELIA    (MORGAN'S    TYPE).* 

By  H.   MoRLEY  Fletcher,   M.D. 

The  patient,  a  female,  aged  6  years,  was  admitted  to  St. 
Bartholomew's  Hospital  on  July  the  27th,  1909,  with  the  following 
history  :  In  infancy  she  was  backward  and  began  to  talk  late.  Up 
to  the  age  of  four  years  she  did  not  walk,  but  dragged  herself  in 
a  sitting  posture  about  the  room ;  at  four  years  she  began  to  walk 
properly.  When  she  was  two  years  old  the  tip  of  one  forefinger 
became  swollen  and  began  to  discharge  :  this  ultimately  healed  with 
the  loss  of  the  tip  of  the  finger.  A  similar  process  took  place  sub- 
sequently in  the  fingers  and  thumbs  of  both  hands,  and  was  entirely 
painless.  When  three  years  old  the  feet  first  became  affected,  and 
the  left  great  toe  was  lost  by  a  process  similar  to  the  above.  On 
one  occasion  she  put  her  feet  in  the  fire,  and,  although  severely 
buimt,  she  felt  no  pain.  In  the  summer  of  1908  she  fractured  the 
right  tibia  and  fibula,  the  result  of  a  fall  whilst  playing ;  she  did 
not  complain  of  any  pain,  and  the  injury  was  not  recognised  till  two 
days  later,  when  the  mother  discovered  the  fracture  by  the  "  looseness 
and  grating  "  of  the  parts.  The  fracture  was  treated  at  the 
London  Hospital,  where  she  came  under  the  observation  of  Dr. 
Head.      The  patient  has  had  measles  but  no  other  illnesses.      She  is 

*  Shown  at  the  Clinical  Section,  the  Royal  Society  of  Medicine,  January  the  1  itli, 
1910. 
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the  ninth  of  a  family  of  twelve,  of  whicli  five  are  now  alive 
and  well.  The  others  died  in  early  life  from  acute  illnesses.  Both 
parents  English,  and  alive  and  healthy.  There  was  no  history  of 
any  other  member  of  the  family  having  any  similar  disease.      There 


Fig.  1.—  Syringomyelia  (Morvan's  type). 

was  no  evidence  of  syphilis,  acquired  or   congenital.      The  child  has 
never  been  abroad. 

When  admitted  to  the  hospital  she  was  well  grown,  but  dull  and 
lethargic.  Eyes  natural,  except  for  left  internal  strabismus  :  no 
pain     felt     on     touching    the     cornea     or    sclerotic,    but     corneal 
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Fig.  2. 


Fio.  3. 
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reflex  was  present.  Mental  development  retarded,  but  this 
improved  greatly  during  her  stay  in  the  hospital.  Thorax  and 
abdomen  natural.  There  was  no  muscular  wasting  or  paralysis. 
Habits  clean.  Limbs  :  Both  arms  were  natural.  Right  hand : 
The  terminal  phahmges  of   all  the  fingers  and  the  thumb   were  lost, 


Fig.  4. — Skiagi-am  of  left  hand. 

and  when  a  phalanx  had  fallen  off  the  separation  had  occurred  either 
at  the  interphalangeal  joint  or  a  small  piece  of  bone  had  remained, 
representing  the  terminal  phalanx  and  movable  in  any  direction.  Left 
hand:  The  terminal  phalanges  of  the  fingers  and  thumb  were  similarly 
affected  (Fig.  2).  Legs  :  Left  lower  limb  was  externally  rotated  and 
could  not  be  fully  rotated  inwards ;  slight  flattening  of  prominence 
of  left  trochanter.      Knees  :  Left,  natural ;  right,  5°  of  genu  valgum 
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Fig.  5. — Skiagram  of  right  foot. 
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present.  Legs  :  Left,  natural ;  right,  bent  with  convexity  inwards, 
the  apex  of  which  is  the  site  of  the  old  fracture;  slight  shortening 
of  right  leg  ;  some  creaking  in  right  ankle-joint.  Feet  :  Left,  great 
toe  and  first  metatarsal  absent ;  right,  terminal  phalanx  of  great 
toe  missing  (Fig.  3). 

On  admission,  foetid  pus  was  oozing  from  the  finger-stumps  and 
from  a  sinus  in  the  left  foot.  There  were  several  superficial  ulcers 
on  the  legs  and  buttocks.  The  discharge  and  the  ulcers  soon  cleared 
up  under  local  treatment.  Gait :  She  was  just  able  to  stand,  but 
could  not  walk;  this  appeared  to  be  due  in  part  to  muscular  weakness 
due  to  confinement,  and  in  part  to  the  deformity  resulting  from 
the  fracture.  Sensation  :  Over  the  whole  of  the  cutaneous  surface 
and  the  mucous  membrane  of  the  mouth  and  tongue  the  sensation 
of  pain  was  absent.  Corneas  insensitive  to  pain.  Tactile  sensation 
present  over  the  whole  body.  Thermal  sensation  certainly  impaired, 
but  it  was  impossible  to  decide  whether  it  was  absent  or  not. 
Electrical  reactions :  Dr.  Lewis  Jones  reported  that  these  were 
normal,  and  further,  that  ''  it  is  very  doubtful  if  she  feels  the  cui'rent 
in  her  extremities."  Reflexes  :  Knee-jerks  and  plantar  responses 
not  obtained.      Abdominal  reflexes  absent. 

STiiagravis. — These  show  no  evidence  of  rarefaction  of  bone  such 
as  is  described  in  adult  cases  of  s^'ringomyelia  (Figs.  4,  5).  In 
the  right  leg  there  is  an  old  fracture  with  callus  at  the  junction  of 
middle  and  lower  thirds  of  tibia  and  fibula  (Fig.  5). 

During  the  child's  residence  in  hospital  the  tips  of  the  fingers 
liaAe  on  several  occasions  become  inflamed,  but  this  has  quickly 
subsided  under  treatment. 

There  can  be  no  doubt  but  that  this  is  an  interesting  example  of 
syringomyelia  of  the  variety  known  as  Morvan's  type,  occurring  at 
an  unusually  early  age.  Dr.  Head  has  informed  me  that  he  described 
some  j-ears  ago,  in  the  '  London  Hospital  Gazette,'"^  a  somewhat 
similar  case  in  a  child,  but  with  this  exception  I  have  not  met  with 
any  account  of  this  type  of  the  disease  in  an  infant  in  English 
publications.  All  forms  of  syringomyelia  are  ver}^  rare  in  children, 
judging  by  the  figures  given  by  Schlesinger.  In  a  series  of  260 
cases  collected  by  him,  nine  occurred  in  children  under  ten,  and  the 
type  of  disease  is  not  specified.  It  is  interesting  to  note  that 
syringomyelia  is  twice  as  common  in  males  as  in  females,  taking  all 
ages  into  account,  but  that,  in  his  nine  cases  in  children,  five 
females  were  affected  to  four  males.      The  striking  features  of  the 

*  July,  1903,  vol.  X  (Clinical  Section). 
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case  are  tlio  universal  distribution  of  tlie  analgesia  and  the  complete 
absence  of  muscular  atrophy. 

I  must  express  my  thanks  to  Dr.  Yates  for  the  notes  on   the  case, 
and  to  Dr.  Walsham  for  the  skiagrams. 


CHRONIC     POLYARTHRITIS     WITH     ENLARGEMENT     OF 
THE    LYMPHATIC    GLANDS     (STILL'S    DISEASE).* 

By  R.  Barclay  Ness,  M.A.,  MB.,  CM., 

Physician,   Royal   Hospital  for   Sick    Children ;    Assistant   Physician,    Western 

Infirmary,  Glasgow. 

The  patient,  M.  L — ,  a  girl,  aged  4^  years,  was  admitted  to  tlie 
Western  Infirmary,  Glasgow,  on  April  the  10th,  1909,  with  enlarge- 
ment of  all  the  joints  of  the  limbs  except  the  right  elbow.  There  was 
also  present  welt-marked  general  emaciation.  The  mother  stated  that 
the  patient  had  been  a  healthy  child  up  to  fifteen  months  before 
admission.  At  that  time  the  great  toe  of  one  foot  became  sore. 
At  first  the  skin  was  not  broken  ;  but  twenty-four  hours  later  a 
small  amount  of  sanguineous  discharge  escaped  from  the  side  of  the 
nail.  She  was  feverish  and  confined  to  bed.  In  a  short  time  she 
was  allowed  to  rise,  but  she  still  complained  of  a  feeling  of  soreness 
over  the  whole  body.  Possibly  this  slight  affection  had  no  real 
connection  with  the  polyarthritis  which  developed  later,  but  it  is 
put  on  record  because  the  mother  dates  the  child's  ill-health  from 
that  time. 

Two  months  afterwards  she  contracted  measles,  and  five  months 
later,  or  eight  months  before  admission,  the  joints  began  to  swell. 
The  hands  were  first  affected  and  the  feet  last,  all  the  joints  being 
involved  within  three  or  four  months.  Since  then,  up  to  the  time  of 
admission,  there  was  very  little  change  in  the  condition  of  the  child. 
At  first  there  was  free  perspiration  at  night,  latterly  very  little. 
Slight  cough  was  also  present,  but  no  expectoration.  Gastro- 
intestinal symptoms  were  absent.  At  this  time  the  child  was  under 
the  care  of  Dr.  Smith,  of  Lesmahagow,  who  treated  her  by  as 
generous  a  diet  as  possible,  the  administration  of  alkalis,  salicylates 
and  iodides,  and  by  inducing  local  passive  hyperannia  of  the  joints 
with  Bier's  bandages,  but  these  measures  were  not  accompanied  by 
any  distinct  benefit. 

*  Shown  at  a  meeting  of  the  Medico-Chirurgical  Society  of  Glasgow,  on  December 
the  10th,  1909 
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Family  history. — The  father  was  reported  as  being  well,  but  in 
childhood  he  appears  to  have  suffered  from  tuberculous  peri- 
tonitis. The  mother  has  had  one  attack  and  several  subacute 
attacks  of  rheumatism  during  the  last  few  years,  while  a  younger 
sister  of  hers  has  suffered  from  chorea  and  rheumatism.  There 
were  in  the  family  eight  children,  including  the  patient;  of  these 
three  are  dead — one  died  in  infancy  from  some  unknown  cause,  the 
other  two  died  of  broncho-pneumonia  when  very  young.  The  other 
four    children    who    are    alive   are    not   robust,    but    they   have    no 


Fig.  1. 


definite  ailments.  None  of  the  children  are  known  to  have  had  any 
foi'm  of  tuberculosis,  and  no  information  could  be  obtained  in  support 
of  transmitted  specific  disease. 

Condition  on  admissioi). — The  child  was  very  thin  and  wasted, 
weighing,  minus  her  clothes,  only  1  st.  13  lb.  The  hair  of  her  head 
was  very  thick  and  dark,  the  eyelashes  long  and  black,  while  a 
considerable  growth  of  downy  hair  was  present  over  the  whole  body, 
particularly  the  back.  The  child  lay  most  comfortably  in  the 
lateral  decubitus  with  thighs  and  legs  flexed.  In  the  sitting 
posture  the  same  flexion  was  maintained,  and  it  was  noticed  that  the 
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liead  was  sliglitly  flexed  on  the  thorax  and  that  its  movements  were 
limited,  evidently  the  result  of  implication  of  tlie  cervical  spine. 
The  condition  of  the  child  at  this  time,  particularly  as  regards  the 
joints  and  limbs,  is  well  represented  in  the  reproduction  of  two 
photographs  (Figs.  1  and  2).  The  muscles  of  the  arms  and  legs 
were  much  wasted,  while  all  the  joints  of  the  extremities,  except  the 
right  elbow,  were  greatly  enlarged.  The  enlargement  of  each  joint 
was  uniform,  and  on  palpation  there  was  conveyed  to  the  finger  a 
soft  doughy  feeling,  without  the  sense  of  fluctuation.  The  hip- 
joints   were   both  affected,  but  the  knee-joints   presented    the  most 


Fig.  2. 


notable  enlargement,  and  appeared  very  prominent  in  contrast  with 
the  emaciated  limbs.  The  swelling  was  quite  regular  and  the 
patellae  were  not  deflected.  The  ankles  were  also  markedly  swollen, 
while  the  metatarso-phalangeal  and  phalangeal  joints  were  only 
slightly  affected.  The  hands  presented  a  very  peculiar  appearance. 
The  wrist-joints  were  much  enlarged ;  so  also  were  the  metacarpo- 
phalangeal joints.  The  joints  most  affected,  however,  were  the 
second  inter-phalangeal  joints,  and  the  swelling  of  these  gave  the 
fingers  a  marked  spindle  shape.  An  X-ray  photograph  reproduced 
in  Fig.  3  showed  the  condition  of  the  joints  was  not  due  in  any 
distinct  way  to  changes  in  the  bones  themselves. 
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The  left  elbow-joint  and  both  shoulder-joints  were  also  affected. 
The  right  elbow,  of  all  the  joints  of  the  limbs,  alone  escaped.  All 
the  various  joints  affected  could  be  passively  moved  without  much 
pain,  but  slight  creaking  could  be  felt.  The  movement  in  most 
joints  was  limited,  while  in  some,  for  example  the  left  elbow  and 
both  knees,  some  flexion  was  present,  the  result  of  contracture. 


Fig.  .S. 


The  superficial  h/mphatic  glands  in  various  situations  showed  con- 
siderable enlargement.  In  the  neck  those  on  the  left  side  were 
most  affected,  and  could  be  palpated  in  both  the  anterior  and  pos- 
terior triangles.  In  both  axillae  they  were  enlarged,  but  more  so  on 
the  right  than  on  the  left  side.  In  the  groins  they  were  equally 
enlarged  on  the  two  sides.  The  examination  of  the  heart  and  lungs 
revealed  nothing  abnormal.  The  chief  fact  noted  in  the  examina- 
tion of  the  abdomen  was  the  enlargement  of   the  liver,  which  could 
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be  easily  felt  extending  a  little  below  the  level  of  the  umbilicus. 
The  edge  and  surface  were  firm  and  regular.  The  measurements  of 
the  hej)atie  dulness  were  2  in.,  5  in.,  and  4  in.  in  the  middle,  nipple, 
and  mid-axillary  lines  respectively.  The  sj^leen  was  not  palpable 
and  no  distinct  enlargement  could  be  determined  by  percussion. 
The  rest  of  the  abdomen  was  normal  to  the  ordinary  methods  of 
physical  examination.  The  howeh  tended  to  be  loose  and  the  stools 
rather  foul.  The  urine  on  admission  was  acid  in  reaction  and  had  a 
specific  gravity  of  1025.  The  tests  for  albumin,  blood  and  sugar  were 
negative  and  continued  to  be  so  during  the  whole  period  of  the 
patient's  residence  in  the  hospital. 

'^riie  examination  of  the  blood  gave  the  following  results  :   Hanno- 


Chakt  1,  giving  iiiaxiiiuiiii  and  iiiiniiiium  tempei-atures. 


globin,  65  per  cent.;  red  blood-cells,  4,586,000  per  c.mm.  ;  white 
blood-cells,  13,000  per  c.mm,;  colour  index,  07. 

The  examination  of  stained  blood-films  by  Dr.  Allan  showed  the 
absence  of  nucleated  red  cells,  poikilocytes,  and  other  forms  of  red- 
cell  degeneration.  The  most  remarkable  feature  in  the  films  Avas 
the  abundance  of  blood-platelets.  A  differential  count  of  the  leuco- 
cytes (400  counted)  gave  the  following  result :  Polymorphonuclears, 
71*25  per  cent.  ;  eosinophiles,  2*5  per  cent.  ;  lymphocytes,  13*25 
per  cent. ;  large  hyaline  and  transitional  forms,  13*0  per  cent. 

T/je  course  of  the  tevijterafiire  was  observed  for  several  months. 
For  a  fortnight  after  admission  to  the  hospital  the  temperature, 
though  somewhat  irregular,  indicated  no  distinct  febrile  condition, 
but  the  observations  had  only  been  made  night  and  morning.    After 
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this  the  temperature,  which  was  taken  every  four  hours,  showed  the 
presence  of  high  fever  with  marked  remissions  and  intermissions, 
sometimes  to  the  extent  of  seven  or  eight  degrees,  with  a  maximum 
of  104°  to  105°  F.  Chart  1  gives  the  daily  maximum  and  minimum 
temperatures  from  April  the  25th  to  May  the  22nd.  Chart  2  gives 
similar  temperatures  from  May  the  23rd  to  June  the  19th.  Till 
the  end  of  June  the  same  variation  in  the  temperature  persisted. 
During  July  and  August,  when  the  child  Avas  not  under  my  care,  the 
temperatures  were  again  only  taken  night  and  morning,  so  are  not 
reliable  in  indicating  the  full  variation  throughout  the  twenty-four 
hours.  During  September  and  October  four-hourly  temperatures 
were  resumed,  but  the  oscillations  were  found  to  be  much  less  than 
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in  the  earlier  periods  of  the  patient's  residence.  Chart  3  gives  the 
maximum  and  minimum  temperatures  between  September  the  12th 
and  October  the  9th.  This  shows  still  some  degree  of  irregular 
fever,  but  on  the  whole  there  is  a  marked  improvement.  During 
the  most  of  the  time  of  the  great  variations  in  temperature  perspira- 
tion was  frequent  and  profuse  ;  as  the  temperature  became  more 
moderate  these  were  not  so  marked.  Another  fact  noted  during  the 
marked  febrile  period  was  the  greater  enlargement  of  the  lymphatic 
glands.  No  variation,  however,  was  detected  in  the  size  of  the 
liver,  spleen,  or  the  joints  of  the  limbs. 

A  rash,  the  exact  clinical  significance  of  which  was  doubtful, 
appeared  on  May  the  8th — the  day  on  which  the  most  extreme 
oscillations    in    the    temperature    took    place.       The    eruption    was 
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composed  of  small  discrete  red  spots,  which  at  first  ap|)eaivd  rhu-lU 
on  the  back  and  on  the  neck  behind  the  ears.  On  the  following 
day  the  eruption  had  extended  pi-actically  over  the  whole  body.  On 
May  the  10th  the  rash  had  perceptibly  faded,  and  on  the  11th 
had  completely  disappeared.  By  this  time  the  temperature  had 
fallen  to  subnormal,  and  did  not  again  assume  a  distinctly  febrile 
type  until  May  the  18th,  when  the  maximum  recorded  was  101*4°  F. 
Accompanying  the  rash  there  was  a  little  reddening  from  congestion 
of  the  throat,  but  there  was  no  coryza.  The  rash  was  not  typical  of 
any  specific  fever  and  was  not  followed  by  any  desquamation.  As 
the  child  was  getting  small  doses  of  quinine  this  was  stopped  as 
being    a    possible    cause,    but    there    was    no     other    symptom    of 
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Chart  3,  g-iving  maximum  and  minimum  temperatures. 


cinchonism  detected.  No  doubt  the  rash  was  the  result  of  some 
unknown  infection,  and  of  a  purely  accidental  character. 

During  the  time  the  patient  was  in  hospital  a  careful  examination 
was  made  from  time  to  time  with  the  view  of  detecting  whether  or 
not  there  Avas  any  undoubted  evidence  of  tubercle,  but  none  such 
was  found.  Calmette's  ophthalmo-tuherculin  and  von  Pirquet's  tests 
both  gave  negative  results.  I  am  indebted  to  Dr.  Miller  for 
determining  the  opsonic  index  to  the  tubercle  bacillus.  The  results 
were :  First  examination,  1*0 ;  second  examination,  0*73 ;  third 
examination,  1*3.  The  variation  in  the  index  is  noteworthy,  and  in 
a  patient  acutely  ill  was  certainly  in  favour  of  a  tuberculous  affection, 
but  taken  alone  was  scarcely  sufficient  to  establish  a  diagnosis. 

The  course  of  the   disease. — The   patient  was   under  observation 
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over  six  months.  One  of  the  most  remarkable  features  of  the  case 
during  this  time  was  the  febrile  condition  already  described.  With 
regard  to  the  condition  of  the  joints,  the  lymphatic  glands,  liver  and 
spleen,  there  was  no  great  variation  from  what  has  been  described. 
The  joints  remained  in  much  the  same  condition  throughout;  they 
became  a  little  more  stiffened  and  more  flexed.  The  right  elbow, 
the  only  one  of  the  joints  of  the  limbs  unaffected,  became  also 
involved  soon  after  the  patient  left  the  hospital.  'J'he  lymphatic 
glands,  Avhich  had  increased  during  the  periods  of  excessive  fever, 
subsided  again  as  the  fever  diminished,  but  they  still  remained 
enlarged  and  easily  palpable.  The  liver  remained  enlarged,  but 
the  spleen  throughout  was  never  palpable. 

The  treatment  included  the  administration  of  arsenic,  quinine, 
thyroid  gland,  malt  and  cod-liver  oil,  etc.,  but  no  special  effects  were 
noted  as  being  due  to  these. 

The  diagnosis. — The  condition  may  be  characteiised  as  a  chronic 
polyarthritis  in  spite  of  the  fact  that  the  presence  of  the  remittent 
fever  described  indicated  probably  an  acute  infection.  As  far  as 
the  joints  are  concerned  the  condition  has  been  a  gradual  and  pro- 
gressive one.  Excluding  such  definite  forms  of  joint  affection  as 
the  tuberculous  and  syphilitic,  there  are  found  among  children 
several  other  forms  of  arthritis  which  may  be  grouped  under  the 
general  designation  of  chronic  polyarthritis.  Among  these  are 
those  cases  which  are  the  outcome  of  true  rheumatism,  and  may  be 
recognised  clinically  by  the  history  of  acute  or  subacute  attacks  of 
articular  rheumatism  preceding  the  more  chronic  condition  and  by 
the  improvement  that  occurs,  during  these  attacks,  from  the  ad- 
ministration of  salicylates.  'J'hese  cases  may  present  other  mani- 
festations of  rheumatism,  but  show  no  enlargement  of  the  superficial 
lymphatic  glands  or  spleen. 

Then,  again,  some  cases  present  the  features  of  rheumatoid  arthritis 
as  it  is  commonly  met  with  among  adults,  but  in  my  experience  this 
is  a  rare  condition  in  children.  In  these  cases  bony  changes  are 
marked,  and  include  osteophytic  outgrowths,  which  are  easily  felt. 
The  cartilages,  too,  become  eroded,  and  the  articular  surfaces  of  the 
bones  hard  and  polished.  This  gives  rise  to  coarse  grating  on 
passive  movement  of  the  joints. 

Another  group  of  cases  has  been  described  by  Still,  and  it  is  to 
this  class  that  the  case  under  consideration  belongs.  Here  the 
changes  in  the  joints  are  chiefly  periarticular,  and  are  accompanied 
by  enlargement  of  the  superficial  lymphatic  glands  and  of  the  spleen. 
Usually  at  some  period  in  the  progress  of  the  case  fever  is  present. 
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In  this  case  the  fever  lias  been  nnnsually  well  marked  but  the 
spleen  is  normal,  while  on  the  other  hand  tlie  livci-  I<  ni;n'k«'<11v 
enlarged. 

Lastly,  there  is  a  large  group  of  cases  mcn-e  indeiinite  in  character 
where  the  changes  in  the  joints,  without  enlargement  of  the 
lymphatic  glands,  spleen,  or  liver,  are  the  chief  features  of  the 
clinical  condition. 

The  exact  setiology  of  all  these  cases  except  those  of  true  rheu- 
matic origin  is  still  unknown.  They  are  no  doubt  the  result  of  an 
infective  process  which  may  be  more  apt  to  occur  under  some  con- 
ditions of  life  than  others,  the  infective  agent  being  probably  not 
the  same  for  all.  What  the  organism  is,  and  whether  through  the 
general  circulation  it  affects  the  various  joints  and  other  organs 
directly,  or  simply  as  the  result  of  a  toxaemia,  are  questions  which 
have  still  to  be  answered. 
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STANDPOINT. 

By  E.   H.  E.   Harries,  M.D.  (.State  Med.)  Lond.,  D.P.H.Liverpool, 

Resident  Medical  Officer,  City  Hospital.  Fazalccrley,  Liverpool ;  Late 
Senior  B.M.O.,  Victoiia  Hospital  for  Children,  Chelsea,  S.W. 

The  following  observations  were  made  in  the  course  of  the  ordinary 
routine  work  of  a  resident  at  a  children's  hospital,  and  I  would  at 
the  outset  express  my  obligations  to  those  members  of  the  Honorary 
Out-patient  Staff  of  the  Victoria  Hospital  who  allowed  me  to  make 
use  of  some  of  their  cases. 

By  the  collection  of  certain  data  on  the  first  appearance  of  the 
child  at  the  Hospital,  it  was  thought  that  perhaps  some  interesting 
facts  might  accrue. 

The  cases,  although  necessarily  limited  in  number  ('360),  form 
a  fair  sample  of  the  types  of  ailing  infants  brought  to  the  Out- 
Patient  Department,  Beyond  ensuring  that  the  children  were  under 
twelve  months  of  age  (and  hence  in  the  "  infant  mortality  "  sense 
truly  "  infants  "),  and  that  it  was  the  first  visit  to  the  Hospital,  no 
sort  of  selection  was  employed. 

The  details,  weights,  and  measurements  were  personally  obtained 
and  entered  on   a  schedule  prepared  for  the  purpose. 

For  some  of  the  points  in  the  schedule  I  am  indebted  to  the  one 
given  in  Dr.  Newman's  book.* 

*  Newman, '  Infant  Mortality.' 
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The  cases  under  consideration  were  collected  between  July  the  20th 
and  November  the  3rd,  1908,  and  thus  embraced  practically  the  whole 
of  the  "  epidemic  diarrhoea  "  season  of  that  year,  and  chiefly  came 
from  Battersea,  Chelsea,  and  Fulham.  The  social  position  of  the 
parents  varied  from  that  of  the  hawker,  rag-sorter,  and  casual 
labourer,  to  the  bus-conductor  and  mechanic.  On  the  distaff  side 
"  own  housework "  was  very  frequently  given  as  the  occupation 
during  pregnancy  and  after,  although  a  certain  number  of  the 
mothers  were  engaged  in  industrial  occupations  not  uncommonly 
right  up  to  the  time  of  confinement.  Many  of  the  fathers  were 
out  of  work  ;  some  unavoidably  so,  others  with  intent  and  pro- 
fessionally. A  somewhat  paradoxical  benefit  to  the  child  resulting 
from  the  lack  of  work  on  the  part  of  the  father  was  the  inducement 
to  continue  breast-feeding  as  being  the  cheapest  form  of  nourish- 
ment ;  but  it  is  to  be  feared  that  the  quality  of  the  milk  afforded 
by  the  starved  mother  was  open  to  question,  and  accounted  for 
a  certain  number  of  what  may  be  termed  breast-fed  failures. 

A  certain  proportion  of  the  children  of  course  were  illegitimate, 
and  several  instances  of  the  need  for  inspection  of  the  "  single  " 
nurse-child  were  noted.  Since  that  time  the  Children's  Act  has 
come  into  force,  and  the  lonely  infant-boarder  has  been  given  at 
least  an  equal  chance  of  survival  with  the  hitherto  luckier  "  more 
than  one"  of  the  Infant  Life  Protection  Act  of  1897. 

The  difference  between  the  inspected  and  uninspected  foster- 
mother  was  very  noticeable  as  regards  personal  cleanliness  and 
cleanliness  of  the  adopted  offspring.  Of  their  methods  of  feeding 
the  unfortunate  child  entrusted  to  their  care  by  a  sometimes  "  fond,'' 
but  frequently  relieved  parent,  the  less  said  the  better.  The 
"single-child"  foster-mother  has  been  brought  under  control. 

Approximately  16  per  cent,  of  the  mothers  had  had  miscarriages 
or  premature  births,  or  both. 

It  was  found  that  almost  two  thirds  of  the  confinements  of  which 
the  child  brought  to  hospital  was  the  result  were  attended  by  mid- 
wives  (a  few  being  in  lying-in  hospitals  or  poor-law  infirmaries),  the 
remainder  by  doctors. 

Of  the  360  cases  investigated,  there  were  :  Males,  203  =:  56"38 
per  cent.;  females,  157  =  4362  per  cent;  and  of  these  360,  322 
(or  922  per  cent.)  were  full  time,  25  (7"78  per  cent.)  were  premature, 
and  in   3  the  foetal  age  was  not  obtainable. 

The  late  Dr.  Farr  gave  a  percentage  of  7  for  premature  births, 
taking  all  children  born. 

An  endeavour  was  made  to  ascertain  the  weight  of  the   child  at 
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birth.  Some  of  the  tigures  given  were  obviously  legendary  or 
invented  on  the  spot,  but  excluding  these  it  was  found  that  121  full- 
time  children  were  definitely  weighed  at  birth.  The  average  weight 
of  these  worked  out  at  7*7  lb.,  but  the  figure  is  of  no  value  on 
account  of  the  sniallness  of  the  number  under  consideration  ;  the 
possibility  of  inaccuracy  of  scales  or  balance ;  partial  clothing  of  the 
child  ;   and  enthusiasm  on  the  part  of  the  observer. 

Nevertheless,  the  fact  that  so  many  of  the  poorer-class  infants  are 
being  weighed  at  birth  is  a  good  sign  of  the  times.  The  weighing 
is  usually  done  by  the  midwife  with  a  spring  balance.  One  weighed 
and  measured  all  the  infants  at  the  time  their  "natural  history"  was 
taken,  but  although  the  figures  obtained  are  individually  interesting, 
they  only  lead  to  the  well-known  conclusion  that  breast-fed  children 
are  infinitely  superior  in  development  to  those  brought  up  by 
artificial  means. 

This  question  of  the  breast-feeding  of  childi'en  has  always  been  a 
leading  one  in  the  investigation  of  infant  mortality,  and  it  is  interesting 
in  this  connection  to  recall  that  as  far  back  as  the  days  of  Queen 
Anne,  Steele  contributed  to  the  '  Spectator'  a  paper  dealing  with 
the  subject."^ 

The  soundness  of  the  views  expressed  and  the  delightful  quaint- 
ness  of  the  diction  tempt  one  to  quote  a  portion  here  : 

"  Mr.  Spectatok, — As  your  Paper  is  part  of  the  Equipage  of  the 
Tea-Table,  I  conjure  you  to  print  what  I  now  write  to  you,  for  I 
have  no  other  Way  to  communicate  what  I  have  to  say  to  the  fair 
Sex  on  the  most  important  Circumstance  of  Life,  even  the  Care  of 
Children. 

"  Give  me  Leave  ...  to  tell  you  that  of  all  the  Abuses  that 
ever  you  have  as  yet  endeavoured  to  reform,  certainly  not  one  wanted 
so  much  your  Assistance  as  the  Abuse  in  nursing  of  Children. 

"  I  beg  of  you  for  the  Sake  of  the  many  poor  Infants  that  may 
and  will  be  saved,  by  weighing  this  Case  seriously,  to  exhort  the 
People  with  the  utmost  Vehemence  to  let  the  Children  suck  their  own 
Mother,  both  for  the  Benefit  of  Mother  and  Child.  For  the  general 
Argument  that  a  Mother  is  weakened  by  giving  Suck  to  her  Children 
is  vain  and  simple  ;  I  will  maintain  that  the  Mother  grows  stronger 
by  it,  and  will  have  her  Health  better  than  she  would  have  other- 
wise ;  She  will  find  it  the  greatest  Cure  and  Preservative  for  the 
Vapours  and  future  Miscarriages  much  beyond  any  other  Remedy 
whatsoever.  Her  Children  will  be  like  Giants,  whereas  otherwise 
they  are  but  living  Shadows  and  like  unripe  Fruit ;  and  certainly  if 
*  '  Spectator,'  No.  246,  December  the  12th,  1711  (Steele). 
VOL.  VJI.  14 
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a  Woman  is   strong  enongli  to  briHg  forth  a  Child  she  is  beyond  all 
Doubt  strong  enough  to  nurse  it  afterwards. 

"  I  am  not  ignorant  that  there  are  some  Cases  of  Necessity  where 
a  Mother  cannot  give  suck  .  .  .  but  there  are  so  very  few  that 
I  am  sure  in  a  thousand  there  is  hardly  a  real  Instance." 

The  latter  opinion  (possibly  medically  inspired)  of  the  eighteenth 
century  man  of  letters  is  amply  borne  out  by  modern  observers. 

In  an  article  on  "Ability  to  Nurse,"''^  it  is  stated  that,  '"in 
energetically  and  systematically  conducted  lying-in  hospitals  all 
mothers  can  nurse  their  babies  equally  well,  and  for  the  most  pai"t 
women  are  not  prevented  from  nursing  their  children  by  any 
inability  to  do  so,  but  for  a  variety  of  reasons."  The  writer  gives 
tuberculosis  as  the  only  absolute  contra-indication,  and  even  then  is 
inclined  to  make  exceptions. 

In  connection  with  the  present  cases  a  definite  history  of  phthisis 
was  obtained  in  fourteen  of  the  fathers  and  ten  mothers.  Of  the 
latter  three  were  suckling  their  babies. 

Vidal,t  during  three  years,  has  only  had  to  tell  a  mother  once 
that  she  had  not  enough  milk.  Burnet  J  cites  the  ignorance  of  the 
average  mother  as  regards  nursing  her  child,  and  her  readiness  to 
remove  the  child  from  the  breast,  and  "  that  in  too  many  cases  at 
the  suggestion  of  the  medical  attendant." 

The  medical  officer  of  liealth  for  Blackpool  §  states  that  "monthly 
nurses  and  midwives  are  too  ready  to  assume  that  the  mother's  milk 
is  insufficient,  and  that  it  is  necessai'y  to  use  some  patent  food  which 
has  been  sent  to  the  midwife  by  an  advertising  firm." 

In  the  course  of  questioning  the  mothers  one  came  across  a 
particularly  pernicious  variant  of  this  form  of  commercial  enterprise. 
It  took  the  shape  of  house-to-house  visits  by  a  woman  alleged  to  be 
a  hospital  nurse,  who  pressed  free  samples  of  a  preparation  upon 
nursing  mothers,  persuading  them  that  the  said  preparation  was  an 
improvement  upon  the  breast  milk.  On  the  other  hand  there  can 
be  no  doubt  as  to  the  influence  for  good  of  the  genuine  health 
visitor ;  and  it  speaks  much  for  the  tact  of  these  ladies  that  one 
heard  nothing  but  appreciation  of  their  efforts.  Their  endeavours 
in  the  direction  of  promoting  breast-feeding  or,  failing  that,  the  use 
of  a  rational  type  of  feeding-bottle,  were  especially  noticeable. 

Since  the   well-known  investigations   of  Dr.  Hope,  of  Liverpool, 

*  Pfaundler  and  Schlossmann,  vol.  i. 

t  '  Brit.  Med.  Journ.,'  April  the  24th,  1909,  p.  1026. 

X  Burnet,  '  Practitioner,'  April,  1908. 

§  'Ann.  Eep.,'  1907,  quoted  in  'Lancet,'  October  the  10th,  1908,  p.  109G. 
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into  the  relation  between  artificial  feeding  and  mortality  from 
epidemic  diarrhoea,  there  have  been  many  estimations  by  various 
medical  officers  of  health  into  the  proportion  of  infants  breast-fed 
and  fed  by  other  means.  The  figures  obtained  in  the  present  cases 
are  not  comparable  because  their  total  is  small  and  they  represent  a 
selected  class  of  children,  viz.  sich  children.  But  taken  by  theni- 
selves  they  show  that  improvement  is  taking  place,  and  that  among 
the  poorer  classes,  at  any  rate,  a  large  percentage  of  the  mothers  is 
making  an  earnest  attempt  to  suckle  their  children  in  spite  of 
undoubted  economic  difficulties  in  many  cases. 

The  following  are  the  figures  obtained  for  two  main  classes  :. 

(1)  Number  of  babies  fed  entirely  at 

the  breast  for  one  month  or  more  =  256  =  71  "l  per  cent. 

(2)  Number  of  babies  who  had  never 

been  breast  fed  .  .  =     46  =  12"77       „ 

The  remainder  were  composed  of  breast-fed  children  under  one 
month  ;  children  who  had  been  fed  for  a  few  days  on  the  breast, 
and  then  put  on  some  form  of  artificial  food,  and  those  childi*en 
who  were  on  "  mixed  "  feeding,  i.  e.  breast  and  some  other  form  of 
food.  The  latter  were  usually  "  creche  "  children,  the  mother  being 
employed  all  day,  but  performing  her  maternal  duty  in  the  early 
morning  and  at  night  :  or  else  a  real  or  supposed  deficiency  of  milk 
was  being  eked  out  by  the  bottle. 

Thus  71  per  cent,  of  the  infants  had  been  given  a  fair  start  in  life 
by  being  fed  entirely  on  the  breast  for  one  month  or  more. 

It  may  be  interesting  to  analyse  those  cases  which  had  never 
been  fed  on  the  breast  at  all — forty-six  in  number. 

(1)  Reasons  given  for  never  Breast-Feediufj. 

(a)   Mother  died  in  child-bii'th  .  .  .  .  .3 

(6)   Illness  of  mother      .......      4 

(c)  Lost  milk  through  worry — "  worried  milk  "  .  .1 

(d)  Nurse  children  .......      6 

(e)  "  No  milk.'' 19 

(/)  Disease  of  breast    .......      3 

{g)   "  Child  unable  or  refused  to  suck  "     .  .  .  .4 

{h)  "  Milk  no  good  " .2 

{i)   No  reason  assigned  .......      2 

(»')  "  Violence  of  husband  to  mother  and  child  "  .  .      1 

(A;)  Deliberately  "  dried  up  milk  with  belladonna  plasters  "  .      1 

46 
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(2)   Conditions  for  ichich  the  Children  ivere  brought  up. 

Wasting  .......      14 

Diarrhoea  and  vomiting      .  .  .  .  .13 

Constipation.    .......        4 

Eickets 2 

:33 
Pertussis  .......        3 

Skin  lesions     .......        2 

Congenital  defects    ......        8 

46 

Thus  33  out  of  46  were  suffering  from  defects  of  nutrition. 

Taking  the  whole  number  of  children  (360),  two  tables  may  be 
constructed  showing  the  conditions  for  which  they  were  brought  to 
hospital. 


(1)   Conditions  in  178  }yurehj  Breast-fed   Children  at  all  Periods. 


Diseases 

°*.    -I 

nutrition. 


'Wasting 19 

Diarrhoea  (not  zymotic)  .  .     7 

Diarrhoea  and  vomiting  (zymotic)    .   18 
Constipation  .  .  .  .10 

"Indigestion"      .  .  .  .12 

Rickets        .  .  .  .  .1 

67  =  32  percent. 

Simple  cough  (no  physical  signs)     .   19 
Bronchitis    .  .  .  .  .5 

Pertussis      .  .  .  .  .21 

Congenital  defects  (chiefly  surgical)  .  37 
Injuries        .  .  .  .  .2 

Skin  lesions  .  .  .  .9 

No  obvious  disease        .  .  .18 


178 
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(2)   Conditions   in  182   Children  artificially  fed  at  time  of  Visit   to 

Hospital. 

,  Wasting         .  .  .  .53 

Diarrhoea  (not  zymotic)  .  .   20 

Diseases      Diarrhoea  and  vomiting  (zymotic)  46 

of  •'Constipation.  .  .  .11 

nutrition.    "  Indigestion "        .  .  .2 

Colic 2 

^Rickets  .  .  .  .7 

141  =  77-4  per  cent. 

Simple  cough  (no  physical 
signs)  .  .  .  .5 

Bronchitis       .  .  .  .1 

Pertussis        .  .  .  .9 

Congenital  defects  (chiefly  sur- 
gical) .  .  .  .14 

Strangulated  hernia  and  wasting      1 

Diphtheria      .  .  .  .1 

Skin  lesions  .  .  .  .7 

No  obvious  disease  .  .      3 

182 

Thus  it  will  be  seen  that  out  of  an  almost  equal  number  of  cases 
in  the  two  classes  more  than  double  the  number  (77"4  per  cent.) 
among  the  artificially  fed  children  were  brought  up  for  diseases  of 
nutrition  (chiefly  wasting  and  diarrhocal  diseases)  as  compared  with 
those  (32  per  cent.)  in  the  purely  breast-fed  class.  And  in  this 
latter  class,  in  the  majority  of  cases  the  digestive  disturbance  was 
set  up  by  irregular  or  too  frequent  feeding  at  the  breast. 

The  cases  of  epidemic  diarrhoea  among  the  breast-fed  children 
one  believes  to  be  largely  due  to  the  universal  employment  of  the 
"comforter."  The  most  elaborate  attempt  at  cleansing  this  article 
after  a  fall  on  the  floor  of  the  out-patient  room  was  a  preliminary 
insertion  in  the  mother's  mouth,  possibly  full  of  septic  stumps. 
Newman*  writes  :  "  There  can  be  little  doubt  that  comforters  and 
the  long  tubes  of   milk  bottles  are  two  sources  of  much  disease." 

Maynard  Heatht   reports   a  case   of  suppui'ative   parotitis   in  an 

*  Op.  cit.,  p.  247. 

t  '  Lancet/  8,  viii,  1908. 
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infant,  due,    he    supposes,    to    an    "  exceedingly    dirty    comforter." 
.     The  child  was  breast-fed  and  otherwise  healthy,  and  there 
was  no  disease  of  the  mother's  nipple. 

Up  to  the  present  there  has  been  no  legislative  interference  in 
England  with  the  form  of  infant  feeding,  but  more  than  one  attempt 
has  been  made  in  France — faced  as  it  is  with  its  constantly  declining 
birth-rate — to  prohibit  the  long-tube  bottle. 

The  French  Senate  recently  recommended  a  penalty  of  20  to 
100  francs  for  the  first  offence  and  imprisonment  in  case  of  a 
repetition.* 

Newman  t  states  that  in  Sweden,  in  1793,  a  pamphlet  was  dis- 
tributed on  the  '  Nursing  of  Infants.'  At  the  same  time  a  Royal 
edict  "  prescribed  a  fine  .  .  .  for  mothers,  who  by  neglecting 
to  suckle  their  infants  for  at  least  half  a  year  had  caused  the  death 
of  the  infant."  In  the  present  cases  the  type  of  bottle  employed 
was  inquired  into  in  136  instances  of  artificially  fed  children,  with 
the  following  results  : 

Boat-bottle  of  some  pattern  was  used  in  100  =  73*5  per  cent. 

Long  tube 33  =  24-3        „ 

Spoon-feeding    .  .  .  .  .        3  =    2"2        „ 


100 
This  is  an  extremely  large  proportion  of  boat  bottles,  and  is  in  all 
probability  another  sign  of  the  influence  for  good  of  the  health 
visitor.  Returns  from  various  parts  of  the  country  differ  enormously 
in  the  percentage  of  the  types  of  bottle  used,  but  in  the  references 
one  has  obtained  the  "  long-tube  "  variety  has  always  preponderated. 
Newman  %  says  that  in  Birmingham,  in  1904,  79  per  cent,  of  infants 
under  six  months  dying  in  the  third  quarter  of  the  year  were  bottle- 
fed  with  tube  bottles,  and  21  per  cent,  with  boat  bottles. 

A  "  correspondent,"  §  writing  of  the  condition  of  the  infants  of  the 
South  Wales  colliers,  says,  "  the  bottle  in  90  per  cent,  is  that  with 
half  a  yard  of  narrow  rubber  tubing." 

But  one  believes  that  the  "  long-tube  "  variety  is  at  last  falling 
into  disuse. 

In  several  instances  in  Avhich  it  was  being  employed  the  fact  was 
elicited  from  the  mother  that  it  had  been  bought  at  a  "penny 
bazaar,"  and  in  a  poor  quarter  of  Liverpool  a  short  time  ago  one 

*  '  Brit.  Med.  Journ./  October  2nd,  1909,  p.  993. 

t  Op.  cit. 

X  Op.  cit. 

§  '  Brit.  Med.  Journ.,'  September  the  12th,  1908,  p.  780. 
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saw  a  "  job  lot  "  of  these  bottles  for  sale  at  a  penny  each  in  a 
chemist's  window.  So  evidently  the  makers  find  there  is  no  longer 
a  sale  on  ordinary  terms,  and  are  getting  rid  of  surplus  stocks  at  any 
price. 

Unfortunately  it  is  the  poorest  and  presumably  least  resistant 
infant  who  will  have  to  endure  the  results  of  these  bargains. 

The  prevailing  state  of  mind  of  the  mother  who  sees  that  her 
bottle-fed  baby  is  not  thriving  appears  to  border  on  panic.  She 
rushes  wildly  from  one  food  to  another,  and  the  unfortunate  child  is 
tried  for  two  or  three  days  on  a  patent  mixture  reconnnended  by  a 
neighbour,  only  to  have  it  changed — at  the  behest  of  another  neigh- 
bour or  the  local  chemist — for  another  certain  success.  Mennwhile 
the  infant  wastes  with  more  or  less  rapidity,  and  the  maddened 
intestinal  tract  is  driven  to  revolt  and  to  reject  everything  "  fore  and 
aft."      A  few  typical  histories  of  "  wasters  "  may  be  given  : 

Case  1. — F.  D — ,  full-time  male,  aged  6|-  months.  Breast  to  four 
months.  Weight  then  was  21  lb.  Since  then  has  been  fed  on 
covy's  milk  and  barley  water,  and  for  the  last  month  on  barley-water 
only.  Present  weight,  14  lb.  4  oz.  Diarrhoea  and  vomiting.  Boat 
bottle.  Father,  dock  labourer ;  mother  does  outside  housework. 
There  was  apparently  some  excuse  on  economic  grounds  for  removing 
the  child  from  the  breast. 

Case  2. — G.  C — ,  full-time  female,  aged  5  months.  Fed  on  (1) 
bi-east  for  two  weeks;  (2)  cow's  milk  and  barley-water;  (3)  condensed 
milk  and  barley-water ;  (4)  "  X "  malted  milk ;  (5)  milk,  lime- 
water,  and  "  soda."  Wasting  and  diarrha;a.  Boat  bottle.  Father, 
butcher,  wages  26^.,  and  rent  Qs.  Only  child.  Mother  (primipara) 
does  own  housework.  Both  parents  healthy.  Mother  said  to  have 
"  lost  milk."      Weight  when  brought  to  hospital  9  lb.  15  oz. 

This  case  affords  an  example  of  the  common  practice  of  frequent 
changes  of  foods  by  inexperienced  mothers. 

Case  3. — A.  D — ,  full-time  male,  aged  10  months.  (1)  Breast 
one  week ;  (2)  condensed  milk  and  water  one  month  ;  (3)  cow's 
milk  and  barley-water;  (4)  condensed  milk  again.  Wasting;  long- 
tube  bottle.  Father,  carman  ;  mother  machining.  "  Milk  went  "  ; 
lost  four  babies ;   two  children  living. 

The  type  of  mother  who  regards  each  addition  to  the  cemetery  as 
experience  gained  in  the  bringing-up  of  children. 

Case  4. — J.  G — ,  full-time  male,  aged  4  months  ;  7  lb.  5  oz.  at 
birth.  First  child,  born  in  lying-in  hospital ;  breast-fed  for  one 
month,  at  which  time  mother  left  hospital  and  gave  up  breast-feeding, 
although  she  had  plenty  of  milk.     Father  died  in  epileptic  fit  and 
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mother  lias  to  work.  Since  breast  has  had  cow's  milk  and  barley- 
water  and  then  a  patent  food.  Wasting;  present  weight  7  lb.  10  oz. 
Boat  bottle.  The  child  had  gained  5  oz.  in  weight  in  the  four 
months  of  its  existence. 

Case  5. — C.  B — ,  full-time  female,  aged  14  weeks.  (1)  Breast 
two  weeks ;  (2)  condensed  milk  and  barley-water  ;  (3)  "  humanised 
milk.''  Wasting,  weight  7  lb.  7  oz.  Boat  bottle.  Fed  every  one 
and  a  half  hours.  Father  healthy ;  mother  "  healthy."  Four 
children  alive.  Eight  miscarriages,  and  one  premature  child.  "No 
milk." 

Case  6. — E.  C — ,  eight  months'  child,  now  aged  5  months.  (1) 
Breast  for  two  days  ;  (2)  cow's  milk  and  water  ;  (3)  "  Y  "  food  and 
water;  (4)  cow's  milk  and  water  and  cream.  Wasting;  weight  6  lb. 
3  oz.  Boat  bottle;  fed  two-hourly.  Mother  had  plenty  of  milk, 
but  considered  that  the  breast  was  too  much  exertion  for  the  child. 
Father,  bus  conductor,  wages  26js\,  rent  Qs.      One  other  child. 

There  can  be  little  doubt  that  all  these  children  would  have 
remained  healthy  and  well  nourished  if  they  had  not  been  deprived 
of  their  natural  food  by  the  ignorance,  laziness,  or  economic  neces- 
sity of  the  mother. 

Various  health  organisations  are  combatting  the  first  two  points, 
and  perhaps  in  the  future  something  adequate  may  be  done  in 
England  with  regai'd  to  the  third. 

In  conclusion,  I  cannot  claim  anything  very  original  for  this 
paper.  It  represents  a  fragmentary  contribution  to  the  urgent 
question  of  infant  mortality,  as  viewed  in  the  out-patient  department 
of  a  children's  hospital. 


The  Royal  Society  of  Medicine, 

SECTION   FOR  THE   STUDY    OF    DISEASE    IN    CHILDREN. 

Friday,  April  the  22nd,  1910. 


Dr.  MiLNEE  Burgess  in  the  Chair. 


Three  Cases  of  Oxycephaly. — Dr.  Robert  Hutchison  showed  three 
childreu,  aged  respectively  1 ,  5,  and  4  years.  They  all  showed  tlie  typical 
oxycephalic  head.  Two  had  exophthalmos,  while  the  other  had  the  eyes 
wide  apart  and  divergent.  All  three  showed  congenital  deformity  of  the 
fingers. 
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The  cases  were  discussed  bv  Dr.  Morley  Fletcher,  who  jj^ave  it  as  his 
opiniou  that  the  condition  is  due  to  a  developmental  defect,  and  not 
secondary  to  an  abnormality  of  the  brain. 

Dr.  Sutherland  agreed  with  this  view  of  the  cases,  and  Dr.  Parkes 
Weber  also  spoke. 

Dr.  Hutchison,  in  reply  concerning  his  first  cases,  said  he  had  always 
supposed — tliough  it  was  largely  guesswork — that  the  optic  atrophy  was  due 
to  pressure  on  the  optic  nerve  where  it  entered  the  orbital  cavity  ;  and  Dr. 
Keith  thought  this  view  was  borne  out  by  tlie  specimen  now  shown,  wliere. 
it  passed  at  the  back  of  the  orbit ;  /.  e.  that  it  was  a  mechanical  effect.  He 
agreed  with  what  Dr.  Sutherland  said  about  the  pathology ;  he  did  not 
regard  it  as  a  brain  condition,  but  a  bone  mal-development.  He  thought 
the  conception  of  the  condition  should  l)e  widened.  He  agreed  as  to  the 
unfortunate  name  of  the  condition,  and  another  name  which  had  been  given 
Avas  *' acrocephaly."  Botli  terms  were  too  limited,  and  he  w^as  sure  many 
people  with  tower-shaped  skulls  did  not  belong  to  that  group  at  all ;  such 
Avere  the  cases  mentioned  by  Dr.  Parkes  Weber,  for  otherwise  they  were  all 
right.  Photographs  handed  round  by  Dr.  Shuttleworth  were  of  cases  of 
that  sort.  He  had  seem  them  after  prolonged  labour,  and  they  were  apt  to 
occur  in  face  presentations.  The  skull  was  drawn  out  to  a  point  upwards 
and  backwards,  and  if  it  was  sufficiently  marked  that  might  persist.  That 
was  oxycephaly  in  the  strict  sense  of  the  term,  but  such  cases  had  not  the 
other  conditions,  including  changes  in  the  digits,  which  made  up  the  picture 
of  oxycephaly.  The  way  to  regard  the  condition  Avas  that  it  was  an  early 
developmental  condition,  and  not  primarily  affecting  the  brain.  The  digits 
and  some  of  the  skull  l)ones  Avere  comparable  to  those  in  Mongolism,  and 
the  optic  atrophy  and  proptosis  A\-ere  mechanical  results  of  the  shallow 
orbital  cavity,  throwing  the  eye  foi'AA'ai'd,  and  kinking  the  optic  nerve  and 
producing  atropliy.     What  it  Avas  that  caused  this,  he  did  not  knoAv. 

A  Case  of  Speech  Defect  in  a  Child  of  ji   Years.— Dr.  Hutchison 

shoAved  this  child,  Avho  had  never  talked,  but  there  Avas  reason  to  belicA'e 
that  the  child  was  not  a  deaf-mute  but  could  hear  to  some  extent.  He 
raised  the  question  as  to  Avhether  the  speech  defect  Avas  the  result  of  the 
deafness,  or  Avhether  he  lielonged  to  the  group  of  idioglossia  conditions. 
He  did  not  belicA^e  the  case  belonged  accurately  to  either.  He  Avas  not 
profoundly  deaf.  He  did  not  speak  in  any  language  at  all,  but  made 
inarticulate  sounds. 

Dr.  Shuttlew^orth  said  the  case  Avas  A'ery  interesting,  because  it  Avas 
very  difficult  to  determine  hoAv  far  the  boy  Avas  deaf,  and  hoAv  far  he 
compensated  by  the  activity  of  his  sight  for  what  might  be  defective  other- 
Avise.  He  Avas  a  smart  boy,  and  although  he  said  oxdy  a  fcAV  sounds,  he 
made  them  more  intelligently  Avhen  he  noticed  the  lips  of  the  speaker. 
When  Dr.  Hutchison  hid  his  lips  Avhile  speaking,  the  boy's  repetition  Avas 
far  less  adequate  than  Avhen  he  could  see  the  lips.  One  case  which  he  saAv 
was  brought  from  Australia,  and  he  went  to  see  Dr.  Still.  He,  Dr. 
Shuttleworth,  saAv  him  subsequently,  and  both  he  and  Dr.  Still  thought  the 
boy  Avas  not  deaf,  but  Avas  rather  mentally  defective.  He  Avas  sent  to  a 
private  school  for  mentally  defective  children.  It  Avas  difficult  to  test  the 
boy,  as  he  had  so  miich  mental  irritability.  The  parents  were  sui-e  he  coidd 
hear  Avell,  l>ecause  they  could  get  him  to  do  anything  they  Avanted.  That  was 
true,  but  it  was  afterAvards  found  that  the  boy  Avas  depending  on  his 
sense  of  sight.  ;ni(l  liad  unconsciously  trained  himself  to  lip-reading.     But 
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one  could  make  tlie  greatest  noise  behind  him,  such  as  droppmg  the  fire- 
irons,  and  he  would  not  turn  round  to  look.  He  proposed  to  have  the  boy 
examined  by  an  aural  surgeon.  No  doubt  it  would  be  necessary  to  teach 
the  boy  in  the  same  way  as  a  deaf-mute.  When  the  eye  excelled  the  ear  in 
grasping  the  meaning  of  words,  it  was  generally  necessary  to  adopt  some 
modification  of  teaching  by  the  aural  method. 

Dr.  Langmead  asked  whether  word-deafness  had  been  considered  in  the 
case.  He  believed  there  had  been  no  cases  in  which  the  child  could  not 
speak  at  all ;  but  there  were  cases  in  which  there  was  no  deafness  and  the 
child  was  reasonable  in  eveiy  way,  but  had  not  the  capacity  of  speech,  pro- 
bably on  account  of  a  non-development  of  the  motor  speech  centres  of  the 
brain.  One  came  across  such  cases  now  and  again  in  the  routine  examination 
of  school  children. 

Dr.  Hutchison  replied  that  lie  had  considered  the  question  of  congenital 
aphasia,  but  he  put  it  aside  in  this  case  because  every  now  and  again  the 
boy  said  a  word.  But  there  must  either  be  a  proper  speech  centre  in  the 
brain  or  none  at  all ;  there  could  not  be  a  half-way  house. 

A  Case  of  Congenital  Scoliosis. —Dr.  Langmead  showed  a  girl,  aged 
10  months,  who  had  a  sharp  bend  to  the  left  in  the  dorso-lumbar  region  of 
the  spine.  A  skiagram  shows  this  to  be  due  to  an  additional  wedge-shaped 
bone  interposed  between  the  last  dorsal  and  first  lumbar  vertebrae  of 
congenital  origin. 

Dr.  PoYNTON  said  that  such  a  case  was  of  great  interest.  Sometimes 
there  was  an  absence  of  the  lower  ribs  and  a  corresponding  shortness  of  the 
chest  in  children,  which  caused  tliat  very  puzzling  dulness  at  the  base  that 
led  to  the  idea  that  there  miglit  be  an  empyema.  Some  cases  of  scoliosis  in 
infants  were  very  difficult  to  unravel,  and  spinal  cai'ies  was  not  easy  to 
i-ecognise.  It  was  interesting  that  there  was  a  tuberculous  history  in  the 
case  which  had  spinal  caries.     It  was  a  very  brilliant  diagnosis. 

A  Baby  with  Blue  Patches  on  the  Buttocks  and  Lumbar  Region 

was  shown  by  Dr.  Langmead.  He  pointed  out  that  this  pigmentation  is  a 
racial  characteristic  in  Japanese  and  half-caste  babies.  There  Avas  some 
doubt  as  to  the  nationality  of  the  child's  grandfather. 

Dr.  G.  Fernet  said  that  such  areas  of  pigmentation  on  babies  were  so  well 
known  that  it  was  not  necessary  to  say  much  about  them  ;  and  they  were 
found  in  Japanese  babies.  He  did  not  know  whether  any  member  had  come 
across,  in  adult  Japanese,  cases  with  marks  looking  like  superficial  atrophies, 
and  if  so,  Avhether  they  were  the  result  of  those  old  pigmentations.  He  had 
not  found  them  on  the  buttocks  after  injections,  but  had  found  superficial 
atrophic  conditions  which  might  be  the  remains  of  those  old  patches. 

Dr.  G.  A.  Sutherland  said  he  thought  the  important  point  was  whether 
the  pigmentation  of  a  Mongolian  type  had  occurred  in  a  pure  English  child 
or  not.  There  had  been  shown  a  Japanese  baby  with  the  typical  spots  ;  and 
Mr.  Arthur  Edmunds  had  shown  a  pure-bred  English  baby  with  similar 
spots.  A  few  cases  of  the  kind  had  been  described  among  English  babies, 
and  some  in  German  children.  The  point  to  clear  up  was  whether  the 
present  child  was  pure  English-bred  or  not.  It  appeared  not  to  be  so,  as  the 
Japanese  characteristics  were  so  marked.  He  believed  it  was  simply  an  old 
family  characteristic  coming  out  in  the  child. 

Dr.  MoRLEY  Fletcher  asked  Dr.  Langmead,  with  regard  to  the  blue 
patches  occurring  in  Mongolians,  how  many  weeks  the  patches  persisted. 
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A  Case  of  Juvenile  General  Paralysis,  with  loss  of  Knee-jerks. — 

Di".  Miller  showed  the  patient,  a  boy,  a^ed  14  years,  who  exhibited  the 
characteristic  symptoms.  There  were  no  signs  of  inherited  syphilis,  but  a 
positive  serum  reaction  had  been  obtained.  The  speecli  defect  seemed  to 
be  of  tlie  type  found  in  an  early  case  of  general  paralysis  of  the  adult. 
The  boy  liad  a  temporary  hemiplegia,  which  cleared  up. 

A  Case  of  Lymphadenoma  starting  at  the  Twenty-fifth  Month 

was  shown  by  Dr.  Miller.  The  child  was  aged  3  years.  Six  months 
previously  a  gland,  which  on  microscopical  examination  appeared  to  l)e 
lymphadenomatous,  had  been  removed  from  the  neclc.  There  had  been  a 
steady  increase  in  the  size  of  the  glands.  The  white  cells  in  the  blood 
numbered  6800,  and  showed  a  slight  excess  of  lymphocytes. 

Dr.  R.  Hutchison  said  the  case  was  very  interesting  because  the  con- 
dition had  commenced  so  early.  At  one  time  he  took  a  great  deal  of 
interest  in  lymphadenoma  in  children,  and  collected  a  fair  number  of  cases, 
though  he  could  not  recall  one  which  commenced  so  young  as  this.  He 
thought  there  was  no  doubt  about  the  diagnosis  :  it  ran  the  typical  course, 
beginning  in  the  neck  and  then  extending  to  the  spleen.  The  microscopical 
section  and  the  blood-count  were  compatible  with  such  a  condition.  There 
was  not  nuxcli  to  be  said  about  treatment.  There  did  not  seem  to  be  much 
to  gain  by  cutting  the  glands  out,  though  he  had  often  seen  it  done. 
Invarial>ly  the  condition  had  recurred  after  that  operation,  either  in  the  same 
spot  or  elsewhere.  If  the  spleen  was  also  enlai'ged  there  was  nothing  to  be 
gained  by  operation.  He  had  known  the  glands  subside  under  arsenic 
for  a  time,  especially  where  the  glands  were  soft,  as  they  Avere  in  the 
present  case.  X  rays  in  conjunction  wei'e  also  good.  Such  cases  usually 
progressed  and  often  became  secondarily  invaded  with  tubercle. 

Dr.  Sutherland  pointed  out  the  great  difficulty  of  diagnosing  between 
this  condition  and  tuberculosis ;  while  Dr.  Poynton  stated  that  cases  of 
congenital  syphilis  were  sometimes  mistaken  foi*  lymphadenoma. 

A  Case  of  Congenital  Acholuric  Jaundice  was  shown  by  Dr.  Parsons. 
The  patient,  a  boy,  aged  8  years,  had  been  yellow  from  birth.  There  was 
no  other  case  of  jaundice  in  the  family,  and  no  specific  history.  The  spleen 
was  uniformly  enlarged.  The  temperature  was  100°  F.,  and  the  blood- 
count  show^ed  marked  anaemia.    H8emoglol)in,  28  per  cent. 

Drs.  S.  Poynton  and  Parkes  Weber  discvissed  the  case. 

A  Case  of  Inherited  Syphilis  was  shown  by  Dr.  Parsons. 

A  Case  of  Sarcoma  of  the  Right  Kidney.— Mr.  Howell  Evans 
showed  an  infant  suffering  from  sarcoma  of  the  right  kidney. 

Mr.  LocKHART  Mummery  said  the  interest  of  the  case  was  in  connection 
with  the  so-called  sign  of  the  kidney  not  moving  with  respiration.  But 
that  was  no  criterion  in  children  where  there  was  a  large  tumour,  because 
the  kidney  did  move  with  respiration.  It  did  in  the  present  chikl,  and  in 
one  he  saw  recently. 

A  Paper  on  Eighty  Consecutive  Cases  of  Wasting  Infants  Fed 
on  Undiluted  Citrated  Milk  was  read  by  Dr.  Lancimead.  which  was 
discussed  by  Dr.  Spriggs,  Dr.  Poynton,  Dr.  Carter,  and  Dr.  Miller. 
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Provincial    Societies. 

LEEDS    AND    WEST    RIDINa    MEDICO-CHIRURGICAL 

SOCIETY. 


April  the  8th,  1910. 
Dr.  J.  B.  Hellibr,  President,  in  the  chair. 

A  Case  of  Double  Glaucoma. — Mr.  Const.a.ble  Hayes  showed  a  boy, 
aged  17  years,  with  double  ghaucoma.  About  three  montlis  previously, 
while  working  below  the  surface  in  a  pit,  he  noticed  colours  around  the 
lights ;  shortly  afterwards  the  sight  gradually  became  affected.  When  he 
was  first  seen,  three  weeks  ago,  there  was  no  injection,  the  tension  in  each 
eye  was  +  1,  the  anterior  chambers  were  normal,  there  was  glaucomatous 
cupping  of  each  disc,  and  the  pupils  were  semi-dilated.  The  pupils  did  not 
contract  well  under  eserine.  On  March  the  25th  iridectomy  was  performed 
in  the  right  eye.  The  tension  remained  —  1  for  a  week,  but  since  then  had 
gradually  gone  up  again  and  was  now  about  the  same  as  before  the  operation. 
The  patient's  father,  who  had  become  totally  blind  from  chronic  glaucoma  at 
the  age  of  thirty,  was  also  shown. 

A  Case  of  Congenital  Thoracic  Deformity.— Mr.  O.  Paul  Anninu 

showed  a  female  infant,  aged  8  months.  Present  weight,  121b.  ;  at  birth, 
41b.  4oz.  She  was  not  a  full-term  child — prol)ably  eight  and  a  half  months. 
The  labour  was  normal  and  quick.  Pi-esentation  :  left  occipito-anterior. 
There  was  entire  absence  of  the  mammary  gland  and  nipple  on  the  left  side. 
The  steruo-costal  portion  of  the  pectoralis  major  and  the  Avhole  of  the 
pectoralis  minor  were  absent.  The  chest- wall  presented  an  excavated 
appearance  on  the  same  side.  There  was  faulty  development  of  the  costal 
portion  of  the  third  rib,  and  during  expiration  the  intercostal  spaces  were 
sucked  in.  The  baby  was  well  nourished  and  fairly  strong,  but  she  was 
apparently  handicapped  in  breathing  by  the  deformity.  Respirations  were 
shallow  and  quicker  than  normally  and  associated  with  an  expiratory  "  grunt." 


April  the  22nd,  1910. 

A  Case  of  Asthma. — Dr.  Bronner  showed  a  boy,  aged  14  years,  who 
had  had  attacks  of  asthma  for  ten  years,  more  frequently  during  the  last 
year.  During  the  attacks  there  was  more  or  less  nasal  obstruction,  and  thei'e 
were  frequent  attacks  of  sneezing,  often  before  the  asthma  commenced.  He 
had  been  under  medical  treatment  more  or  less  the  whole  time.  For  two 
years  he  was  under  continued  treatment  at  a  local  hospital.  He  was  first 
seen  on  Februai-y  the  10th,  1910.  There  was  some  thickening  of  the  mucous 
membrane  of  the  lower  turbinates,  and  slight  sticky  discharge.  The  galvano- 
cautery  was  applied  to  the  right  lower  turbinate  and  the  right  side  of  the 
septum.  On  Februai-y  the  17th  the  left  lower  turbinate  and  the  left  side  of 
the  septum  were  burned.  There  had  been  no  attacks  of  asthma  since  the 
last  operation. 

A  Case  of  Congenital  Heart  with  Transposition  of  Viscera. — Dr. 

A.  G.  Barrs  showed  a  child,  aged  2  yeai-s,  with  transj^osition  of  viscera. 
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There  was  also  a  con<»enital  lieart  lesion  ;  the  child  had  always  l)eeu  cyanosed. 
The  apex-beat  w^as  ou  the  right  side,  internal  to  the  nipple  line ;  the  liver 
was  palpable  on  the  left  side.  Over  the  whole  praecordium  there  was  a  harsh 
systolic  ninrninr,  loudest  in  the  pulmonary  area. 

Thoracostomy  in  Adherent  Pericardium. — Dr.  T.  Wardrop  Griffith 
showed  a  boy,  aged  9h  years,  suffering  from  adherent  pericardiimi,  in  whom 
praecordial  thoracostomy  had  been  performed  l)y  Mr.  Littlewood.  He  had 
been  operated  on  for  empyema  five  years  ago.  Swelling  of  the  abdomen 
dated  from  Christmas,  1908 ;  frequent  tapping ;  under  observation  at 
infirmary  fifteen  months.  Enlarged  heart,  with  signs  pointing  to  "  adherent 
pericardium."  On  March  the  3rd,  1910,  portions  of  the  third,  fourth,  and 
fifth  cartilages  removed,  along  with  left  margin  of  sternum,  with  idea  of 
lessening  w^ork  of  the  heart  (operation  by  Mr.  Littlewood).  He  recovered 
perfectly  from  the  operation,  but  there  had  been  but  very  little  improvement. 

Nephrectomy  for  Congenital  Hydronephrosis. — Mr.  W.  Thompson 
and  Dr.  Griffith  showed  an  infant,  aged  10  months,  in  whom  nephrec- 
tomy for  congenital  hydronephrosis  had  been  successfully  performed.  The 
infant  was  seven  weeks  old  when  admitted,  with  a  very  distended  abdomen. 
The  tumour  was  tapped  when  the  child  was  one  week  old  and  every  four  or 
five  days  since  then.  Congenital  hydronephrosis  was  diagnosed  and  kidney 
removed.     Recovery  uneventful. 

A  Case  of  Hypertrophic  Cirrhosis. — Dr.  Maxwell  Telling  showed  a 
case  of  chronic  hypertrophic  cirrhosis  in  a  child,  aged  8  years.  There  was 
a  hard,  enlarged,  finely  nodular  liver.  The  child  was  anaemic  and  the  skin 
faintly  icteroid.  Fingers  clubbed  and  growth  somewhat  stunted.  No 
evidence  of  congenital  lues.     Marked  growth  of  hair  on  arms. 

A  Case  of  Linear  Atrophy  of  the  Skin. — Dr.  Maxwell  Telling 
showed  a  girl,  aged  14  years,  with  linear  atrophy  of  skin  of  second  finger 
(morphcea).  This  had  been  present  since  about  second  year,  and  looked  like 
a  verrucose  linear  scar. 

Cases  of  Severe  Keratitis. — Dr.  E.  F.  Trevelyan  and  Mr.  Michael 
Teale  showed  tliree  children  in  whom  severe  keratitis  had  been  treated  by 
tuberculin  injections.  In  one  case,  a  child  aged  7  years,  intense  photophobia 
had  existed  continuously  for  two  years  before  the  tuberculin  injections  were 
tried,  resisting  both  medicinal  and  operative  treatment.  The  keratitis  was 
of  a  peculiar  interstitial  type,  clinically  unlike  the  usual  syphilitic  form. 
Rapid  improvement  took  place  under  tuberculin,  and  had  been  maintained. 


LIVERPOOL    MEDICAL    INSTITUTION. 


April  the  7th,  1910. 


Dr.  Bradshaw,  President,  in  the  chair. 

A  Specimen  of  Molluscum  Contagiosum.— Dr.  R.  E.  Kelly  showed 
a  specimen  of  molluscum  contagiosum  which  was  taken  from  the  calf  of  a 
boy  aged  11  years.  It  was  alleged  that  the  condition  had  been  present  since 
birth. 
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Sections  of  Retained  Testicles. — Dr.  D.  Moore  Alexander  demon- 
strated sections  of  retained  testicles  removed  from  four  patients  aojed 
respectively  8,  13,  24,  and  36  years.  The  sections  clearly  showed  that 
gradual  fibrotic  changes  had  occurred  around  the  tubules  and  that  degenera- 
tion had  taken  place  in  the  cells  lining  the  tubules. 

Lungs  in  a  Case  of  Acute  Pneumococcal  Septicaemia. — Dr.  Ernest 
E.  Glynn  showed  the  lungs  of  a  boy  who  had  died  from  acute  pneumococcal 
septicaemia.  The  duration  of  the  illness  was  apparently  only  about  five  hours. 
There  was  no  pneumonic  consolidation  of  the  lungs. 

Acid -fast  Bacilli  in  the  Faeces. — Dr.  F.  P.  Wilson  read  a  note  on  the 
presence  of  acid-fast  bacilli  in  the  stools  in  tuberculous  conditions,  with 
special  reference  to  lupus  vidgaris.  Recent  work  had  shoAved  that  the 
presence  of  acid-fast  bacilli  in  the  faeces  was  not  necessarily  the  result  of 
tuberculous  idceration  of  the  intestines  or  of  the  swallowing  of  sputum  con- 
taining tubercle  bacilli,  as  they  had  been  found  in  cases  of  tuberculous 
diseases  of  the  joints,  lymphatic  glands,  and  meninges.  He  had  himself 
examined  the  faeces  of  ten  cases  suffering  from  lupus  vulgaris  by  means  of 
smears  and  also  by  injections  into  guinea-pigs,  and  in  all  the  cases  he  had 
obtained  a  negative  result.  He  suggested  that  furtlier  research  might 
demonstrate  the  presence  of  the  bacilli  in  cases  of  toxic  tuberculides. 


MIDLAND    MEDICAL    SOCIETY 


April  the  20th,  1910. 
Mr.  Frank  Marsh,  President,  in  the  chair. 


Eosin  from  the  Urine  of  a  Child. — Mr.  L.  C.  S.  Broughton  showed  a 
specimen  of  eosin  which  he  had  extracted  from  the  urine  of  a  child,  aged  9 
years.  The  presence  of  the  eosin  was  demonstrated  by  means  of  the  spectro- 
scope. On  March  the  2nd  the  urine  was  first  noticed  to  be  bright  red  ;  its 
colour  remained  unchanged  for  five  days  and  then  began  to  disappear, 
so  that  by  March  the  11th  the  ui-ine  Avas  normal.  The  child,  who  was 
puny  and  naturally  pale,  was  noticed  to  have  an  unusually  red  face  while 
she  was  passing  the  lu-ine  containing  eosin.  Eosinuria  had  been  described 
before,  and  in  each  case  it  had  been  traced  to  eosin  taken  in  sweets  or  in  food. 
In  Mr.  Broughton's  case,  however,  the  manner  in  which  the  eosin  had  entered 
the  body  could  not  be  ascertained.  Certain  sweets  that  the  child  had  eaten, 
and  some  toys  that  she  had  sucked,  were  examined  for  eosin,  but  no  trace  of  it 
was  found.  Careful  precautions  were  taken,  which  made  it  impossible  for 
the  eosin  to  have  been  added  to  the  urine  after  it  had  been  voided. 

A  Case  of  Adenoma  Sebaceum. — Dr.  Douglas  Heath  showed  a 
bright,  intelligent  girl,  aged  16  years,  suffering  from  adenoma  sebaceum. 
The  eruption  had  started  when  the  patient  was  four  years  of  age.  It  con- 
sisted of  small  telangiectatic  and  pale  pearly  papules  discretely  scattered  in 
the  skin.     The  eruption  affected  chiefly  the  inner  parts  of  the  cheeks  over 
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the  naso-labial  folds,  the  sides  of  tlie  nose  over  the  alae,  and  the  chin.  Over 
the  uaso-labial  folds  the  bright  red  nodules  were  closely  aggregated,  giving 
this  part  of  the  cheek  almost  a  uniform  red  appearance.  One  large  circular 
nodule,  a  quarter  of  an  inch  in  diameter,  could  be  seen  on  the  outer  side  of 
the  right  cheek  over  the  jaw,  and  another  similar  red  nodule,  with  three 
distended  sebaceous  openings,  was  situated  on  the  left  side  of  the  neck  one 
inch  below  the  chin.  The  face  was  practically  free  from  acne.  A  micro- 
scopical examination  of  one  of  the  ni)dules  showed  a  mai'ked  accumulation 
of  tibrous  tissue  under  the  epidermis.  Below  this  mass  of  fibrous  tissue 
were  large  round  areas  of  sebaceous  gland-tissue.  Serial  sections  will  be 
cut  to  determine  the  relation  (if  any)  of  these  sebaceous  gland  masses  to 
the  sebaceous  glands  of  the  part.  No  rudimentary  hairs  were  visible  in 
connection  with  the  epidermis  covering  the  nodules. 

Specimen  of  Congenital  Cystic  Kidney. — Mr.  Lucas  showed  this 
specimen,  which  was  taken  from  an  infant,  who  had  died  at  the  age  of  eleven 
months.  The  mother  had  noticed  that  the  child's  abdomen  was  very  large 
from  birth,  but  it  Avas  not  until  two  months  before  death  that  the  enlarge- 
ment was  recognised  to  be  due  to  a  renal  tumour.  The  tumour  was  so  large 
and  appeared  to  be  so  firmly  fixed  that  the  diagnosis  of  sarcoma  of  the  right 
kidney  was  made,  and  an  attempt  to  remove  it  by  operation  was  considered 
unjustifiable,  as  the  child  was  very  weak  and  would  probably  not  have 
recovered  from  the  shock  of  so  extensive  an  operation.  The  tumour  was 
extremely  large,  filling  the  right  side  of  the  abdomen,  extending  well  to  the 
left  of  the  middle  line,  and  pushing  up  the  liver.  The  specimen  was  a  typical 
example  of  a  congenital  cystic  kidney,  some  of  the  cysts  being  very  large. 
There  Avas  no  evidence  of  any  renal  substance  remaining.  The  left  kidney 
was  enlarged,  but  appeared  healthy.  No  cystic  changes  were  foiuid  in  any 
of  the  other  organs. 

A  Case  of  Chronic  Polyarthritis. — Dr.  Sawyer  showed  a  boy,  aged  9 
years,  who  was  suffering  from  stiffness  and  swelling  of  many  joints,  asso- 
ciated with  enlargement  of  the  lymphatic  glands  and  of  the  spleen.  The 
boy  had  never  had  rheumatic  fever,  and  there  was  no  evidence  of  congenital 
syphilis.  One  brother  had  died  from  tuberculosis,  but  there  was  no  evidence 
of  the  condition  of  the  patient  being  tubercxilous.  The  duration  of  the 
disease  was  about  eighteen  months.  It  began  with  stiffness  in  the  knees, 
which  soon  became  swollen,  but  never  painful.  This  was  followed  by  a 
swelling  of  the  left  elboAv  and  by  stiffness  of  the  hip-joints.  These  were  the 
only  joints  involved.  The  affected  joints  were  not  tender,  but  a  little  pain 
was  experienced  upon  their  movement.  The  swellings  had  at  no  time  subsided, 
but  had  gradually  increased  in  size.  Some  grating  could  be  felt  when  the  knees 
were  being  flexed,  but  appeared  not  to  be  produced  within  the  joints.  There 
was  considerable  wasting  of  the  muscles  of  the  legs  and  thighs,  and  this  was 
more  marked  on  the  left  side.  There  was  limitation  of  the  movements  of  the 
hip-joints,  especially  of  the  left,  so  that  very  little  abduction  and  rotation 
were  possible.  The  radiographs  showed  that  the  thickening  was  chiefly 
peri-articular,  but  slight  bony  changes  seemed  to  have  occurred  in  the  head 
of  the  left  femur.  The  lymphatic  glands  in  the  axillae,  neck,  and  groins 
were  slightly  swollen,  and  palpation  of  the  abdomen  suggested  that  the 
mesenteric  glands  also  were  enlarged.  The  spleen  extended  to  the  costal 
margin.  The  unusual  features  about  the  case  were — (1)  the  late  age  at  which 
the  disease  had  commenced,  as  it  nearly  always  makes  its  appearance  before 
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the  sixth  year,  and  (2)  the  absence  of  any  changes  in  the  wrist  and  ankle- 
joints,  which  are  usually  more  extensively  affected  than  any  other  joints. 

Dr.  Melson  referred  to  a  similar  case  in  which  he  had  found  von  Pirquet's 
reaction  positive.  This  patient  had  also  been  under  the  care  of  Dr.  Sawyer 
for  some  time,  who  contended  that  a  positive  reaction  did  not  prove  that  the 
articular  changes  were  tuberculous  in  origin. 


WEST    LONDON    MEDICO-CHIRURGICAL    SOCIETY. 


April  the  1st,  1910. 


Dr.  Neville  Wood,  President,  in  the  chair. 


A  Case  of  Congenital  Dislocation  of  the  Hip. — Mr.  Laming  Evans 
sliowed  a  child,  aged  6  years,  who  had  suffered  from  congenital  dislocation 
of  the  hip,  which  had  been  replaced  two  years  previously  by  manipulation. 
The  original  condition  was  shown  by  a  skiagram,  the  troclianter  being  1{  in. 
above  Nclaton's  line.  A  second  skiagram  was  exhibited  which  showed  the 
present  condition,  with  the  head  of  tlie  femur  in  tlie  acetabulum.  The  leg 
was  the  same  length  as  the  other,  and  the  child  could  jump  and  run  with- 
out anything  abnormal  l)eing  noticed. 


Abstracts  from   Current    Literature. 


Medicine. 

A  case  of  status  lymphaticus  ('Arch.  ofPediat.'vol.  xxvi,  1909,jo.  QB9). 
— G.  R.  Satterlee  showed  a  case  in  a  boy,  aged  2  years,  before  the  Section 
on  Pediatrics,  at  the  New  York  Academy  of  Medicine,  in  whom  the  dia- 
gnosis was  made  from  the  enlarged  thymus,  dyspnoea  with  inspiratory 
stridor,  enlarged  veins  of  neck  and  thorax,  and  convulsions  which  were 
preceded  by  a  crying  fit  and  accompanied  by  inspiratory  stridor. 

J.  D.  EOLLESTON. 

Scarlet  fever,  rubella,  and  the  fourth  disease  ('  Arch,  of  Pediat.,' 
vol.  XXVI,  1909,/).  649). — D.  J.  Milton  Miller  holds  that  a  well-marked 
rash  in  scarlet  fever  without  desquamation  is  possible  though  infrequent, 
and  that  the  peeled  strawberry  tongue  is  sometimes  absent  in  genuine 
cases  of  scarlet  fever  and  is  present  in  other  conditions.  He  records  cases 
which  suggest  the  possibility  of  rnheUa  sine  eruptione,  and  agrees  with  Ker 
in  regarding  the  existence  of  a  fourth  disease  as  non-proven. 

J.   D.  ROLLESTON. 

Congenital  absence  of  pectoral  muscles  ('  Jonrn.  demed.  de Bordeaux,' 
1909,  J).  709). — Codet-  Boisse.     A  boy,  aged  10,  was  shown  before  the  Soc. 
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(l'OI)st>'t.  et  de  Pt'd.  Je  Bi>r(leaux,  who  liad  complete  absence  of  the  pec- 
toralis  iniiior  and  middle  and  h)\vei-  divisions  of  tlie  pectoralis  maj<^r  on 
the  left  side.  The  upper  portions  of  the  pectoralis  major  were  abnormal Iv 
well  developed.  No  other  abnormalities  were  present.  Congenital  absences 
of  the  pectorals  is  almost  always  unilateral,  and  is  equally  frefpient  on 
either  side.  Only  one  case  has  been  published  of  symmetrical  absence 
(Reboul).  Reference  is  made  to  Sawyer's  case  published  in  the  British 
Journal  of  Children's  Diseases,  1909,  p.  68.  J.  D.  Rolleston. 

Diphtheria  of  intestine  ('Montreal  Med.  Journ.,'  1909,  p.  515). — 
R.  E.  McKechnie.  A  <:^irl,  aged  6,  born  in  Fiji,  was  taken  ill  with 
symptoms  of  dysentery.  She  passed  several  blood-stained  stools  daily 
consist in^;-  of  mucus  and  pus,  which  contained  an  enormous  quantity  of 
streptococci.  These  disappeared  rapidly  after  treatment  with  antistrepto- 
coccic serum,  but  the  symptoms  persisted.  Cultures  of  the  stools  subse- 
quentlv  showed  organisms  i-esembling  diphtheria  bacilli.  Antitoxin  was 
giv^eu  with  immediate  improvement.  Two  days  later  a  complete  cylindrical 
cast  of  the  bowel,  four  inches  long,  was  passed,  and  proved  on  micro- 
scopical examination  to  be  diphtheritic  membrane.  The  knee-jerks  were 
absent,  and  subsequently  paralysis  of  the  arms  developed  and  lasted  for  a 
fortnight.     Recovery  was  sIoav  but  complete.  J.  D.  Rolleston. 

Haemoptysis  in  measles  (' Journ.  de  iivkl.  de  Bordeaux,'  1909,  ^j.  725). 
— P.  Vergely.  A  girl,  aged  8  years,  had  a  violent  attack  of  coughing 
followed  by  abundant  haemoptysis  in  convalescence  from  measles.  There 
were  no  haemorrhages  from  any  other  mucous  membranes.  Nothing 
abnormal  was  detected  on  examination  of  the  chest.  The  temperature  was 
slightly  raised  for  a  few  days.  When  seen  five  months  later  the  child  was 
in  good  health.  J.  D.  Rolleston. 

Purpura  fulminans  ('Arch,  of  Infernal  Med,'  vol.  in,  1909,  j?.  193). — 
C.  A.  Elliott.  A  girl,  aged  8  years,  with  no  family  history  of  purpura  or 
bleeding,  died  of  purpura  fulminans  on  the  twenty- second  day  of  a  mild 
attack  of  scarlet  fever  within  sixty-eight  hours  of  the  first  appearance  of 
purpura.  Haematuria  occurred  on  the  day  before  death.  The  eruption 
had  a  svmmetrical  distribution.  Grangrene  of  the  toes  and  adjacent  part  of 
the  feet  with  bullae  over  the  gangrenous  area  developed  before  death. 
Mental  activity  was  retained  till  the  last.  Blood  examination :  Haemo- 
globin 55 — 60  per  cent.  ;  red  cells  2,720,000,  white  cells  65,400.  Autopsy  : 
Haemorrhagic  infiltration  of  pelvic  fascia,  subraucosa  of  bladder  and  left 
ovarv  ;  two  small  haemorrhages  on  surface  of  left  lung  ;  cloudy  swelling 
of  liver  and  spleen,  and  acute  nephritis.  Cidtures  from  heart  blood,  serum 
in  bullae,  and  spleen  pulp  negative.  A  valuable  review  of  the  literature  is 
appended.  J-  !>•  Rolleston. 

Relation  of   duodenal    ulcers   to  atrophic  conditions   in   infants 

('Arch,  of  Pedlat.;  vol.  xxvi,  1909,^.  661).— H.  F.  Helmholz  thinks  that 
duodenal  idcers  are  common  in  atrophic  infants,  having  observed  sixteen 
cases  within  six  months.  In  comparatively  few  does  the  ulceration  pro- 
gress to  the  erosion  of  a  vessel  or  perforation.  The  lesions  may  easily  \ye 
overlooked  at  the  autopsy.  Their  pathogeny  is  obscure.  The  pathological 
anatomy  is  the  same  as  "is  the  gastric  ulcer  of  adults.  Helmholz  records 
VOL.    VII.  15 
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seven  cases  in  children  whose  ages  ranged  from  one  to  seven  months.  In 
only  three  did  the  ulcers  show  any  symptoms  whatever.  Diagnosis  is 
rendered  possible  only  by  the  erosion  of  a  vessel  or  by  peritonitis.  Even 
wide-spread  peritonitis  may  produce  no  symptoms,  so  that  hsematemesis  or 
melaena  may  be  the  only  indications  of  the  condition.  The  prognosis  is 
very  grave  not  only  on  account  of  haemorrhage  and  peritonitis,  but  because 
the  reduced  vitality  of  the  child  makes  it  very  susceptible  to  pnemnonia, 
and  renders  the  feeding  problem  still  more  difficult.        J.  D.  Eolleston. 

Rupture  of  neck  =  vessels  into  pharynx  in  scarlet  fever  {'Glasgow 
MedJonrn.;  1910,  ^j.  23).— J.  H.  Griffiths  and  D.  F.  Riddell  record  two 
cases  of  this  rare  complication.  (1)  Boy,  aged  9|  years,  developed  cervical 
adenitis  on  the  twenty-third  day  of  a  mild  attack  of  scarlet  fever.  Three 
days  later  the  right  tonsil  became  swollen,  and  on  the  twenty-eighth  day 
presented  the  appearance  of  a  quinsy.  Pressure  with  the  finger-tip  caused  the 
swelling  to  break  down,  and  this  was  followed  by  profuse  and  uncontrollable 
haemorrhage.  Death  took  place  in  about  a  minute.  The  autopsy  showed  an 
irregular  cavity  behind  the  right  tonsil  lined  with  laminated  blood-clot. 
The  outer  wall  of  the  cavity  was  connected  with  the  internal  jugular  vein. 
Case  2:  Boy,  aged  3^  years  Death  from  arterial  haemorrhage  occurred 
without  warning  on  the  twenty-second  day  of  disease  in  convalescence  from 
scarlatina  anginosa.  The  autopsy  showed  two  large  breaking-down  glands  in 
the  neck  and  involvement  of  the  internal  carotid  in  the  ulceration. 

J.  D.  Eolleston. 

Morbilliform  rash  in  vaccinia  ('Ann.  de  M^d.  et  Chir.  Inf.,'  1909,/). 
567). — E.  Gaujoux. — A  niu-sling,  aged  10  months,  who  had  been  successfully 
vaccinated  a  week  previously,  presented  a  morbilliform  eruption,  Avhicli  was 
most  marked  on  the  lower  limbs.  The  face  was  not  affected.  Temperature 
99'2°  F.  There  were  no  drug  nor  gastro-intestinal  intoxication,  and  no 
erupting  teeth.  The  child  was  the  subject  of  congenital  syphilis,  and  was 
also  affected  with  retro-auricular  eczema.  Gaujoux  rejects  the  diagnosis  of 
syphilitic  roseola,  which  is  rare  in  nurslings,  of  slow  evolution,  and  is  always 
associated  with  glandular  enlargement  and  mucous  tubercles,  which  were 
absent  in  this  case.  The  occurrence  of  the  eruption  is  attributed  to  hepatic 
insufficiency  and  a  special  cutaneous  irritability.  J.  D.  Eolleston. 

The  acquired  venereal  infections  in  children  ('  Johns  Hopkins 
Hosp.  Bull,'  May,  1910,  /*.  142).— Flora  Pollack  gives  here  a  study  of 
187  cases  of  this  nature,  there  being  present  gonorrhoea  with  or  without 
syphilis.  She  states  that  nearly  a  thousand  children  are  infected  every  year 
in  Baltimore  by  men  who  have  the  idea  that  their  affection  will  be  cured  by 
"  passing  it  on."'  She  institutes  a  vigorous  campaign  against  this  supersti- 
tion which  has  such  deplorable  results.  A  useful  analysis  of  the  cases  from 
many  points  of  view  is  given.  There  were  as  many  cases  at  the  age  of  three 
as  at  the  age  of  fifteen.  Ernest  Jones. 

Epidemic  cerebro=spinal  meningitis  and  its  treatment  ('  Gaz. 
des  Hop.,'  Aiujnst  14,  1909,  p.  1159,  and  August  21,  p.  1183).— R.  Voisin 
gives  an  excellent  general  review  of  considerable  length,  and  with  an 
extensive  bibliography.  The  recent  work  on  the  aetiology  and  ti-eatment  of 
the  malady  is  fully  described.     The  article  contains  no  original  matter. 

Eknest  Jones. 
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A  case  of  amaurotic  family  idiocy  ('Med.  Rec.,'  November  I'A,  1909, 
p.  839).  -C.  Q.  Kerley  prescutt' 1  thiscust'  l)efore  the  New  York  Academy 
of  Medicine.  The  j)atit'ut  was  a  Jewish  boy,  ei^diteen  mouths  old,  and  had 
Ix^eii  under  observation  since  he  was  a  month  old.  The  reflexes  were 
absent.  The  fontanelle  was  tense  and  ])ultring,  Init  lumbar  puncture 
disclosed  nothing,'  abnormal  l)eyond  an  increase  in  the  pressure  of  the 
cerebro-spinal  fluid.  Ernest  Jones. 

A  case  of  diabetes  in  a  child  seven  years  of  age  ('Med.  Rec.,'' 
November  13,  1909,  p.  S'S^l — D.  Bovaird  showed  before  the  New  York 
Academy  of  Medicine  a  boy  who  three  weeks  previously  had  begun  to  pass 
an  unusually  large  f|uantity  of  urine.  He  had  extreme  thirst  and  an 
insatiable  appetite.  He  passed  4000  c.c.  of  urine  daily  ;  tlie  quantity  of 
sugar  is  not  stated.  The  sugar  rapidly  disappeared  when  the  patient  was 
put  on  a  carbohydrate-free  diet.  Ernest  Jones. 

A   new  sign  in  the  lower    limbs    in    the    meningitis   of  children 

('  Gaz.  desi  H<'>p.,'  December  7,  1909,  p.  1746). — L.  Babonneix  describes 
Brudzinski's  recently  described  "  signe  de  la  nuque."  This  is  tested  as 
follows :  The  child  lies  on  his  back  with  extended  liml)s ;  if  the  observer 
passively  bends  the  head  forward  the  lower  limbs  simidtaneously  flex.  The 
sign  is  practically  always  present  in  meningitis,  but  is  not  pathognomonic 
of  it ;  the  kind  of  meningitis  makes  no  difference.  Ernest  Jones. 

A   case  of   late    scoliosis   in    infantile    paralysis  ('  Gaz.  des  Hop.,' 

July  1,  1909,  p.  943).— R.  Qaultier  and  D.  Baisoin  relate  the  follow- 
ing interesting  case  :  The  patient,  a  man  of  thirty-two,  had  suffered  from 
acute  poliomyelitis  at  the  age  of  eighteen  months ;  this  left  him  Avith  a 
considerable  atrophy  of  the  left  lower  limb.  At  the  age  of  sixteen  he  sud- 
denly began  to  show  a  spinal  curvature,  which  rapidly  progressed  for  five 
months.  It  was  most  marked  in  the  dorsal  region,  and  the  convexity  of  the 
curve  was  to  the  right.  The  authors  discuss  the  diagnosis,  eliminate 
juvenile  scoliosis  and  static  scoliosis  secondary  to  the  limb  deformity,  and 
conclude  that  the  curvatui-e  was  due  to  weakness  of  muscles  affected  by  the 
infantile  poliomyelitis.     Other  cases  of  the  kind  are  knoAvn  of. 

Ernest  Jones. 

A   case    of    root    paralysis,    of    Erb's    type,    of   obstetric    origin 

CGaz.  des  Hop.,'  May  18,  1909.  i).  719).— L.  Babonneix  and  R.  Voisin 
descril>e  in  detail  a  typical  case  of  this  kind  in  a  l)oy  of  ten.  Forceps  had 
been  used  at  the  labour.  The  right  arm  had  been  weak  since  birth.  There 
was  shortening  of  the  arm,  not  of  the  forearm.     Sensibility  was  normal. 

Ernest  Jones. 

The  ocular  affections  of  chorea  ('  Gaz.  des  Hop.,'  April  13  and  15. 
1909,  p.  523). — L.  Babonneix  and  L.  Bernard  give  a  short  review  of 
the  literature  on  this  subject,  and  add  an  account  of  their  own  observations  ; 
these,  however,  were  got  by  reading  old  notes,  and  not  from  a  special 
inquiry.  They  have  never  seen  iritis,  and  there  has  been  only  one  instance 
of  it  reported.  They  saw  conjunctival  anaesthesia  in  fifteen  out  of  twenty 
cases.  In  twenty-seven  cases  they  saw  mydriasis  twice,  inequality  of  the 
pupils  twice,  and  hippus  three  times.  Neither  optic  neuritis  nor  ophthalmo- 
plegia was  ever  observed.  Ernest  Jones. 
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Infantile  asthma  ('Gaz.  des  Hnp.;  AprU  22,  1909,  p.  566).— P.  Maurel 
gives  a  general  review  of  this  subject,  describing  the  typical  form  and  the 
aberrant  varieties,  and  discussing  the  diagnosis  and  treatment.  The  reader 
is  referred  to  the  original,  as  the  article  does  not  lend  itself  to  an  abstract. 

Ernest  Jones. 

A  case  of  Mongolian  idiocy  ('Med.  Bee.'  November  6,  1909,  jv.  772). 
— A.  L.  Hellman  gives  here  a  full  account  of  a  typical  case.  The  patient 
was  a  boy  of  nine.  Hellman  lays  stress  on  the  delay  in  ossification, 
particularly  of  the  carpal  bones.  Ernest  Jones. 

Cyclic  vomiting  in  children  {'Arch,  de  Mkl.  des  En/.,'  October,  1909). — 
Comby  gives  details  c)f  104  cases  of  recurrent  attacks  of  uncontrollable 
vomiting  in  children.  The  attacks  last  for  one  or  several  days  (the  patient 
being  apparently  well  in  between),  and  are  found  in  children  generally 
between  the  ages  of  tvro  and  six  year.s.  The  sexes  ai*e  affected  equally,  fifty 
of  the  author's  cases  being  boys  and  fifty-four  girls.  In  six  cases  two  or 
three  members  of  a  family  were  affected.  In  sixty-two  there  was  a  neurotic 
and  gouty  family  history.  Dyspepsia  or  some  infectious  disease  frequently 
preceded  the  onset  of  the  vomiting,  but  appendicitis  was  one.  of  the 
commonest  antecedents.  Ten  cases  were  fatal,  and  in  these  fatty  degeneration 
of  the  liver  and  gastro-intestinal  lesions  were  found.  The  attacks  come  on 
suddenly  with  constipation  and  great  prostration.  Vague  abdominal  pain  is 
sometimes  complained  of.  The  temperature  at  times  is  high,  but  is  not 
always  raised.  Comby  found  appendicitis  in  fifty  of  his  cases,  and  he 
regards  append icectomy  as  the  best  means  of  stopping  the  A'omiting. 
Treatment  consists  in  giving  alkalies  to  contract  the  evident  acid  intoxica- 
tion, and  during  an  attack  lavage  may  arrest  the  vomiting.  The  author 
further  advocates  the  administration  of  powders  containing  "25  grm.  each  of 
calcined  magnesia,  benzonaphthol  and  sodium  bicarbonate  with  '01  grm.  of 
powdered  nux  vomica  twice  a  day  for  ten  days  at  a  time.  The  vomiting 
recurs  every  month  in  some  cases  and  in  others  at  longer  or  more  irregular 
periods.  A  sweet  or  acid  odour  of  the  breath  is  present  just  before  or 
during  the  attacks.  T.  R.  Whipham. 

The  neck  sign  in  meningitis  ('Arch,  de  M<'d.  des  Enf.,'  October, 
1909). — Brudzinski  announces  a  new  sign  which  is  said  to  be  even  more 
constant  in  meningitis  than  Kernig's  or  Babinski's  signs.  It  consists  of  a 
flexure  of  the  ankle-,  knee-  and  hip-joints  on  bending  the  head  forwards, 
and  was  present  in  all  but  one  of  the  aiithor's  forty-eight  cases  of  meningitis 
of  various  organs.  Increased  pressure  on  the  brain  alone  will  not  account 
for  the  sign,  as  it  is  not  present  in  hydrocephalus  and  other  abnormal 
brain  conditions.  *  T.  R.  Whipham. 

Primary  splenomegaly  ('Amer.  Jonrn.  of  the  Med.  Sciences,'  June, 
1909). — Brill,  Mandlebaum,  and  Libman  claim  that  splenomegaly  of  the 
G-aucher  type  is  a  distinct  disease,  which  starts  in  early  life,  often  affects 
several  members  of  a  family,  and  runs  a  chronic  course.  It  is  characterised  by 
a  great  enlargement  of  the  spleen,  followed  by  a  similar  change  in  the  liver. 
There  is  neither  jaundice  nor  ascites.  The  skin  is  discoloured,  especially 
where  exposed.  In  the  blood  there  are  no  special  changes.  The  organs 
affected  are  the  spleen,  liver,  lymphatic  glands,  and  marrow,  which  histo- 
logically show  large  cells  with  small  nuclei  and  a  peculiar  hyaline  protoplasm. 


ABSTRACTS    FROM    CURRENT    LITERATURE.        229 

and  tlie  presence  of  pi<4nient  containin<,'  iron.  These  cells  arise  from  the 
endotheliiun  or  normal  reticulum.  The  aetiolo<.,'y  of  the  disease  is  unknown, 
though  a  susceptibility  of  the  haematopoietic  apparatus  to  some  toxic  agent 
is  most  likely  present.  There  is  nothing  in  the  authors'  two  cases  to  suggest 
tuberculosis,  and  when  this  occurs  in  primary  splenomegaly  it  must  l)e 
considered  as  a  superimposed  process.  The  disease  is  not  usually  fatal  in 
itself,  death,  as  a  rule,  being  due  to  some  intercurrent  affection. 

T.  K.  Whipham. 

Herpes  febrilis  on  the  fingers  {'Brit.  Joarn.  of  Dermatol.,'  October, 
liH)9). — Adamson  saw  four  patients  with  this  very  unusual  condition.  The 
first  Avas  a  boy,  aged  5  years,  who  had  periodical  attacks  of  an  eruption  of 
vesicles  on  the  thumb.  It  was  thought  that  this  was  due  to  thumb-sucking, 
to  which  he  was  addicted,  but  it  was  observed  that  the  eruption  coincided 
with  attacks  of  feverish  cold,  and  that  on  one  occasion  the  vesicles  appeared 
on  the  forefinger,  which  was  not  sucked.  The  second  patient  was  a  boy, 
aged  4  year.-;,  win)  had  a  vesicular  eruption  on  the  back  of  the  second  joint 
of  the  left  index  finger.  He  was  in  poor  health  at  the  time,  and  also 
presented  herpes  labialis.  The  third  was  a  girl,  aged  8  years,  who  had  an 
attack  on  the  back  of  the  right  index  finger  during  the  course  of  an  apical 
pneumonia.  In  the  last,  a  girl,  aged  9  years,  repeated  attacks  of  herpes  had 
occurred  on  the  dorsal  surface  of  the  fold  between  the  first  and  second  fingers 
of  the  left  hand.  T.  R.  Whipham. 

Chorea  a  symptom — not  a  disease  ('Amer.Jonm.  of  the  Med.  Sciences,' 
Seiiteittber,  1909). — Swift  maintains  that  chorea  should  be  looked  upon  as  a 
symptom  in  the  same  way  as  jaundice,  convulsions,  or  dropsy,  and  not  as  a 
definite  disease.  Chorea  may  be  divided  into  two  classes.  In  the  one  the 
movements  are  a  symptom  of  some  infection,  such  as  malaria,  or  Avith  the 
pneumococcus,  the  Bacillus  fy^ihosus,  or  the  Micrococcus  rheuinaticas,  in 
many  of  which  cases  there  is  an  accompanying  heart  lesion.  Treatment 
depends  upon  the  nature  of  the  infecting  organism,  but  absolute  rest,  both 
mental  and  physical,  is  essential.  In  the  other  group  the  cause  is  not  so 
definite.  The  patients  are  usually  young  girls  between  seven  and  fourteen 
years  of  age.  They  are  generally  in  a  condition  of  bad  health  and  ansemic, 
and  have  been  subjected  to  some  mental  or  physical  strain.  The  condition 
is  quite  analogous  to  hysteria  in  older  people.  All  the  treatment  necessary 
is  rest,  good  feeding,  and  tonics.  T.  K.  Whipham. 

Diphtheria  of  the  intestines  ('Montreal  Med.  Journ.,'  Amjast,  1909). — 
McKechnie  ret-ords  the  case  of  a  girl,  aged  6  years,  who  left  Fiji  for  Germany. 
Shortly  before  leaving  she  was  attacked  with  apparently  mild  dysentery. 
The  condition  persisted  during  the  voyage  of  2^  weeks,  l)ut  was  held  in  check 
l)y  treatment,  though  the  stools  were  small  and  frequent  and  contained  blood, 
mucus,  and  pus.  Enormous  quantities  of  streptococci  were  found  to  be 
present  and  these  disappeared  under  treatment  with  streptolytic  serum,  but 
the  symptoms  did  not  alwite.  Finally  cultures  showed  bacilli  of  the  diph- 
theritic type.  Anti-diphtheritic  seium  was  then  used  with  immediate  im- 
provement, and  two  days  later  a  complete  cast  of  the  bowel,  about  four  inches 
in  length,  was  passed.  The  child  made  a  slow  but  good  recovery.  The  cast 
microscopically  was  a  true  diphtheritic  membrane.  The  knee-jerks  were 
noticed  to  be  absent,  and  later  paralysis  of  the  sphincter  ani  occurred  so  that 
for  two  weeks  there  was  incontinence  of  fseces.  T.  R.  Whipham. 
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Gastro-succorrhoea  and  pyloric  stenosis  in  infants  ('Dent,  med 
Wochens.,'  July  22,  1909). — Engel  reports  two  cases  of  typical  pyloric 
stenosis  in  infants  in  whom  the  condition  had  probably  folloAved  an  excessive 
secretion  of  the  gastric  jviice.  He  believes  that  "  psychic  gastric  secretion" 
does  not  occur  in  infants  less  than  a  month  old,  and  that  large  amounts  of 
gastric  juice  present  in  an  empty  stomach  are  therefore  abnormal.  He 
further  maintains  that  hypersecretion  alone  without  hyperacidity  is 
suiiicient  to  produce  a  spasmodic  contraction  of  the  pylorus.  The  stenosis 
is  at  first  ])iu-ely  spastic,  as  fluid  food  was  previously  able  to  pass  through, 
but  under  the  influence  of  spasmodic  contraction  the  pylorus  becomes  hyper- 
trophied,  so  that  when  the  hypersecretion  and  the  spasm  have  subsided  its 
li;men  is  left  a  little  smaller,  and  it  may  be  several  weeks  before  the  normal 
conditions  are  restored.  In  both  of  the  author's  cases  and  in  others  recorded 
small  intercurrent  haemorrhages  occurred  in  the  stomach,  the  presence  of 
which  produced  profuse  gastric  secretion  and  repeated  vomiting.  His  method 
of  feeding  was  l)y  the  bowel  alone.  He  inclines  to  the  belief  that  a  nervous 
disturbance  is  the  origin  of  the  condition — an  isolated  secretory  anomaly. 

T.  R.  Whipham. 

Acute  diarrhoea  in  infancy  {'Virgin.  Med.  Semi-month.'  August  27, 
1909). — In  the  treatment  of  acute  diarrhoea  due  to  fei-mentation  in  infants, 
Nowlin  starts  with  a  purge  of  castor-oil  and  follows  this  with  ten  to  fifteen 
minims  of  a  one  grain  to  four  ounces  solution  of  perchloride  of  mercury 
every  four  hours  until  the  stools  became  permanently  yellow  in  colour.  The 
dose  is  then  decreased,  just  enoxigh  mex'cury  being  given  to  keep  the  stools 
normal.  Food  is  withheld  for  the  first  twenty-four  hours  and  then  resumed 
as  usual,  the  mercury  being  continued  for  a  week  or  more.  Irrigation  is 
sometimes  resorted  to,  but  the  author  thinks  that  in  this  form  of  dian-hoea 
irrigation  is  often  overdone.  T.  R.  Whipham. 

Urine  in  the  gastro- intestinal  diseases  of  infancy  {'Arch,  of 
Pediaf.,'  An(ft(xt,  1909). — Morse  and  Crothers,  from  a  study  of  300  cases, 
find  that  albuminuria  is  present  in  from  8  to  10  per  cent,  of  babies  who  are 
suffering  from  disorders  of  the  intestinal  tract,  and  that  it  occurs  more  often 
in  acute  than  iu  chronic  cases.  Examination  of  the  deposit  shows  that  the 
lesion  does  not  extend  beyond  that  of  cloudy  swelling  or  active  hyperaimia. 
Infection  of  the  urinary  tract  resulting  in  pyelitis  or  pyelonephritis  is  far 
more  common  than  acute  parenchymatous  or  interstitial  nephritis.  In 
chronic  cases  there  is  no  relation  l^etween  the  albuminuria  and  the  symptoms 
or  death-rate.  In  acute  cases  the  mortality  is  higher  when  albuminuria  is 
present  than  when  it  is  not,  though  the  presence  of  albumin  in  a  given  case 
does  not  materially  affect  the  prognosis.  The  oedema  whioh  occurs  iu  the 
course  of  gastro-intestinal  affections  is  not  connected  with  the  condition  of 
the  kidneys,  nor  are  such  symptoms  as  restlessness,  convulsions,  or  stupor ; 
these  are  due  to  toxaemia,  and  not  to  uraemia.  T.  R.  Whipham. 

Defective  and  perverted    thyroid    functioning  in   children   {'Ann. 

de  Mi'd.  et  Chir.  Ivf.,'  Avyust  15,  1909).— According  to  Concetti  thyroid 
insufiicieucy  is  accountable  for  many  conditions  found  in  infancy,  such  as  a 
tendency  to  fatness,  to  transient  oedema,  cold  hands  and  feet,  scanty  and 
brittle  hair,  vasomotor  disturbances,  vomiting,  somnolency,  and  poor  resist- 
ance to  infections.  With  artificial  feeding  the  conditions  become  more  pro- 
nounced, and  eczema,  urticaria,  and  delayed  dentition  are  liaVile  to  occur. 
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Nurslings  evidently  receive  in  mother's  milk  some  of  the  products  of  the 
mother's  thyroid,  and  if  there  is  any  thyroid  dei-augenient  in  the  mother  or 
wet-nurse  tlie  liypothyroidism  of  the  infant  may  be  productive  of  severe  con- 
sequences ;  thus  if  tlie  mother  has  goitre  tlie  child  may  beconae  myxcede- 
matous.  All  children  showing  signs  of  insufficiency  are  cured  l)y  thyroid 
treatment  and  change  of  wet-nurse.  In  some  cases  the  infants  seem  to 
suffer  from  alternate  excess  and  deficiency  of  thyroid  functioning.  The 
thvroid  treatment,  therefore,  should  be  given  with  caution. 

T.  R.  Whipham. 

The  question  of  lordotic  albuminuria  {'Bent.  med.  Wochens.,''  Arajnd 
26,  1909). — Vas  has  examined  150  girls  between  the  ages  of  9  and  14  years 
to  determine  the  influence  of  curvature  of  the  spine  on  orthostatic  albumin- 
uria. His  investigations  confirm  those  of  Jehle  (f.  British  Journal  of 
Children's  Diseases,  vol.  v,  p.  268)  on  the  whole,  but  they  show  that 
curvature  of  the  spine  is  not  the  only  cause,  although  it  is  an  important  factor 
in  maiiv  cases  owing  to  its  interference  with  the  circulation  in  the  kidnevs. 

T.  R.  Whipham. 

Oxygen  in  whooping-cough  ('Lyon  Med.'  August  22,  1909). — Weill 
and  Mouriquand  find  that  the  administration  of  oxygen  at  the  commence- 
ment of  the  paroxysms  in  whooping-cough  is  of  service  in  warding  off 
broncho-pneumonia  and  suffocation.  The  oxygen  is  given  at  each  paroxysm 
and  if  possible  just  as  it  begins.  The  cyanosis  subsides  and  the  patient  is 
relieved.  The  gas  renders  the  lung  aseptic  and  thus  able  to  resist  infection. 
It  must  be  used  freely,  at  least  ten  or  twelve  litres  for  every  paroxysm,  and 
if  there  is  danger  of  broncho-pneumonia  it  should  be  inhaled  every  hour. 

T.  R.  Whipham. 

Eclampsia  in  the  new=born  ('Zeif.  f.  Geburtsch.  u.  Gynak,'  lxv, 
No.  1). — Esch  states  that  in  many  cases  of  children  borne  by  women 
suffering  from  eclampsia  the  organs  px'esented  the  same  change  as  those  of 
the  mother.  Convulsions  in  new-born  children  can  only  be  attributed  to 
eclampsia  when  all  other  causes  have  been  excluded.  With  the  author's 
three  cases  the  total  number  in  the  literatui*e  is  thirty-two ;  in  six  of  these, 
however,  the  mother  had  albuminuria  alone  without  actual  eclampsia.  The 
first  convulsion  in  the  infant  occurred  in  from  a  few  minutes  to  forty-six 
hours  after  birth,  and  the  attacks  lasted  from  a  half  to  ten  minutes.  The 
severity  of  tlie  convulsion  seems  to  be  in  inverse  ratio  to  the  severity  of  the 
eclampsia  in  the  mother  rather  than  in  proportion  to  it.  The  infants  were  all 
at  or  near  term,  but  the  mortality  was  high.  The  treatment  can  only  be 
symptomatic  :  small  doses  of  bromide  and  chloral  by  the  rectum  and  warm 
baths  to  promote  the  elimination  of  toxins.  T.  R.  Whipham. 

Ulcerative  stomatitis  {'Montreal  Med.  Jonrn.,'  August,  1909). — 
Gushing  reports  cases  which  show  the  association  existing  between  a  mildly 
contagious  form  of  ulcerative  stomatitis  and  the  organisms  of  Vincent's 
angina.  The  patients  were  children  between  thi'ee  and  eight  years  of  age, 
the  inmates  of  institutions,  all  of  whom  suffered  from  mal-nutrition.  The 
disease  was  somewhat  infectious  and  began  as  a  small  superficial  ulcer  at  the 
margin  of  the  gums,  Avliich  sometimes  extended  as  an  adherent  false  mem- 
brane on  to  the  cheek,  tongue,  or  fauces.  There  was  a  characteristic  fo?tid 
odour,and  mild  constitutional  disturbance  with  enlargement  of  the  neighbour- 
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ing  lymphatic  glands.  Smears  showed  the  presence  of  the  organisms  in 
great  numbers.  Recovery  occurred  in  one  to  three  weeks  under  the  admini- 
stration of  potassium  chlorate  internally.  T.  R.  Whipham. 

Influenzal  meningitis  ('ArcJdv  of  Intern.  Med.,'  October,  1909). — 
Davis  saw  twin  brothers  who  became  ill  on  the  fifth  day  after  birth,  and 
died  respectively  on  the  ninth  and  eleventh  days.  The  two  cases  were 
similar,  but  there  was  no  distinct  evidence  of  meningitis.  A  necropsy  on 
the  first  child  showed  acute  purulent  meningitis  and  acute  enteritis.  Both 
from  the  meninges  and  from  the  peritoneal  fluid  pure  cultures  of  B.  influenzae 
were  obtained.  The  usual  entrances  of  infection — the  nose,  tympanic  cavities, 
lungs,  bronchi,  and  throat — were  normal  and  the  umbilical  cord  was  un- 
affected. T.  R.  Whipham. 

Congenital  pyloric  spasm  QJourn.  of  Amer.  Med.  Assoc.,'  Novemher  20, 
1909). — In  the  treatment  of  this  condition  Miller  advocates  that  suflicient 
time  should  be  allowed  between  the  feeds  for  the  stomach  to  empty  itself. 
This  can  be  determined  by  noticing  the  latest  period  after  a  feed  at  which 
vomiting  occurs,  and  also  by  the  use  of  tlie  stomach-tube  employed  for  gastric 
lavage.  In  some  cases  it  is  necessary  to  make  the  intervals  between  the 
feeds  as  much  as  four  hours.  If  vomiting  occurs  about  or  just  before  the 
time  for  feeding  the  meal  should  be  postponed  for  half  an  hour.  Breast  milk 
is  the  ideal  food  for  these  infants,  but  if  the  fat  is  not  well  tolerated  it 
should  be  removed  by  centrifugalising.  Whey,  followed  later  by  the  addition 
of  cream  or  butter-milk,  may  also  be  used,  and  it  is  of  advantage  to  alkalinise 
it  with  25  to  33  per  cent,  of  lime-water  to  neutralise  the  acidity  and  render 
the  casein  more  soluble.  Rosenhaupt  {'Dent.  med.  Wochens.,''  October  14, 
1909)  lays  stress  on  the  specific  action  of  rectal  injections  of  saline  solution 
in  inhibiting  the  secretion  of  the  gasti*ic  juice,  the  checking  of  which  is  the 
only  rational  line  of  treatment.  It  has  failed  only  once  in  his  experience, 
and  in  that  case  the  necropsy  revealed  an  abnormally  contracted  stomach. 

T.  R.  Whipham. 

The  early  diagnosis  of  measles  {'Miinch.  med.  Wochens.,'  October  12, 
1909). — Hecker  has  observed  a  great  reduction  in  the  number  of  leucocytes 
during  the  incubation  period  of  measles.  The  change  is  found  one  to  three, 
and  sometimes  even  ten  or  eleven  days,  before  the  appearance  of  Koplik's 
spots.  In  addition  to  the  decrease  in  the  total  number  of  leucocytes  there  is 
a  relative  diminution  in  the  number  of  lymphocytes,  which  may  almost  dis- 
appear from  the  blood.  These  signs  may  prove  important  in  children  who 
have  been  exposed  to  infection.  T.  R.  AVhipham. 

Uraemia,  sequel  to  scarlet  fever  ('Journ.  of  Amer.  Med.  Assoc.,' 
December  11,  1909).— Child  saw  a  boy,  aged  7  years,  who  passed  thi-ough  a 
typically  severe  infection  of  scarlet  fever.  The  tempei-ature  fell  on  the 
sixteenth  day,  and  there  had  been  no  albuminuria.  Four  days  later  twitching 
commenced  and  the  patient  became  unconscious,  the  temperatiire  gradually 
rising  to  over  104^^  F.  (Edema  appeared,  and  convulsions  continued  for 
twenty-eight  hoiu-s.  The  heart  w^as  dilated  and  the  urine  was  loaded  with 
albumin  and  casts.  Purges  and  diaphoretics  were  employed,  and  finally 
venesection  when  the  child  appeared  to  be  in  extremis.  From  the  time  of 
the  bleeding  the  convulsions  ceased  and  the  patient  gradually  recovered  con- 
sciousness.    He  eventually  made  a  good  recovery.  T.  R.  Whipham. 
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Arthritis  due  to  injections  of  antidiphtheritic  serum  in  a  child 

{'Juuni.  lie  Mid.  dc  Bord.,'  Dtcemher  iy,  1909).  —  Augistron  rcnuirks  that, 
slight  local  reactions  have  been  frequently  noted  in  man,  hut  the  j)re.sent 
case  is  noteworthy  from  the  intensity  and  persistence  of  tlie  local  phe- 
nomena. A  boy  aged  (3  years  was  being  treated  for  ha3mo]>hilia.  On  the 
18th  of  June,  after  a  severe  epistaxis,  20  c.c.  of  Roux  serum  was  injected 
under  the  skin  of  the  abdomen  ;  no  reaction  followed.  On  June  27th,  after 
a  fresh  haemorrhage,  10  c.c.  of  the  serum  was  injected  under  the  skin  at  the 
outer  part  of  the  left  hip.  Half  an  hour  later  the  child  complained  of  pain 
in  the  left  leg,  and  there  was  much  tenderness  at  the  site  of  injection. 
Three  liours  later  movements  of  the  leg  were  painful ;  the  punctui-e  showed 
a  small  ecchymosis  surrounded  by  a  pallid  area  the  size  of  a  five-fi*anc  piece. 
The  thigh  Avas  cedematous,  and  here  and  there  were  violet  patches  and  areas 
of  urticaria.  The  oedema  extended  next  day  upwards  to  the  linnbar  region 
and  down  below  the  knee.  After  this  the  phenomena  slowly  disappeared. 
The  writer  considers  they  were  not  due  to  sepsis,  as  tiiey  began  half  an  hour 
after  the  injection,  and  there  was  no  rise  of  temperature,  but  that  they 
depended  in  some  way  on  the  serum  reaction  itself. 

J.  Porter  Parkinson. 

Severe  haemoptysis  during  convalescence  from  measles  (Journ. 
de  Med.  de  Bord.,'  November  14,  1909. — Vergely,  A  healthy  child,  aged 
8  years,  developed  a  measles  rash  on  April  11th  ;  this  disappeared  five  days 
later.  There  was  slight  bronchial  catarrh  which  lasted  till  April  21st.  and 
the  child's  health  seemed  completely  restored.  She  got  up  on  the  23rd  and 
remained  well  till  on  April  30th,  after  a  short  walk,  she  began  to  cough, 
and  brought  up  a  little  blood ;  the  cough  continued,  and  finally  she 
expectorated  about  a  teacupful  of  blood,  bright  and  frothy.  Examination 
of  the  chest  was  negative.  No  more  blood  was  brought  up,  and  the  child, 
after  eight  days'  rest,  was  sent  to  the  country.  Haemoptysis  is  rare  in 
childhood,  apart  from  tuberculosis  or  whooping-cough,  but  when  it  occurs 
it  is  generally  due  to  one  of  the  acute  specific  fevers,  such  as  measles  or 
scarlet  fever.  J.  Porter  Parkinson. 

Clinical  notes  on  a  few  cases  of  hydatid  disease  of  the  lung  CNeiv 

Zealand  Med.  Jonrii.,'  November,  1909). — H.  M.  Wilson. — In  this  paper 
four  cases  of  hydatid  disease  of  the  lung  are  described  in  children,  together 
with  two  other  cases  in  adults.  Case  1 :  Grirl,  aged  9  years.  Whooping- 
cough  two  years  previously,  and  since  then  had  had  a  paroxysmal  cough. 
She  coughed  up  several  pieces  of  hydatid  membrane.  Well-marked  dulness 
over  the  base  of  the  right  lung  up  to  the  angle  of  the  scapida.  A  piece  of 
rib  was  excised,  a  needle  inserted  into  the  abscess  cavity,  and  the  cyst  incised 
through  thickened  pleura  and  lung  and  the  endocyst  removed.  In  sixteen 
days  the  wound  had  healed,  and  tlie  child  subsequently  improved  very  much 
in  health.  Case  2 :  Girl,  aged  13  years.  Patient  was  admitted  to  hospital 
for  chronic  Bright's  disease,  with  left  pleural  effusion.  The  urine  was  almost 
solid  with  albumin.  The  effusion  Avas  tapped,  and  afterwards  became  puru- 
lent, and  Avas  drained.  One  day  she  suddenly  had  a  profuse  haemoptysis 
and  choked.  After  clearing  her  throat  of  a  large  piece  of  hydatid  mem- 
brane she  Avas  inverted,  and  doing  artificial  respiration,  she  came  round 
and  recovered.  Case  3  :  Boy,  aged  16  years.  One  year  previously  pnemnouia 
in  right  lower  lobe.     When  he  came' under  obserA^at ion  he  had  l)een  ill  in 
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bed  for  two  or  three  weeks,  and  had  signs  of  right-sided  pleural  effusion. 
A  needle  inserted  on  two  occasions  drew  off  a  clear,  straw-coloured  fluid. 
He  then  became  better  for  a  few  days.  Another  exploration  was  performed 
and  the  patient  suddenly  became  cyanosed,  with  rapid  pulse  and  vomiting. 
The  dulness  was  unaltered,  but  above  and  in  fi'ont  the  lung  was  very 
resonant,  and  tubular  breathing  could  be  heard  everywhere.  Next  day  the 
whole  side  of  the  chest  was  dull,  with  tubular  breathing,  moist  rales,  and  dry, 
sharp  crepitations.  There  was  then  a  profuse  albuminous  expectoration,  and 
on  the  following  day  the  dulness  and  crepitation  had  disappeared,  with  the 
exception  of  a  little  dulness  at  the  base,  with  poor  air-entry  over  this  area. 
A  piece  of  rib  was  excised  and  the  cyst  localised  with  an  exploring  needle. 
The  two  la3'ers  of  pleura  were  stitched  together,  the  opening  into  the  cyst 
was  enlarged,  and  the  cyst  fixed  to  the  chest- wall.  A  tube  was  put  in  and 
the  boy  did  well.  Case  4 :  Girl,  aged  12  years.  The  patient  had  a  well- 
marked  hydatid  of  the  liver  seven  years  before,  wdiich  had  been  removed. 
She  was  admitted  to  hospital  for  a  suppurating  hydatid  of  the  lung,  and 
occasionally  expectoi*ated  a  small  amoiuit  of  pus,  which  contained  booklets. 
There  was  a  fluctuating  swelling  between  the  ribs  and  the  right  axilla.  This 
was  incised,  the  endocyst  removed,  and  a  small  quantity  of  pus  evacuated. 
She  slowly  got  well  and  the  wound  healed,  but  subsequently  opened  up 
again.  Part  of  the  endocyst  presented  in  the  wound,  and  the  whole  cyst 
was  removed  by  means  of  forceps.  This  was  followed  l)y  a  very  severe 
haemoptysis,  which  led  to  an  asphyxial  condition,  from  which  she  recovered 
by  artificial  i-espiration.  She  is  now  Avell,  but  in  the  lower  right  costal 
region,  near  the  sternum,  there  is  a  slight  prominence  which  suggests  the 
presence  of  another  cyst.  The  author  points  out  that  there  is  an  increase  in 
hydatid  disease  in  New  Zealand,  and  that  this  increase  must  continue  unless 
something  drastic  is  done  to  stay  it.  If  the  meat  given  to  dogs  wei*e  cooked 
there  ought  certainly  to  be  no  reason  for  its  survival. 

James  E.  H.  Sawyer  (Birmingham). 

Typhobacillosis  of  Landouzy  and  late  localisations  of  acute  tuber- 
cular infection  in  children  {'Le  Progn's  Mrd.,'  Bectmher  26,  1909,  No. 
52,  p.  1121). — MM.  Weill  and  Mouriquand  believe  with  Landouzy  in 
the  frequency  of  typho-bacillosis  which  is  seen  in  children's  hospitals. 
They  describe  several  types  corresponding  to  late  visceral  localisations, 
meningeal,  peritoneal,  pleural,  and  ptdmonary.  In  all  the  cases  observed 
one  fact  stood  out  prominently  :  the  great  uncertainty  of  the  diagnosis  at 
the  typho-bacillary  period  during  which  one  is  face  to  face  with  the  possi- 
bility of  a  typhic  infection.  Clinically,  some  importance  must  be  attributed 
to  the  absence  of  taches  and  of  palate  ulcerations.  The  size  of  the  spleen  is 
variable  ;  the  temperature  chart  gives  valuable  information :  the  fever  is 
well  borne  ;  the  temperature  often  oscillating  and  irregular  ;  the  appetite 
is  often  retained.  Personal  antecedents  must  be  carefully  investigated,  and 
laboratory  research  is  next  in  importance,  i.  e.  the  tubercular  reaction,  injec- 
tion of  artificial  serum  (Hutinel),  the  sero-reactiou  of  Arloing  and  Courmont, 
the  inoculation  of  5  c.c.  of  blood  into  the  peritoneal  cavity  of  a  guinea-pig 
(Grougerot),  Jousset's  inoscopy,  search  for  Koch's  bacillus  in  the  blood  by 
the  leech  method  (Lesieur).  Widal's  serum  diagnosis  is  negative.  Typho- 
bacillosis without  localisation  may  end  in  recovery,  but  with  localisation  the 
gravity  of  the  affection  is  gi'eatly  augmented,  and  there  is  unfortunately  a 
great  tendency  to  localisation.  Vincent  Dickinson. 
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Pathology. 

Morphology  of  blood  in  pertussis  {'Arch,  of  Internal  Med.'  vol.  i, 
1908,  p.  602). — J.  H.  Barach  examined  fifty  cases  whose  ages  ranged  from 
H  to  72  years.  He  found  that  lympliocytosis  is  the  characteristic  feature 
in  the  early  stage  of  pertussis,  and  reaches  its  higliest  gmde  in  children  most 
severely  affected.  As  improvement  sets  in  the  polymorphonuclears  increase 
and  eosinophilia  is  present.  J.  D.  Rolle.ston. 

Therapeutics. 

Treatment  of  cholera  infantum  with  carrot  soup  ('Jahrh.  f. 
Kiiulerhellk.,"  May,  19U9). — Beck  advocates  the  treatment  of  various  gastro- 
intestinal disorders  in  children  with  carrot  soup,  which  seems  to  alter  the 
flora  of  the  intestines,  and  so  arrest  the  symptoms.  The  soup  is  made  by 
adding  mashed  carrots  to  beef -tea,  and  contains  about  250  calories  to  the 
quart ;  it  is  given  every  three  or  four  hovu-s,  and  in  between  the  child  is 
allowed  to  drink  as  much  as  it  likes.  One  advantage  of  the  carrots  is  that 
they  form  an  accumulation  of  waste  products,  which  serves  to  keep  the 
intestines  active  better  than  a  pure  water  diet.  T.  R.  Whipham. 

Lumbar  puncture  in  whooping-cough  ('Med.  Press,'  November  10, 
1909). — Eckert  advocates  luml)ar  puncture  in  pertussis.  In  post-mortems 
on  children  who  have  died  after  treatment  with  bromide  and  chloral  the  only 
lesion  found  in  the  body  was  oedema  of  the  brain  and  meninges.  Eckert 
consequently  has  ti-eated  several  cases  by  lumbar  puncture,  followed  imme- 
diately by  a  bath,  with  striking  success.  A  speedy  recovery  occurs  even  in 
patients  who  are  in  an  eclamptic  state  and  have  been  admitted  as  dead.  He 
contends  that  the  bath  after  the  operation  is  an  important  adjunct,  as  it 
stimulates  the  respiration,  increases  the  venous  flow,  and  at  once  removes 
the  ojdema,  the  immediate  cause  of  the  disease.  T.  R.  Whipham. 

Treatment  of  diphtheria  with  pyocyanase  ('The  Thera^nst,'  October 
15,  1909).— In  the  treatment  of  diphtheria  Koslowsky  advocates  the  local 
application  of  pyocyanase  in  conjunction  with  the  injection  of  antitoxic 
serum.  Pyocyanase  is  best  used  in  a  15  per  cent,  solution  in  water  as  a 
spray  for  the  throat  oi-  on  tampons  for  the  nose.  The  dissolving  effect  of 
the  drug  on  the  membi-ane  is  remarkal)le,  and  may  render  intubation 
and  even  tracheotomy  superfluous.  It  soon  causes  disappearance  of  the 
factor  and  favourably  influences  the  condition  of  the  patient.  It  is  probable 
that  the  combined  treatment  with  pyocyanase  and  serum  shortens  the 
period  of  the  disease  and  greatly  reduces  the  mortalitv. 

T.  R.   Whipham. 

The  administration  of  gelatin  by  the  mouth  in  melaena  of  new- 
born infants  {'  Lijon  mrd.,'  Bee,  1909,  Nuv.  81,  /;.  1073). — This  case  is 
reported  by  De  Teyssier,  of  Toulon.  The  patient,  a  girl,  was  born  at  term 
after  a  labour  of  twelve  hours  in  a  three-para,  the  short  forceps  l)eing 
applied  at  the  vulvar  orifice.  The  infant  appeared  normal.  On  the  seventh 
day  the  author  was  called  in  on  account  of  melaena,  which  had  been  present 
from  the  first  stool  passed  until  then.  The  stools  were  copious,  and 
occurred  twice  daily,  staining  the  napkins  like  Indian  ink.     There  was  no 
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vomiting,  fever,  shivering,  or  any  other  haemorrhage.  The  belly  was  lax, 
and  the  infant  took  the  breast  well,  and  commenced  to  gain  weight.  It 
was  ascertained  that  the  blood  did  not  have  its  origin  in  the  mouth  or  nose 
of  the  child,  nor  the  mother's  breasts.  Having  noticed  in  Prof.  Weill's 
clinic  the  tolerance  exhibited  by  infants  with  diarrhoea  for  gelatin,  the 
author  administei'ed  by  mouth  the  first  day,  four  tvibes  of  10  c.c.  jof  10  per 
cent,  gelatinised  serum,  i.  e.  four  grammes  of  gelatin.  At  the  end  of  tAventy- 
four  hours  the  stools  had  become  bronze-gi-eeu.  After  the  second  day, 
during  which  the  same  dose  was  given,  they  were  yellowish- green.  The 
dose  was  reduced  by  half  on  the  third  day,  and  one  tube  only  Avas  given  on 
the  fourth,  the  stools  being  yellow,  and  they  maintained  this  colour  after 
the  treatment  was  suspended.  The  author  asks  how  the  gelatin,  changed 
by  the  gastric  juice  into  gelatose  which  has  no  coagulating  property,  could 
have  acted  as  an  haemostatic  to  the  intestinal  lesions.  On  this  question 
Caruot  suggests  that  the  gelatose  itself  is  retransformed  into  gelatin  in  the 
intestines.  Vincent  Dickinson. 

Treatment  of  thrush  in  newborn  infants  ('La  CUn.  Infant.,'  Dec, 

1909,  No.  24,  p.  757). — M.  Rudaux  describes  the  procedure  he  employs  to 
combat  this  affection.  (1)  The  lingual  and  buccal  mucous  membranes  are 
rubbed  morning  and  evening  with  a  tampon  of  absorbent  wool  dipped  in 
Van  Swieten's  solution  and  well  squeezed.  In  severe  cases  the  mucous 
membrane  is  cleansed  with  sterilised  wool  to  remove  the  plaques,  and  then 
swabbed  once  daily  with  a  mounted  swab  soaked  in  solution  of  nitrate  of 
silver  2  per  cent.,  and  immediately  neutralised  with  another  swab  soaked  in 
solution  of  salt.  (2)  The  mouth  is  frequently  washed,  especially  before  a 
feed,  with  a  10  per  cent,  solution  of  borax,  or  with  lime  water,  or  with  a 
solution  of  equal  pai-ts  of  bicarbonate  and  biborate  of  soda,  10  per  cent.,  in 
a  mixture  of  glycerine  and  water  equal  parts.  (3)  The  nipple  or  teat  is 
cleansed  before  each  feed  with  10  per  cent,  solution  of  borax,  and  after  the 
feed  with  Van  Swieten's  solution.  (4)  AVhen  there  is  vomiting  lavage  of 
the  stomach  is  done  daily  wnth  solution  of  bicarbonate  of  soda  8  per  cent. 

Vincent  Dickinson. 

Treatment  of  incontinence  of  urine   ('La  CUn.  Infant.,'  Jamiary  15, 

1910,  No.  2, p.  63). — M.  Jeanbrau  brought  before  the  Soc.  des  Sciences  Med. 
three  cases  of  nocturnal  incontinence  of  urine  cured  by  acidification  of  the 
Tu-ine.  He  had  noticed  that  in  these  cases  the  urine  was  either  neutral  or 
alkaline  ;  he  prescribed  phosphoric  acid  and  the  incontinence  immediately 
disappeared.  The  author  is  of  opinion  that  adenoids  and  adhei-ent  prepuce 
play  subsidiary  parts.  He  administers  the  phosphoric  acid  as  Bardet's 
lemonade.  Acid,  phosphoric,  official,  28  gr. ;  tincture  of  orange.  20  gr. ; 
svrup,  250  gr. ;  distilled  water  to  1  litre.  One  to  two  glasses  daily  for  an 
adult,  one  to  two  small  glasses  for  a  child.  Vincent  Dickinson. 

On  the  use  of  morphine  in  acute  spasmodic  affections  of  the 
larynx  in  infants  ('UEclio  Med.  du  Nord,'  Nov.  7,  1909). — Delecude 
and  Swynghedauw.  In  diphtheria  codeine  was  used  by  Vaciot  to  lessen 
stridor  ;  others  have  employed  belladonna  for  the  same  reason.  Lesage 
and  Ck'ut  employed  morphine,  and  considered  that  danger  of  asphyxia  was 
much  lessened  thereby,  stridor  ceasing  and  the  breathing  becoming  calm 
and  regular.  If  cyanosis  was  present  intubation  was  performed  and 
morphine  given  ;    in  these  cases  the  tube  could  be  safely  removed  after 
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twelve  liours.  The  dose  of  niorpliine  in  ehiklren  from  eij^liteeu  moutlis  to 
seven  yeai's  lias  never  exceeded  0003  <rraninie.  Many  other  observers  have 
testified  to  the  value  of  the  drug  in  similar  cases.  The  authors  quote 
fifteen  cases,  in  most  of  which  mor|)hine  was  used  with  <j;reat  success, 
either  removin*^  the  necessity  for  intubation  or  lessenin;^  the  time  this 
intubation  was  used.  They  never  use  morphine  when  there  is  any  pulmo- 
nary affection,  however  mild  this  may  seem.  They  never  use  more  than 
0003  gramme  at  a  dose.  They  employ  in  addition  other  antispasmodics, 
such  as  hot  baths,  warm  compresses  to  the  neck,  etc.  And  in  diphtheria 
they  also  use  massive  doses  of  antidiphtheritic  serum. 

J.  Porter  Parkinson. 

On  the  loss  of  vaccinal  immunity  in  children  under  7  years  {'Journ. 
lie  M>'d.  et  de  Ghir.  Prat.,'  1909,  p.  542). — Serriere  successfully  re-vaccinated, 
ninety-one  children  below  the  age  of  seven  years,  and  therefore  thinks  that 
during  an  epidemic  of  smallpox  a  general  re-vaccination  of  all  school-children 
is  indicated.  J.  D.  Rolleston. 

Bacterial  vaccines  in  children's  diseases  {'Arch,  of  Pediat.,'  vol. 
XXVI,  1909,  7>.  674). — B.  R.  Hoobler  records  cases  of  chronic  bronchitis, 
bi'oncho-pneumonia  with  delayed  resolution,  general  rheumatic  infection, 
septicemia,  empyema,  and  furunculosis,  in  which  recovery  folloAved  the  use 
(»f  b.ht.'rial  vaccines.  J.  D.  Rolleston. 


Otology,   Laryngology,  and    Rhinology. 

Deafness  following  epidemic  cerebro-spinal  meningitis  ('Franz 
Deatike,'  1908). — Alt,  basing  his  communication  on  fifty  cases  of  cerebro- 
spinal meningitis,  makes  some  very  interesting  remarks  relative  to  aural 
complications.  The  description  of  thi'ee  autopsies  is  the  object  of  a  special 
study,  accompanied  by  plates  representing  sections  of  the  labyrinth.  Nine 
patients  could  not  be  utilised  for  this  study.  Of  the  forty-one  remaining, 
twelve  were  attacked  by  deafness.  Of  the  twenty-four  who  recovered,  nine 
were  deaf ;  fifteen  retained  their  normal  hearing  without  distui'bances  of 
equilibrium.  The  twelve  deaf  presented  the  same  result  on  examination — ■ 
normal  tympanic  membrane  with  complete  deafness  for  speech,  noise,  and 
tones.  Tuning-forks  not  perceived  by  air,  suppression  of  bone-conduction, 
tactile  bony  sensation  of  large  forks.  The  condition  of  the  tympanum  and 
tympanic  membrane  is  always  in  relation  with  the  extent  of  the  lesions  which 
are  spread  from  the  internal  ear,  and  if  Alt  only  found  intact  membranes, 
that  is  accounted  for  by  the  early  period  at  which  these  examinations  were 
conducted.  He  has,  moveover,  demonstrated  an  invasion  by  lesions  at  the 
level  of  the  round  and  oval  windows.  It  is  important,  nevertheless,  not  to 
mistake  the  otites  of  nasal  origin  which  may  appear  at  the  same  time  as  the 
meningitis.  The  deafness  is  usually  an  early  symptom  in  the  first  or 
second  Av^eek.  It  most  often  comes  on  abruptly.  It  was  bilateral  in  all 
Alt's  cases ;  but  in  some  cases  the  return  of  the  hearing  was  not  the  same 
on  both  sides.  Labyrinthine  suppurations  consecutive  to  cerebro-spinal 
meningitis  do  not  always  lead  to  incurable  deafness,  since  30  per  cent,  show 
a  return  of  feeble  hearing.  It  is  necessary  from  the  point  of  view  of  pro- 
gnosis in  these  forms  of  deafness  to  eliminate  those  which  came  on  after 
hydrocephalus,  or  anatomical  changes  in  the  ependyma  of  the  fourth  ventricle. 
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Anatomical  inquiries  have  shown  that  abundant  purulent  infiltration  in  the 
region  of  the  auditory  nerve  little  affects  the  facial.  Most  of  the  sul>jects, 
deaf  consecutively  to  cerebro- spinal  meningitis  and  recovered,  show  serious 
vestibular  symptoms,  characterised  by  an  intense  vertigo,  by  incapacity  at 
first  to  keep  straight  when  -walking,  by  the  tendency  to  fall  to  one  side, 
later  by  insecure  gait.  These  symptoms  are  the  result  of  the  destruction  of 
the  vestibular  apparatus  following  purulent  inflammation  of  the  semicircular 
canals  and  vestil)ule,  then  by  invasion  by  connective  tissue  and  bony  tissue 
of  new  formation.  The  loss  of  this  sense,  shown  at  first  by  very  painful 
symptoms,  ends  by  compensation  by  the  action  of  other  senses,  as  vision. 
The  duration  of  these  vestibular  symptoms  varies  according  to  the  age  of 
the  patients  ;  older  subjects  recover  very  quickly.  Treatment  has  no  effect 
on  the  pathogenic  pi'ocess.  Iodine  has  an  action  on  the  resorption  of  the 
exudate.  As  regards  acute  median  otitis,  in  the  majority  of  the  cases  it  is 
an  accidental  complication  of  the  general  morbid  process,  although  it  cannot 
be  excluded  as  an  intermediary  in  the  production  of  epidemic  meningitis. 

Macleod  Yearsley. 


Surgery. 

Mastoiditis   due  to   the   micro-organisms   of    Vincent's    angina 

{'Journ.  Anier.  Med.  Assoc.,'  July  16,  1909). — Yates  saw  a  girl,  aged  12 
years,  who  for  several  months  had  suffered  from  a  neglected  otorrhcea. 
Signs  of  a  mastoid  abscess  were  present  and  operation  was  performed.  The 
larger  part  of  the  mastoid  cortex  was  found  to  have  disappeared,  and  the 
centre  of  the  bone  was  occupied  by  a  dark  red,  spongy  mass,  in  which  were 
small,  dark  sequesti-a,  "  like  plums  in  a  pudding.'  The  dura  mater  and 
lateral  sinus  were  exposed,  the  latter  being  covered  by  a  stringy,  yellowish 
membrane.  The  diseased  tissue  having  been  removed,  it  was  decided  not  to 
perform  a  radical  operation  as  the  middle  ear  had  not  been  inspected.  A 
bacteriological  examination  showed  that  the  infection  was  a  mixed  one  due 
to  the  micro-organisms  of  Vincent's  angina,  the  Spirochivta  denticola,  and 
B.  fusiformis.  After  the  operation  the  otorrhoea  persisted,  the  pus  still 
showing  the  bacteria.  After  an  attack  of  measles  a  discharging  sinus 
appeared  behind  the  ear.  A  radical  operation  was  considered  to  be  too 
risky,  and  the  ear  was  treated  Avith  North's  lactic  acid  serum  (a  pure  culture 
of  lactic  acid  bacilli  in  bouillon),  wdiich  w^as  simply  poured  in  until  it 
appeared  in  the  sinus  behind  the  auricle.  The  sinus  closed  and  the 
otorrhoea  ceased  in  ten  days,  the  patient  being  left  with  good  hearing, 
though  the  drum  and  ossicles  "were,  of  course,  destroyed.  Sucli  infections  of 
the  ear  are  probably  not  primaiy,  but  follow  on  an  affection  of  the  throat. 

T.  R.  Whipham. 

Decapsulation  of  both  kidneys  for  acute  nephritis  following 
scarlet  fever  {'Jonrn.  Amer.  Med.  Assoc.,'  Jidy  10,  1909). — Harding-  saw 
a  boy,  aged  12  years,  who  had  an  ordinary  attack  of  scarlet  fever  without 
albuminuria.  On  the  tw^entieth  day  severe  vomiting  set  in,  followed  by  a 
convulsion  and  the  passing  of  a  small  amount  of  bloody  urine  heavily  loaded 
with  albumin.  Hot  packs,  poultices  over  the  kidneys,  and  pilocarpine  and 
digitalin  hypodermically  brought  about  no  improvement,  and  five  days  later 
there  was  complete  loss  of  vision  and  hearing,  the  patient  lapsing  into 
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unconsciousness  witli  su])pression  of  urine.  Operation  was  perfonned,  ])oth 
kidneys  beini^  decapsulated.  The  organs  were  very  large,  tense,  and  con- 
gested, and  bled  ])rofusely  when  the  capsules  were  removed.  After  the 
operation  the  flow  of  urine  was  at  ouce  re-established,  and  on  the  third  day 
sight  and  hearing  began  to  return.  The  boy  left  hospital  on  the  eighteenth 
day  witli  a  good  recovery.  T.  R.  Whipham. 

Inguinal  hernia  in  the  new-born  ('La  Path.  Enfant,'  November  15, 
1908). — Broca  finds  that  children  who  are  the  subject  of  retarded  physical 
development  present  predisposing  conditions  to  hernise.  Chief  among  the 
causes  are  rickets,  malformation  of  the  peritoneum,  and  prematurity ;  also 
heredity,  especially  on  the  father's  side.  In  many  cases  the  hernia  is  present 
at  birth  and  it  frequently  contains  trlie  large  intestine,  a  peculiarity  which  is 
common  to  infancy  and  old  age.  In  many  cases  the  hernia  appears  later, 
being  produced  by  the  mechanical  effort  of  coughing,  crying,  etc.  In  a 
large  number  of  cases  the  cure  is  spontaneous  or  is  brought  about  by  the 
use  of  an  ordinary  supporting  bandage.  In  ill-nourished  and  rickety 
children,  however,  there  is  but  little  tendency  to  spontaneous  cure,  and  the 
condition  may  even  become  aggravated,  the  restlessness  and  crying  increas- 
ing the  hernia,  which  is  in  itself  a  cause  of  colic  and.  discomfort.  The 
involved  intestine  often  becomes  the  site  of  impacted  fseces,  and  strangulation 
under  one  year  of  age  is  not  uncommon.  During  the  second  year  Broca 
advocates  the  performance  of  a  radical  operation,  which  gives  very  good, 
results.  T.  R.  Whipham. 

Treatment  of  hydrocephalus  by  puncture  of  the  corpus  callosum 

('Deid.  med.  Wochens.,'  September  23,  1909). — Bramann  advises  that 
the  corpus  callosum  be  punctured  to  relieve  the  pressure  on  the  brain  in 
cases  of  hydrocephalus.  By  this  means  the  fluid  can  escape  from  the 
ventricles  into  the  subdural  space  of  the  brain  and  spinal  cord,  and  the 
active  flow  of  fluid  will  prevent  the  opening  closing  up.  In  children 
trephining  is  unnecessary.  A  small  incision  is  made  through  the  anterior 
fontanelle  into  the  dura  1  cm.  to  the  right  of  the  median  line  so  as  to  avoid 
the  sinus.  A  curved  cannula  is  then  pushed  in  between  the  wall  of  the 
sinus  and  the  surface  of  the  l>rain  towards  the  median  line  until  its  tip 
meets  the  falx  and  glides  down  it  to  the  corpus  callosum,  through  which  it 
is  pushed.  After  allowing  the  fluid  to  escape  the  cannula  is  moved  to  and 
fro  so  as  to  ensure  a  sufficiently  large  opening.  The  cannula  is  then  with- 
drawn. The  results  have  been  good  in  several  cases,  including  infants,  who 
have  not  benefited  by  puncture  of  the  ventricles  and  lumbar  puncture. 

T.  R.  Whipham. 

Tumours  of  the  breast  in  childhood  {'AnnaJs  of  Surgery,'  vol.  xlviii, 
1908). — Jopson  states  that  tumours  of  the  breast,  though  rare  in  childhood, 
may  occur  in  both  sexes  and  at  all  ages.  Benign  tumours  are  more  frequent 
than  malignant,  fibro-adenomata  being  most  common  and  angiomata  next 
in  frequency.  Sarcoma  is  rare,  and  carcinoma  is  almost  unknown  before 
puberty.  Oirls  are  affected  more  frequently  than  boys,  but  the  disparity  in 
numbers  is  much  less  than  in  adults.  Angiomata  are  often  congenital  and 
first  appear  in  infancy,  wliile  fibro-adenomata  tend  to  develop  more  often  as 
the  child  approaches  pubei'ty.  Some  of  the  smaller  benign  tumours  cause 
no  symptoms  ;  others  are  associated  with  pain  or  tenderness.  The  results  of 
operation  are  generally  good.  T.  R.  Whipham. 
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Early  diagfnosis  of  congenital  dislocation  of  the  hip-joint  in  young 
children  {'Presse  Mi'd.,'  September  29,  1909). — Qourdon  objects  to  the 
term  "congenital  dislocation,"  believing,  as  lie  does, that  there  is  no  disloca- 
tion until  the  child  begins  to  use  its  limb.  He  maintains  that  the  child  is 
born  with  peculiarities  Avhich  entail  dislocation  later,  and  gives  a  simple  test 
by  means  of  which  these  peculiarities  can  be  diagnosed.  The  child  is  placed 
on  the  sound  side  and  the  affected  thigh  is  flexed  on  the  pelvis  witli  the  leg 
flexed  on  the  thigh,  the  Icuee  being  kept  in  contact  with  the  table.  With 
the  Icnee  in  this  position  the  sound  thigh  in  a  normal  child  can  be  twisted 
inwards  only  a  certain  distance — not  more  than  60°  from  the  plane  of  the 
table.  Shoiild  the  head  of  the  femur  be  abnormally  movable  the  sound 
thigh  can  be  rotated  to  90°  or  even  more.  The  test  also  reveals  disturbances 
in  the  joint  resulting  from  other  afliections  before  there  is  any  displacement 
of  the  femur.  T.  R.  Whipham. 

Simple  dressing  for  treatment  of  tuberculous  disease  of  shoulder- 
joint  {'Amer.  Journ.  of  Ortliop.  Surg.,"  AiigKst,  1909). — Gillette  advocates 
placing  a  roll  of  cotton-wool  in  the  axilla  of  sufficient  size  to  make  outward 
pressure  on  tlie  upper  end  of  the  humerus  and  fixing  it  there  by  means  of  a 
Spica  bandage.  The  pad  acts  as  a  fulcrum,  the  intra-articular  pressure 
being  relieved  by  the  weight  of  the  arm.  The  advantage  of  this  method  is 
that  the  arm  can  be  used,  except  possibly  in  acute  stages,  and  is  comfortable 
for  the  patient,  while  the  intra-articular  pressure  is  relieved.  Absolute  rest 
of  course  is  not  attained.  T.  R.  Whipham. 

Cure  of  prolapse  of  the  rectum  by  tamponing  the  retro-rectal 
space  ('Zentralbl.  f.  Chir.,'  September  4,  1909). — Sick  advocates  tamponing 
in  the  treatment  of  prolapse  of  the  rectum.  An  incision  is  made  between 
the  tip  of  the  coccyx  and  the  sphincter  into  the  loose  connective  tissue  behind 
the  rectum.  There  are  no  important  structures  to  be  injured  at  this  point. 
The  rectum  is  then  detached  up  to  the  promontory  of  the  sacrum,  tamponed 
with  a  little  gauze,  and  some  folded  gauze  is  introduced.  The  incision  is 
closed  with  plaster  or  collodion.  The  tampon  is  removed  in  one  or  two 
weeks,  but  not  until  after  the  second  or  third  week  should  the  patient  be 
allowed  to  defaecate  in  a  sitting  posture.  This  technique  is  especially 
applicable  to  children.  T.  R.  Whipham. 

Perforating  ulcer  of  sigmoid  following  measles  ('  Journ.  Amet\  Med. 
Assoc.,'  vol.  Liv,  1910,  p.  47). — J.  C.  Murphy.  A  boy,  aged  14,  had 
a  severe  attack  of  measles  with  gastro-intestinal  complications,  dysentery 
persisting  after  the  usual  symptoms  had  disappeared.  The  cessation  of 
dysentery  was  followed  by  pain,  enlargement  of  the  abdomen,  nausea, 
fever,  and  constipation.  When  seen  by  Murphy  the  abdomen  was  enor- 
mously distended,  and  completely  dull  below  the  umbilicus.  A  median 
incision  was  made,  and  much  pus  and  fsecal  matter  evacuated.  A  ragged 
hole  was  found  in  the  sigmoid,  admitting  two  fingers.  The  bowel  was  not 
sutured,  but  the  cavity  Avas  wiped  clean  and  drainage  established.  The 
subsequent  history  was  uneventful.  Eight  months  after  the  operation  the 
patient  was  in  good  health,  and  had  no  symptoms  of  cicatricial  stricture  of 
the  bowel.  J.  D.  Rolleston. 
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FOUR    CASES   OF    ACUTE   NON-SUPPURATIVE 
ENCEPHALITIS  IN  CHILDREN.* 

By  N.  Percy  Marsh,  M.B.Lond.,  M.R.C.S., 

Physician  to  the  Liverpool  Infirmary  for  Children;   Consulting  Physician 
to  the  Children's  Convalescent  Home,  West  Kirhy. 

Acute  non-.suppurative  encephalitis  in  children  is  frequently 
associated  with  inflammation  of  the  pia  mater,  and  occurs  by  simple 
extension  of  the  inflammation  from  the  meninges  to  the  cerebral 
cortex,  but  during  recent  years  an  acute  hasmorrhagic  form  has 
been  described  which  develops  independently  of  any  inflammation  of 
the  membranes  of  the  brain,  and  in  a  large  proportion  of  cases 
terminates  in  recovery  with  or  without  the  persistence  of  focal 
symptoms.  The  study  of  this  disease  is  full  of  difficult  problems, 
and,  owing  to  the  similarity  of  the  symptoms  in  its  early  stages  to 
those  of  meningitis,  it  not  infrequently  escapes  recognition.  The 
difficulties  which  arise  are  due  to  the  fact  that  the  symptoms  vary 
not  only  according  to  the  seat  of  the  disease,  but  also  according  to 
the  age  of  the  child,  and,  further,  owing  to  its  tendency  to  recovery, 
it  is  often  difficult  to  establish  a  diagnosis  either  from  existing  focal 
symptoms  or  retrospectively  from  autopsy  changes.  The  disease  is 
usually  focal  in  character,  though  the  foci  are  multiple  and  dis- 
seminated, and  any  portion  of  the  brain  may  be  affected ;  but  the 
cortex  or  encephalitis  superior,  the  basal  ganglia  and  region  of  the 

*  Read  before  the  Liverpool  Medical  and  Literary  Society,  April  the  8th,  1910. 
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medulla  or  encephalitis  inferior,  and  the  cerebellum  are  the  usually 
selected  areas. 

An  interstitial  congenital  encephalitis  has  been  described  by 
Virchow  and  is  characterised  by  the  presence  of  fatty  granule 
cells  which  are  found  diffusely  scattered  or  in  disseminated  nests  in 
the  brain  of  new-born  infants.  They  are  seen  as  small,  yellowish 
foci  and  on  examination  are  found  to  contain,  in  addition  to  tlie 
fatty  granules,  round-cell  infiltration  with  other  changes  in  the 
ganglion  cells  and  the  neuroglial  tissue  establishing  beyond  doubt 
the  fact  that  they  represent  an  inflammatory  process.  There  is  also 
an  acute  encephalitis  of  infants  which  begins  with  violent  cerebral 
synlptoms  not  unlike  those  of  meningococcic  meningitis  and  ends  as 
a  rule  fatally,  the  autopsy  revealing  an  extensive  inflammation  of 
the  brain.  The  disease  is  apparently  primary  and  is  probably  the 
result  of  some  septic  process.  Microscopical  examination  reveals 
necrosis,  atrophy  of  the  white  matter,  disappearance  of  the  ganglion 
cells,  and  marked  proliferation  of  neuroglial  tissue.  It  is  particularly 
prone  to  attack  premature  and  atrophic  infants  and  tlie  seat  of 
inflammation  is  in  most  cases  in  the  hemispheres  of  the  cerebrum, 
occasionally  in  the  basal  ganglia,  and  rarely  in  the  pons.  In  older 
children  acute  inflammation  of  the  brain  may  run  a  course  similar  to 
that  seen  in  infancy,  but  more  frequently  the  symptoms  are  not  so 
violent,  the  inflammation  tends  to  be  circumscribed,  and  a  fair  pro- 
portion of  cases  terminate  in  recovery.  The  most  frequent  causes 
are  the  infectious  diseases,  especially  measles,  mumps,  and  influenza, 
but  it  may  also  follow  injury  to  the  head  and  in  two  of  my  cases 
this  appears  to  be  a  causative  factor.  An  additional  form  of  ence- 
phalitis which  is  primary  has  been  described  by  Striimpell  under 
the  name  of  '*  acute  polioencephalitis."  This  type  he  believes  to  be 
caused  by  the  same  toxic  agency  as  anterior  poliomyelitis,  and  it  is 
interesting  to  note  that  during  the  recent  epidemics  of  poliomyelitis 
in  America  and  on  the  Continent  many  cases  have  been  recorded  of 
acute  inflammation  of  the  brain  and  of  the  spinal  cord  in  association. 

Many  cases  of  cerebral  infantile  palsy,  which  commence  with 
acute  febrile  brain  symptoms,  are  in  all  probability  also  due  to 
encephalitis,  and  if  this  is  so  we  must  conclude  that  the  disease  is 
much  more  frequent  thau  was  formerly  believed  to  be  the  case.  For 
the  pathology  we  have  to  depend  upon  post-mortem  findings  in 
infants,  and  upon  a  certain  number  of  cases  which  have  recovered 
and  come  to  autopsy  from  other  causes  later,  and  in  which  patches 
of  sclerosis  or  other  inflammatory  changes  have  been  found  in  the 
affected  region,  confirming  a  previous  diagnosis  of  encephalitis. 
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Case   1. — My  first  case,  Kendal  S — ,  aged   4   years,  had  always 
been  a  bright,  intelligent,  and  healthy  boy,  his  only  previous  illness 
being  whooping-cough,  which  he  had  in  infancy.     There  was  nothing 
to  note  in  the   family  history,  his  parents  and  three  other  children 
being  all  alive  and  healthy.     Three  months  before  admission  he  was 
taken  ill  with  mumps,  and  about  a  week  after  the  attack  commenced- 
he  suddenly  became  stubboi'n  and  irritable,  developed  a  staring  and 
vacant  look,  and  on  getting  him  out  of  bed  it  was  noticed  that  he 
walked  with  a  staggering  gait;  there  was  no  headache,  vomiting,  or 
convulsion.      On  admission,  on   March   the  26th,  1907,  he   w^as  well- 
nourished  and  healthy-looking,  but  he  was  unable  to  walk  without 
support.      His   gait   was    distinctly   ataxic,    and  there   was    marked 
inco-ordination  of  the   arms   and  legs  ;  the  muscles  were   soft  and 
flaccid,  but  not  wasted,  the  electrical  reactions  were  normal,  and  the 
knee-jerks  were  absent.      The  pupils  were   dilated,   but   reacted   to 
light  and  acconmiodation ;   there  was  no  ocular  paralysis,  and  there 
was  no  optic  neuritis.      The  cerebro-spinal  fluid  obtained  by  lumbar 
puncture  was  normal.    The  boy  remained  in  hospital  until  June  the  7th, 
by  which  time  he  had  made  considerable  progress  towards  recovery, 
but  he   still  walked  with  a  slightly  staggering  and  uncertain  gait. 
After  his   discharge   he   continued   slowly  to   improve,   and   at   the 
present  time,  I  am  informed  by  his  doctor,  he  is  perfectly  well  both 
mentally  and  physically. 

The  similarity  of  the  symptoms  in  this  case  to  those  in  a  series 
recorded  by  F.  E.  Batten,'^  under  the  title  of  ''  Acute  Ataxia  in 
Children,"  led  me  to  consider  it  to  be  of  the  same  type,  the  most 
probable  cause  being  a  cerebellar  encephalitis.  This  disease.  Batten 
says,  "  occurs  in  healthy  and  intellectual  children  who  are  taken  ill 
with  some  infectious  disease  ;  a  period  of  unconsciousness  may 
occur  during  the  illness,  but  generarl  convulsions  are  seldom  present. 
The  child  is  apparently  making  a  normal  convalescence,  when,  on 
getting  up,  it  is  discovered  that  he  has  inco-ordination  of  the  hands 
and  feet,  and  that  he  is  ataxic.  Recovery  gradually  takes  place  in 
favourable  cases ;  the  child  may  be  quite  well  in  two  or  three 
months,  but  more  usually  it  is  one  to  two  years  before  recovery  is 
complete."  In  my  case  the  absence  of  headache,  vomiting,  and 
optic  neuritis — symptoms  always  present  in  cerebellar  tumour — 
excluded  that  disease,  and  the  normal  electrical  reactions  negatived 
the  possibility  of  a  peripheral  neuritis,  whereas  the  inco-ordination, 
the  ataxia,  the  hypotonicity  of  the  muscles,  and  the  absence  of  knee- 
jerks  make  it  difficult  to  locate  the  lesion  elsewhere  than  in  the 
*  '  Brain,'  vol.  xxviii,  p.  488. 
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cerebellum.  Moreover,  the  close  association  of  the  cerebral  symptoms 
with  mumps  is  strong  presumptive  evidence  of  their  being  caused  by- 
one  and  the  same  toxic  agency. 

Case  2. — Monica  B — ,  aged  4  years,  was  admitted  into  the 
Infirmary  for  Children  on  October  the  19th,  1909.  Her  father, 
mother,  and  nine  other  children  were  healthy.  There  were  six 
children  dead;  one  fi'om  convulsions,  aged  1^  years;  one  from 
scarlet  fever,  aged  5  years ;  one  from  croup,  aged  2  years  ;  one  from 
"  consumption  of  the  bowels,''  aged  5  months,  and  two  were  still- 
born. She  had  measles  when  a  year  old,  but  otherwise  had  enjoyed 
good  health  until  four  weeks  before  admission,  when  she  injured  her 
head  by  falling  out  of  bed.  A  week  later  she  was  taken  ill  with  a 
feverish  attack  and  cough.  Thei'e  was  no  headache  or  vomiting, 
but  she  became  irritable  and  restless,  and  after  a  few  days  in  bed  it 
was  discovered  that  she  could  not  walk  or  stand,  and  that  she  had 
tremors  of  the  arms  and  legs.  On  admission  she  w'as  extremely 
irritable,  especially  under  examination,  and  lay  in  the  crouched-up 
attitude  ;  there  was  no  facial  or  ocular  paralysis,  but  when  the  eyes 
were  fixed,  coarse  nystagmic  movements  were  seen.  There  were 
marked  tremors  of  the  arms  and  hands,  which  were  increased  by 
muscular  effort,  and  similar  tremors,  but  more  intense,  affected  both 
lower  extremities.  The  gait  was  staggering,  with  a  tendency  to  fall 
forwards,  very  similar  to  that  seen  in  paralysis  agitans,  and  she  was 
unable  to  stand  or  walk  without  assistance.  The  knee-jerks  and 
the  superficial  reflexes  were  present,  but  weak  ;  the  plantar  response 
was  flexor.  Kernig's  sign  was  absent,  and  there  was  general  hypo- 
tonicity  of  the  muscles  ;  there  was  no  optic  neuritis.  This  child 
also  gradually  improved,  and  on  December  the  30th,  when  she  was 
discharged,  there  were  no  tremors  in  any  of  the  limbs  and  there 
was  no  nystagmus  ;  she  was  able  to  walk  quite  steadily  and  appeared 
to  be  bright,  good-tempered,  and  intelligent. 

In  this  case  it  is  somewhat  difficult  to  determine  whether  the 
injury  to  the  head  was  the  causative  agent,  or  whether  the  feverish 
attack  which  set  in  a  week  later  was  of  an  influenzal  character. 
The  family  history  also  suggests  the  possibility  of  a  specific  origin, 
but  beyond  the  history  there  were  no  signs  of  inherited  syphilis  in 
the  child,  either  in  the  eye-grounds  or  elsewhere.  Gordon  Holmes^ 
has  recorded  nine  cases  with  tremors  of  a  similar  type,  which  were 
associated  with  destructive  lesions  in  the  cerebello-rubro-spinal 
system,   and  more  recently  R.    Millert  has  published  six  cases,  all 

*  '  Brain/  1904,  p.  327. 
t  Ibid:,  1909,  p.  54. 
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occurring  in  children,  in  all  of  which  similar  tremors  were  present, 
which  he  believed  to  be  due  to  polio-encephalitis  affecting  the  same 
tract  in  the  mesencephalon.  It  is,  therefore,  not  tmreasonable  to 
suppose  that  the  tremors  in  my  case  were  caused  by  some  irritation 
of  an  inflammatory  nature  affecting  this  tract,  and  further,  the 
ataxia,  the  nystagmus,  and  the  muscular  flaccidity  would  suggest. 
that  a  portion  of  the  lesion  was  either  in  the  dentate  nucleus  or  in 
the  superior  cerebellar  peduncle,  through  which  the  fibres  of  the 
cerebello-rubral  tract  are  conducted  to  the  red  nucleus  of  the  opposite 
side. 

Case  o. — Fred  W — ,  aged  6  years,  was  admitted  into  the 
Children's  Infirmary  on  June  the  18th,  1909,  and  had  been  excep- 
tionally bright  and  healthy  until  six  weeks  before  admission,  when 
he  was  taken  ill  with  measles.  For  about  three  days  the  attack  ran 
an  ordinary  course  ;  vomiting  then  set  in,  which  lasted  two  days, 
and  he  completely  lost  the  power  in  liis  arms  and  legs.  He  could 
not  speak  or  open  his  eyes,  and  for  a  week  lay  in  an  unconscious 
condition.  At  the  end  of  that  time  he  regained  consciousness, 
opened  his  eyes,  and  seemed  to  recognise  his  parents,  but  he  was 
still  unable  to  speak  or  move  any  of  his  limbs.  On  admission  he 
was  fairly  nourished,  but  lay  absolutely  helpless  in  bed,  and  was 
unable  to  sit  up  without  support,  or  even  lift  his  head  from  the 
pillow.  He  was  unable  to  speak,  but  seemed  to  understand  what 
was  said  to  him,  and  he  frequently  laughed  in  an  aimless  manner. 
The  pulse  was  slow  and  ii*regular,  the  pupils  were  equal  and  reacted 
to  light  and  accommodation,  there  was  no  optic  neuritis  or  nystagmus, 
but  there  was  well-marked  left  internal  strabismus.  Inco-ordination 
of  the  upper  and  lower  limbs  was  very  pronounced,  the  muscles  were 
flaccid,  but  not  wasted,  and  the  knee-jerks  were  absent.  There  was 
apparently  anaesthesia  to  pin-pricks  of  both  lower  limbs  up  to 
Poupart's  ligament,  of  both  arms,  and  of  the  neck.  The  gait  was 
markedly  ataxic,  witli  a  tendency  to  fall  backwards,  and  there  was 
incontinence  of  urine  and  fasces.  He  remained  in  hospital  until 
December  the  28th,  and  on  his  discharge  he  was  able  to  walk  with 
support  and  to  speak  a  few  words,  such  as  "  Good  morning."  The 
internal  strabismus  remained  and  his  mental  condition  was  con- 
siderably impaired.  Since  his  return  home  he  has  improved 
considerably  in  this  respect ;  he  is  now  obedient  and  even-tempered, 
lie  can  remember  well  events  that  happened  before  his  illness,  and 
he  has  complete  control  over  the  urinary  and  rectal  sphincters.  He 
can  stand  by  himself,  but  is  still  unable  to  walk  without  support. 
The  knee-jerks  are  absent,  and  tlie  muscles  are  soft  and  flaccid,  but 
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not  more  wasted  than  would  be  expected  from  disease  ;  they  react 
normally  to  electricity,  and  there  is  still  slight  inco-ordination  of  the 
hands  and  feet. 

The  flaccidity  of  the  muscles  and  the  pronounced  ataxia  seem  to 
suggest  in  this  case  also  an  involvement  of  the  cerebellum  j  the 
paralysis  of  the  left  sixth  nerve  point  to  a  lesion  in  the  pons, 
whereas  the  mental  disturbance  is  indicative  of  an  affection  of  the 
pre-frontal  region  of  the  cerebrum.  I  would  therefore  suggest  that 
this  is  a  case  of  widely  diffused  encephalitis  involving  the  cerebellum, 
the  mesencephalon,  and  the  frontal  area. 

Case  4. — Gertie  B — ,  aged  8  years,  was  admitted  on  August  the 
16th,  1907,  when  we  obtained  the  following  history  from  her  parents: 
When  five  yeai-s  old   she  fell   off   a   chair,  striking  the  back  of  her 
head ;   she   was   unconscious    for    two   days,  during  which  time   she 
vomited  repeatedly.      She  was  then  taken  to  the  Liscard  Hospital, 
where  she  remained  for  fourteen  weeks,  and  was  said  to  be  suffering 
from    concussion    of    the    brain.      On    her  return  home   tremulous 
movements  of  the  right  arm  and  leg  Avere  noticed,  especially  marked 
during  muscular  exertion  ;   she  had  no   headache   or  vomiting,  but 
during  the  past  three  years  she  has  had  several  fainting  attacks,  in 
which   she  lost  consciousness,  but   there   were  no  convulsive    move- 
ments.       On    admission    she    presented    marked    intention    tremor, 
especially  affecting  the   right  arm  and  leg,  but  also  present,  but  to 
a  less  degree,  on  the  left  side  and  in  the  head.      Her  grip  was  fairly 
strong  and  equal,  the   knee-jerks  were  sometimes  present,   at  other 
times  absent,  there  was  no  ankle  clonus,  the  electrical  reactions  were 
normal,   there  was   no  rigidity  of   the  limbs,  and  the  cerebro-spinal 
fluid   was  normal.     There  was  no  paralysis  of  the  eye   muscles,  no 
optic  neuritis,  but  there  was  well-marked  lateral  nystagmus,  and  her 
speech    was    of    the  "  scanning "   character    so    typical    of    insular 
sclerosis.      She  walked  quite  steadily,   and  Romberg's  sign  was  not 
present.      This  patient  has  been  under  observation  up  to  the  present 
time,   and  when  last  seen   a  few  weeks  ago  there  was   little   or   no 
change  to  be  noted ;  the  symptoms  have  not  increased  nor  have  they 
to   any   appreciable  extent  improved. 

We  have  here  a  child  in  whom  the  three  symptoms  formulated 
by  Charcot  as  characteristic  of  multiple  sclerosis  are  all  present,  and 
as  a  large  number  of  cases  of  this  disease  occurring  in  children 
have  been  recorded,  it  is  only  natural  that  such  a  diagnosis  should 
be  the  first  to  be  suggested  by  the  majority  of  those  who  have  seen 
this  patient.  Miiller,^  in  a  recent  monograph  on  multiple  cerebral 
*  Pfaimdler  and  Schlossman,  vol.  iv,  p.  236. 
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and  spinal  sclerosis,  has  clearly  defined  the  anatomical  changes  found 
in  this  disease  ;  he  asserts  that  they  consist  in  the  presence  of 
nnmerous  dense  yellowish-white  foci  in  the  spinal  cord,  medulla 
oblongata,  and  cerebrum,  which  on  microscopical  examination  show 
excessive  proliferation  of  the  neuroglia.  I'he  nervous  tissue  itself 
shows  very  little  change,  the  axis  cylinders  of  the  nerve-fibres 
within  the  diseased  areas  are  for  the  most  part  preserved,  and  the 
ganglion  cells  are  not  destroyed ;  secondary  degeneration  of  the 
nerve-tracts  is  usually  absent.  Schupfer,  in  a  contribution  on 
infantile  insular  sclerosis,  states  that  many  of  the  cases  which 
have  been  described  as  such,  and  in  which  intention  tremor,  scanning 
speech,  and  nystagmus  were  all  present,  have  on  pathological 
examination  proved  to  be  cases  of  pseudo-sclerosis,  hereditary 
syphilis,  or  cerebral  infantile  palsy,  and  in  none  of  the  cases  was 
the  positive  sign  of  exclusive  disease  of  the  neuroglial  tissue  found. 
Under  these  circumstances,  if  we  accept  these  views,  we  are  not 
justified  in  making  a  diagnosis  of  multiple  sclerosis  in  the  child 
based  on  clinical  symptoms  alone,  and  in  the  case  which  I  have  related 
when  we  consider  the  sudden  onset  of  the  illness  and  the  arrest 
of  symptoms,  or  rather  their  failure  to  steadily  progress,  it  would 
seem  more  rational  to  ascribe  them  to  a  disseminated  myelo- 
encephalitis  in  which  multiple  inflammatory  foci  have  run  a  chronic 
course,  resulting  in  patches  of  sclei'osis  which  have  eventually 
developed  a  clinical  picture  indistinguishable  from  that  of  insular 
sclerosis. 

These  four  cases  I  venture  to  think  aptly  illustrate  the  variety 
of  symptoms  which  acute  encephalitis  in  childhood  may  present. 
In  all  of  them  the  exact  nature  of  the  lesion  lacks  pathological 
proof  j  but  from  their  sudden  onset  and  the  close  similarity  of  the 
symptoms  to  cases  in  which  the  diagnosis  has  been  confirmed  by 
post-mortem  examination,  it  does  not  seem  unreasonable  to  ascribe 
them  to  an  inflammatory  process  affecting  the  central  nervous 
system.  As  to  the  cause,  the  influenza  bacillus  and  the  meningo- 
coccus have  repeatedly  been  found  in  encephalitic  foci ;  but  in 
many  other  cases  that  occur  the  infective  agent  Avould  appear  to 
belong  to  that  class  of  the  minute  viruses  which  up  to  the  present 
time  have  escaped  microscopical  and  cultural  demonstration. 

In  conclusion,  I  would  emphasise  that  in  any  disease  beginning 
acutely  with  fever,  cerebral  irritation,  and  rapidly  developing  focal 
symptoms,  the  possibility  of  acute  encephalitis  should  be  borne  in 
mind,  and  if  after  the  acute  stage  has  passed  off  the  symptoms  of 
cerebral  palsy  persist,  the  diagnosis  is  practically  confirmed. 
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POLIOENCEPHALITIS  OF  THE  CEREBELLO  -  RUBRO - 
SPINAL  SYSTEM— A  CAUSE  OF  "ACUTE  TREMOR" 
IN    CHILDREN. 

By  Leonard  Parsons,  M.D.,  M.R.C.P., 

Honorary  Pathologist,  Queeti's  Hospital,  Birvungham ;  late  Casualty  Medical 
Offi,cer,  Hospital  for  Sick  Children,  Great  Ormond  Street,  London. 

The  fact  tliat  the  acute  infective  process  which  attacks  the  cells 
of  the  anterior  horn  of  the  spinal  cord,  and  which  has  therefore 
been  called  acute  anterior  poliomyelitis,  is  not  limited  in  its  action  to 
those  cells,  is  now  generally  recognised,  and  the  condition  is  more 
correctly  spoken  of  as  acute  poliomyelitis.  It  is  not,  however,  so 
generally  recognised  that  this  morbific  agent  can  affect  higher  levels 
in  the  nervous  system,  resulting  in  a  polioencephalitis.  The  two 
conditions  may  occur  together  :  polioencephalomyelitis,  a  cumber- 
some but  expressive  term.  Flexner  and  Lewis  have  proved  experi- 
mentally that  these  two  conditions  are  manifestations  of  the  same 
disease.  Using  the  cord  of  a  child  who  died  from  acute  poliomyelitis, 
they  were  able  to  reproduce  in  a  monkey  identical  lesions,  not  only 
in  the  cord,  but  also  in  the  medulla.  They  have  also  found  in 
monkeys  in  which  they  reproduced  the  disease  changes  in  the  inter- 
vertebral ganglia  similar  to  those  present  in  the  spinal  cord  and 
brain  in  every  case  in  which  they  have  been  looked  for.  Indeed, 
our  conception  of  this  disease  must  be  that  it  is  very  general 
throughout  the  nervous  system,  attacking  especially  the  grey  matter 
and  producing  widespread  results,  some  of  which  are  temporary  and 
completely  clear  up,  others — the  residual  palsies — where  actual 
destruction  has  taken  place  being  permanent. 

Polioencephalitis  presents  a  symptomatology  which  varies  greatly 
with  the  part  of  the  brain  chiefly  affected.  Thus,  if  it  affects  the 
cerebral  cortex,  convulsions,  infantile  hemiplegia,  mental  deficiency, 
and  epilepsy  may  result.  If  the  mid-brain,  nuclear  palsies  of  the 
nerves  which  arise  in  that  region.  III,  IV,  also  lesions  of  the  red 
nucleus  and  its  connections,  producing  the  characteristic  symptoms 
to  be  described  later.  If  the  pons,  nuclear  palsies  of  V,  VII,  etc. 
If  the  cerebellum,  frequently  there  develops  a  wild  ataxia,  the 
"  acute  ataxia "  of  Leyden,  accompanied  by  hypotonus  of  the 
muscles,  and  possibly  nystagmus.  In  this  paper  I  wish  to  refer  to 
polioencephalitis  affecting  the  cerebello-rubro-spinal  system.  The 
condition  was  first  described  by  Miller  in  a  recent  number  of  '  Brain,' 
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under  the  title,  '^  On  Certain  Cases  of  Acute  Tremor  occurring  in 
Children."  I  wish  to  place  on  record  three  additional  cases,  and 
refer  also  to  a  fourtli  case  which  came  under  my  notice  and  which  is 
included  by  Miller  in  his  series. 

The  cerebello-rubro-spinal  system  is  motor  in  function,  and  consists 
of  two  parts — the  cerebello-rubral  and  rubro-spinal.  The  former 
links  tlie  dentate  nucleus  of  the  cerebellum  with  the  red  nucleus  of 
the  opposite  side  via  the  superior  cerebellar  peduncle,  and  in  the 
latter  the  red  nucleus  is  connected  by  the  tractus  rubro-spinalis,  or 
Monakow^s  bundle,  with  the  opposite  side  of  the  spinal  cord.  There 
are  therefore  two  decussations  in  this  system,  and  they  both  occur 
in  close  proximity  to  the  red  nucleus.  In  its  course  through  the 
pons  Monakow's  bundle  passes  close  to  the  seventh  nerve  nucleus, 
whilst  in  the  cord  it  is  closely  related  to  the  pyramidal  tract.  The 
red  nucleus  itself  is  developmentally  a  portion  of  the  thalam- 
encephalon,  and  its  anterior  end  projects  within  the  usual  anatomical 
limits  of  the  thalamus ;  posteriorly  it  extends  so  far  into  the  mid- 
brain that  the  roots  of  the  oculomotor  nerves  either  pass  through  it 
or  are  in  close  proximity. 

Gordon  Holmes  has  shown  that  a  destructive  lesion  of  this  system 
produces  a  slow,  coarse,  regular  tremor  of  a  rate  3-5  per  second. 
It  is  involuntary,  can  only  be  checked  for  the  shortest  space  of  time, 
and  volitional  movement  of  the  affected  limbs  is  complicated  by  an 
irregularity  of  the  intention  tremor  type  like  that  met  with  in  dis- 
seminated sclerosis.  He  has  also  pointed  out  that  combined  with 
this  tremor  is  a  certain  degree  of  paresis  and  rigidity ;  in  fact,  that 
there  is  a  close  resemblance  to  the  classical  symptomatology  of 
paralysis  agitans. 

From  what  has  been  said  of  the  distribution  of  this  system  it 
follows  that  if  the  tremor  is  due  to  destruction  of  any  part  of  it,  the 
movement  will  be  on  the  same  side  as  the  lesion,  unless  the  red 
nucleus  or  its  immediate  neighbourhood  be  affected,  when  the  tremor 
will  be  contralateral. 

In  the  series  of  cases  about  to  be  described  and  in  Miller's  series 
the  symptoms  present  agreed  with  those  pointed  out  by  Holmes.  To 
use  Miller's  words :  "  The  tremor  which,  with  its  acute  onset,  is 
characteristic  of  these  cases  corresponds  exactly  with  that  described 
by  Gordon  Holmes.  It  is  a  slow,  regular  tremor,  in  rate  about  five 
per  second,  which  at  its  worst  is  continuous  except  during  sleep, 
although  increased  by  voluntary  movement  or  during  periods  of 
excitement.  It  may  be  universal  in  the  head,  tongue,  and  muscles 
of  the  trunk,  abdomen,  and  limbs,  and  it  is  sometimes  more  definite 
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in  tlie  proximal  than  in  the  peripheral  parts  of  the  extremities. 
Ill  some  of  these  cases  the  appeai'ance  of  the  child  is  very  like  that 
of  one  shivering  all  over  from  cold.  Combined  with  the  tremor  is 
hypertonus,  giving  to  the  limbs  some  degree  of  uselessness,  and 
rendering  their  movement  slow,  stiff,  and  awkward,  and  this  in  the 
absence  of  true  spasticity.  The  important  symptoms  are  three — the 
acute  onset,  the  tremor,  and  the  hypertonus.  The  two  latter  serve 
to  separate  the  condition  from  cerebellar  encephalitis  in  which  there 
is  hypotonus  and  ataxia,  possibly  also  nystagmus  and  scanning 
speech."  Other  signs  and  symptoms  that  may  be  present  in  these 
cases  are  those  due  to  the  disease  attacking  other  parts  of  the  brain 
and  cord,  and  also  from  involvement  of  parts  of  the  brain  in  the 
immediate  vicinity  of  the  cerebello-rubro-spinal  system,  e.  y.  oculo- 
motor, VII  nuclei,  etc. 

Case  1. — F.  A — ,  a  girl,  aged  2  years  and  3  months,  was  at  play, 
apparently  quite  well,  on  the  evening  of  July  the  15th,  1909.  When 
put  to  bed  it  was  noticed  that  she  was  feverish.  At  10  p.m.  she 
had  a  "  fit,^'  in  which  she  became  stiff  and  unconscious,  but  there 
was  no  twitching  ;  this  lasted  about  fifteen  minutes,  and  soon  after- 
wards she  fell  asleep.  Immediately  after  waking  up  at  10  a.m.  the 
next  morning  she  had  another  "fit,"  after  which  she  slept  till  12 
noon,  when  yet  another  ''  fit "  occurred.  On  recovering  conscious- 
ness she  said  "  Oh,"  and  it  was  noticed  that  she  was  trembling  all 
over,  the  tremor  affecting  the  tongue,  arms,  legs,  and  trunk,  and 
was  exactly  like  shivering.  It  was  markedly  less  (if  present  at  all) 
during  sleep.  For  nearly  three  weeks  she  remained  in  bed,  during 
which  time  the  tremor  persisted,  she  was  apparently  conscious,  took 
her  milk,  but  lier  eyes  were  fixed  and  staring,  and  she  did  not 
appear  to  see  anything,  nor  did  she  speak.  At  the  end  of  the  first 
week  after  the  onset  of  this  illness  pneumonia  developed.  She  was 
admitted  to  the  Hospital  for  Sick  Children  on  August  the  2nd, 
under  Dr.  Garrod,  to  whom  I  am  indebted  for  permission  to  publish 
her  case. 

The  family  history  showed  nothing  of  note.  She  had  been  a 
quick  and  intelligent  child  up  to  the  onset  of  the  illness,  and  was 
able  to  talk  quite  well.  On  admission  there  was  slight  retraction  of 
the  head,  her  expression  was  staring,  and  she  was  apparently  quite 
blind.  There  was  present  a  slow  rhythmic  tremor  of  the  arms,  its 
character  being  that  described  previously,  associated  with  which  was 
well-marked  rigidity  of  the  limbs,  but  with  no  evidence  of  paresis. 
The  knee-jerks  and  abdominal  reflexes  were  present,  and  the  plantar 
responses  were  of  the  flexor  type.       Both  pupils  reacted  to  light,  i.  e. 
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the  reflex  arc  was  intact,  and  the  fundi  sliowed  no  changes.      There 
was  also  well-marked  broncho-pneumonia. 

On  August  the  13th  the  temperature  fell  to  normal,  and  the  chest 
signs  soon  cleared  up.  The  tremor  had  been  present  continuously 
except  during  sleep,  and  on  this  day  the  tongue  was  seen  to  ])e 
affected.  The  cei'ebro-spinal  fluid  was  examined  on  the  19th,  and, 
no  lymphocytosis  or  organisms  were  found.  Von  Pirquet's  reaction 
was  negativ^e.  About  the  24th  the  child  spoke  for  the  fii'st  time 
since  July  the  16th,  and  it  was  noticed  that  her  sight  had  returned. 
On  the  26th  she  was  able  to  sit  up,  but  on  doing  so  the  chai*ac- 
teristic  tremor  appeared  not  only  in  the  arms,  but  also  in  the  trunk 
and  legs,  i.  e.  voluntary  movement  had  caused  its  return  in  those 
parts.  On  September  the  4th  the  tremor  was  absent  when  the 
limbs  were  at  rest,  and  only  brought  out  by  voluntary  movement. 
She  made  her  first  attempt  to  walk  on  this  day.  From  then  until 
she  left  the  hospital  on  September  the  12th  the  tremor  improved, 
returning  less  and  less  on  volitional  movement.  It  was  noticeable 
for  the  longest  period  in  her  arms,  and  at  the  time  of  her  discharge 
had  not  entirely  disappeared  Avhen  voluntary  movements  were  under- 
taken. There  was  also  considerable  stiffness  of  the  limbs  remaining. 
At  no  time  was  there  any  nystagmus  or  change  in  either  ocular 
fundus. 

She  was  last  seen  on  February  the  8th,  1910,  when  she  appeared 
quite  well  and  talked  freely.  Her  mental  condition  was  fair, 
possibly  not  quite  so  good  as  before  her  illness.  She  was  still 
rather  slow  and  stiff  in  her  movements,  and  after  a  considerable 
amount  of  voluntary  movement  or  excitement  a  slight  tremor 
appeared  in  the  left  arm,  affecting  chiefly  its  upper  part. 

The  lesion  here  probably  not  only  affected  the  red  nucleus  or  its 
connections,  producing  the  tremor,  but  also  the  cerebral  cortex,  more 
particularly  the  occipital  cortex  of  both  sides,  since  transient  blind- 
ness, convulsions,  loss  of  speech,  and  possibly  some  loss  of  mental 
power,  were  present. 

Case  2. — F.  H — ,  a  boy,  aged  4  years,  complained  of  feeling  tired 
at  mid-day  on  September  the  30th,  1909.  He  slept  all  afternoon, 
and  on  waking  it  was  noticed  that  he  could  not  hold  his  teacu]) 
because  his  hands  were  shaking ;  he  was  able  to  walk.  The 
character  of  the  tremor,  as  illustrated  by  his  mother,  was  precisely 
that  of  paralysis  agitans.  He  was  very  restless  through  the  ensuing 
night ;  in  the  morning  the  trembling  in  the  arms  persisted,  and 
there  was  also  slight  trembling  in  both  legs.  During  this  day  he 
was  drowsy,  sleeping  in  snatches,  and  refused  all  solid  food,  but  took 
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liquids.  The  tremor  was  noticed  to  stop  when  he  was  asleep,  and 
to  be  much  increased  by  voluntary  movement.  Trembling  of  the 
legs  increased  until  in  the  afternoon  he  could  walk,  but  only  with 
difficulty.  He  was  seen  by  Dr.  Lund,  of  South  Kensington,  on  this 
day,  who  tested  the  character  of  the  tremor  by  asking  the  boy  to 
take  a  glass  of  water  off  the  table.  His  hand  was  noticed  to  shake 
more  and  more  as  it  approached  the  glass,  i.  e.  the  tremor  was  of 
the  intention  type.  His  temperature  was  102°  F.  The  following 
day,  October  the  2nd,  he  remained  in  bed,  sleeping  a  great  part  of 
the  time,  every  now  and  again  stretching  out  his  arms,  and  lateral 
nystagmus  was  noticed.  On  October  the  3rd  he  was  much  better, 
his  mind  was  clearer,  the  nystagmus  and  trembling  had  stopped,  he 
could  move  his  arms  and  legs  quite  well,  but  could  not  sit  up,  and 
internal  squint  of  the  left  eye  was  noticed.  From  this  time  until 
October  the  5th,  when  he  was  admitted  to  the  West  London 
Hospital,  he  was  unable  to  sit  up,  and  seemed  to  lose  power  in  his 
back,  and  on  that  day  he  was  unable  to  hold  up  his  head,  which 
fell  forwards ;  the  squint  was  more  noticeable,  and  he  complained  of 
pain  in  both  shoulders.  He  was  able  to  speak  all  through  his 
illness,  and  did  not  "  lose  his  voice,"  i.  e.  the  intercostals  were 
unparalysed.  There  was  nothing  of  any  moment  in  the  past  or 
family  history.  While  an  in-patient  at  the  West  London  no  tremor 
or  nystagmus  was  observed  ;  there  was  weakness  of  the  right  arm 
and  leg,  with  complete  R.D.  in  tibialis  anticus  and  peronei. 

After  his  discharge  from  the  West  London  Hospital  he  was 
noticed  to  be  slower  and  stiffer  in  his  movements  than  formerly  ; 
his  mental  condition  was  not  so  active,  and  his  memory  not  so  good 
as  before  the  onset  of  the  illness. 

When  I  first  saw  the  boy  on  November  the  15th,  1909,  he  was 
robust,  well  nourished,  with  no  apparent  mental  impairment,  and  no 
trace  of  the  tremor.  There  was  no  facial  palsy  or  squint.  The 
right  arm  was  slightly  weaker  and  thinner  than  the  left,  but 
recovery  had  apparently  been  almost  complete.  The  right  leg  was 
weaker  and  colder  than  the  left ;  the  foot  was  in  position  of  talipes 
equino-varus,  Avith  weakness  of  extensoi's  and  peronei.  He  walked 
moderately  well.  The  abdominal  reflexes  were  present ;  the  left 
knee-jei'k  and  the  plantars  were  flexor.  The  right  knee-jerk  was 
absent.  When  last  seen  (January,  1910)  it  was  impossible  to 
discover  any  weakness  of  the  right  arm,  and  his  walking  showed  a 
distinct  improvement. 

In  this  case  there  was  doubtless  a  widespread  lesion  involving  not 
only    the    cerebello-rubro-spinal    system    in    probably    both    of    its 
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divisions — the  cerebello-rubral  because  of  the  nystagmus,  and  the 
rnbro-spinal,  in  the  pons,  from  tlie  fact  tliat  tliere  was  paralysis  of 
the  left  sixth  cranial  nerve — but  also  a  considerable  extent  of  the 
cord,  especially  the  cervical  and  lumbar  enlargements. 

Cask  3. — D.  H — ,  a  boy,  aged  ]  year  and  8  months,  on  night  of 
July  the  27th,  1909,  was  "  queer  and  feverish,"  and  was  noticed  to. 
have  a  squint.  In  the  morning,  left-side  facial  palsy  was  discovered. 
During  this  and  the  three  days  following  he  was  drowsy  ;  he  would 
rouse  himself  for  a  drink,  but  was  unable  to  sit  up  or  to  hold  up  his 
head.  He  was  apparently  unconscious,  did  not  cry,  and  passed  his 
stools  and  urine  under  him.  After  the  third  day  he  recovered  con- 
sciousness, and  was  then  noticed  to  be  trembling  all  over,  all  four 
limbs  being  equally  affected.  To  use  his  mother's  words,  "  he  lay 
on  my  knee  like  a  shivering  lump."  He  was  very  weak  and  unable 
to  sit  up.  He  swallowed  well.  The  rate  and  amplitude  of  the 
tremor,  as  illustrated  by  the  mother,  again  in  this  case  resembled 
that  seen  in  paralysis  agitans.  The  tremor  gradually  got  less 
during  the  following  week,  at  the  end  of  which  he  was  able  to  sit 
up  unaided.  A  week  later  he  made  his  first  attempt  to  walk,  which 
brought  back  the  tremor.  Eventually  the  tremor  disappeared,  but 
is  still  noticeable  in  his  arms  when  excited.  He  was  unable  to 
speak  during  the  first  week  of  his  illness,  and  even  now  uses  fewer 
words  than  formerly.  He  is  more  irritable,  "  not  so  strong  on  his 
feet,''  and  his  movements  are  slower  and  stiffer  since  his  illness. 
The  stiffness  was  so  marked  that  the  mother  drew  the  doctor's 
attention  to  it.  He  was  perfectly  well  until  this  attack,  could  walk 
at  a  very  early  age,  and  talked  quite  well. 

He  was  first  seen  on  September  the  29th,  two  months  after  the 
onset  of  the  illness,  and  found  to  be  a  big  and  well-nourished  child, 
slightly  irritable,  but  with  no  mental  impairment.  There  was 
complete  left-sided  facial  palsy  of  the  peripheral  type.  The  left 
external  rectus  was  distinctly  weak,  with  the  result  that  an  internal 
squint  was  present  at  times.  The  left  conjunctiva  appeared  to  be 
less  sensitive  than  the  right,  and  the  left  side  of  the  face  was 
distinctly  less  sensitive  to  painful  stimuli  than  the  right,  *'.  e.  the 
left  VII,  VI,  and  V  (sensory)  were  affected.  There  was  no  evidence 
of  impairment  of  motor  part  of  V.  The  limbs  showed  no  sensory 
changes.  The  movements  of  the  arms  were  rather  slow  and  stiff  in 
character,  and  when  he  was  excited  the  tremor  was  present  in  them, 
affecting  the  proximal  rather  than  the  distal  portion  of  the  limb. 
Of  reflexes,  the  abdominals,  knee-jerks,  and  ankle-jerks  were  present, 
and  the  plantars  lively  and  flexor  in  type. 


254  POLIOENCEPHALITIS. 

When  last  seen  (February,  1910)  the  internal  squint  was  less 
marked,  but  the  facial  palsy  and  anaesthesia  were  unchanged  ;  there 
was  no  tremor. 

The  lesion  here  was  on  the  left  side  of  the  pons,  affecting  the 
VII,  VI,  V  nei'ves  and  the  rubro-spiual  tract,  probably  near  its 
decussation,  seeing  that  the  tremor  was  originally  present  in  all 
four  limbs. 

CiSE  4. — A.  Q — ,  a  boy,  aged  1  3'ear  and  3  months,  was  put  to 
bed  well  on  October  the  19th,  1908,  and  although  he  slept  with  his 
mother,  nothing  was  noticed  until  the  morning,  when  he  was  found 
to  be  drowsy  and  to  be  "shivering"  all  over,  but  the  limbs  were  not 
paralysed.  No  fits  were  seen,  nor  was  the  boy  unconscious.  The 
movements  very  rapidly  got  better,  but  the  child  was  not  able  to 
walk  for  about  a  fortnight  on  account  of  the  trembling  of  the  legs. 
A  week  after  the  onset  of  the  illness  the  right  arm  became  useless, 
and  hung  down  by  the  side.  This  paralysis  was  not  accompanied  by 
any  constitutional  symptoms,  and  was  first  noticed  one  morning  after 
the  child  had  had  a  normal  night's  rest.  He  was  the  only  child, 
and  had  had  no  previous  illness  except  bilious  attacks.  There  were 
no  cases  of  infantile  paralysis  known  of  in  the  neighbourhood. 

When  seen  on  January  the  29th,  1909,  he  was  found  to  be  a 
strong,  fat  boy,  showing  no  trace  of  the  tremor  described  by  the 
mother.  He  was  able  to  Avalk  well  and  could  say  more  words  than 
before  the  illness.  No  mental  impaimnent  could  be  found.  The 
right  arm  was  paralysed,  and  hung  flaccid  at  the  shoulder.  There 
was  slight  power  in  the  fingers  of  the  right  arm.  According  to  the 
mother's  statement,  practically  no  impairment  had  taken  place  in 
the  condition  of  the  arm. 

It  would  appear  that  a  slight  lesion  had  occurred  somewhere 
in  the  cerebello-rubro-spinal  system,  and  that  there  had  been  a 
relapse  a  week  later  (the  usual  time  for  a  relapse  when  such  does 
occur),  affecting  the  cervical  enlargement  of  the  cord. 

From  a  consideration  of  these  cases  it  will  be  seen  that  they 
occurred  in  Avell-nourished  children  between  the  ages  of  fifteen 
months  and  four  years,  and  in  the  summer  and  autumn.  After  a 
period  of  constitutional  disturbance,  varying  in  degree,  which  was  or 
was  not  accompanied  with  convulsions,  unconsciousness  and  incon- 
tinence, the  slow  rhythmic  tremor,  having  the  characters  already 
described,  appeared.  It  affected  the  limbs,  trunk,  neck,  or  tongue, 
or  all  of  them,  and  was  continuous  except  during  sleep.  After  a 
varying  period  the  tremor  disappeared,  but  reappeared  for  a  further 
length  of   time  under   excitement   or   on    voluntary  movement,  and 
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remained  longest  in  the  proximal  parts  of  the  limbs,  but  eventually 
completely  disappeared.  Associated  with  the  tremor  was  a  certain 
amount  of  rigidity,  which  caused  the  movements  of  the  lindjs  to  be 
stiff  and  slow,  but  the  pyramidal  tract  was  never  affected.  In  fact, 
these  cases  occurring  in  children  and  with  an  acute  onset  presented 
a  striking  resemblance  to  the  adult  disease — pai-alysis  agitans.  In. 
addition  to  the  tremor,  other  symptoms  were  present  due  to  lesions 
in  other  parts  of  the  nervous  system. 

In  passing,  it  may  be  pointed  out  that  two  of  these  cases  are  also 
interesting  in  that  they  show  two  extremely  rare  lesions  of  polio- 
encephalitis, e.  g.  in  Case  1  there  was  transient  blindness  due  to 
bilateral  affection  of  the  occipital  cortex,  and  in  Case  3  there  is  a 
polioencephalitis  affecting  the  fifth  nerve.  Bremer  has  collected  the 
statistics  of  cases  of  polioencephalitis  at  Great  Ormond  Street 
Hospital,  and  finds  that  out  of  400  cases  admitted  in  ten  years  only 
one  showed  transient  blindness,  and  that  lesions  of  the  fifth  nerve 
occurred  in  two. 

The  statement  has  been  made  that  the  cases  described  in  this 
paper  are  instances  of  polioencephalitis  attacking  the  cerebello- 
rubro-spinal  system.  There  is  at  present  no  pathological  evidence 
to  confirm  this  view,  because  the  illness  is  usually  recovered  from, 
as  in  poliomyelitis,  but  the  localisation  of  the  lesion  in  some  part  of 
the  cerebro-rubi'O-spinal  system  appears  to  be  quite  justified  in  the 
light  of  Holmes's  researches.  Indeed,  in  some  cases  it  seems  possible 
to  go  further  and  to  indicate  which  part  of  the  system  is  affected — 
the  cerebello-rubral  if  there  is  associated  with  the  tremor  some 
nystagmus  ;  the  rubro-spinal  if  there  are  associated  V,  VI,  VII 
nerve  palsies. 

In  the  absence  of  pathological  evidence  that  the  lesion  is  of  the 
nature  of  a  polioencephalitis  (i.  e.  a  disease  affecting  the  brain  in 
identically  the  same  way  as  poliomyelitis  does  the  cord),  recourse 
must  be  had  to  clinical  evidence,  which  may  be  summed  up  thus 
(Miller)  : 

(1)  The  subjects  of  poliomyelitis  are  often  strong  and  fat.  This 
rule  holds  good  in  these  cases. 

(2)  The  seasonal  (July— October)  and  the  age  (fifteen  months  to 
four  years)  incidence  corresponds  to  that  of  acute  poliomyelitis. 

(3)  The  amount  of  constitutional  disturbance  at  the  onset  of  the 
disease  is  very  variable,  as  in  poliomyelitis,  although  it  is  natural  to 
suppose  that  convulsions  and  unconsciousness  are  likely  to  be  of 
more  common  occurrence. 

(4)  In  poliomyelitis  and  in  these  cases  the  onset  is  acute  and  the 
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harm  done  readies  a  raaximum  within  a  few  hours.  (It  may  extend 
over  twenty-four  hours — Gowers  :  compare  Case  2  reported  here.) 
Care  must,  however,  be  taken  in  examining  the  clinical  history  of 
the  illness,  for  if  the  child  is  drowsy  or  unconscious  the  tremor  may 
not  be  seen  or  be  regarded  as  a  convulsion,  and  it  may  be  stated 
that  the  trembling  came  on  some  days  after  the  illness. 

(5)  As  in  poliomyelitis  the  tendency  of  the  disease  is  towards 
improvement  or   total  recovery,  while  relapses  are  very  exceptional. 

(6)  The  result  of  examination  of  the  cerebro-spinal  fluid  in  those 
cases  where  it  has  been  carried  out  is  negative,  as  in  spinal  cases. 

In  no  case  had  there  been  any  of  the  exanthemata  within  a  few 
months  prior  to  the  attack.  This  has  previously  been  noted  in 
polioencephalitis,  and  has  been  used  as  evidence  against  the  essential 
similarity  of  poliomyelitis  and  polioencephalitis,  but  it  is  extremely 
doubtful  whether  poliomyelitis  is  as  frequently  preceded  by  the 
exanthemata  as  is  commonly  stated.  Miller  gives  the  figures  for 
1906  of  the  Great  Ormond  Street  Hospital.  Out  of  fifteen  cases 
eight  had  never  had  any  of  the  exanthemata  at  any  time,  and  only 
one  within  three  months  of  the  paralysis.  Out  of  twenty-six  cases 
that  I  have  seen  whose  onset  occurred  in  1909,  twenty-one  had  never 
suffered  from  any  of  the  exanthemata  at  any  time,  and  only  one 
within  three  months  of  the  attack  of  poliomyelitis. 

But  there  is  more  definite  clinical  evidence  that  these  cases  are 
examples  of  polioencephalitis  : 

(1)  In  Case  2  we  have  a  spinal  lesion,  unquestionably  acute  polio- 
myelitis, affecting  both  right  arm  and  leg,  and  occurring  at  the  same 
time  as  the  tremor.  This  may  safely  be  said  to  constitute  as  positive  a 
proof  as  is  possible  in  the  absence  of  pathological  evidence. 

(2)  In  Case  4  a  spinal  lesion,  undoubtedly  acute  poliomyelitis, 
occurred  as  a  relapse  one  week  after  (the  commonest  time  for  a 
relapse  to  occur)  the  development  of  the  tremor. 

Polioencephalitis  will  not  account  for  all  forms  of  acute  tremor, 
for  it  has  been  seen  associated  with  a  tuberculous  tumour,  but  a 
diagnosis  of  polioencephalitis  can  usually  be  made  by  a  considera- 
tion of  the  type  and  age  of  the  child,  the  season  of  the  year, 
character  of  the  onset,  and  the  course  of  the  disease,  the  absence  of 
changes  in  the  fundi  oculorum  and  cerebro-spinal  fluid,  and  in 
those  cases  where  it  does  occur,  the  presence  of  an  associated 
poliomyelitis. 
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A    SUGGESTED    PLAN    FOR    A    MODEL    CRfiCHE. 
By  Bernard   Myers,  M.D. 

In  I'ecent  years  much  good  work  has  been  accoin])lished  in  the 
improvement  of  creches  by  a  band  of  most  earnest  lady  workers 
who  have  the  subject  deeply  at  lieart,  and  it  almost  seems  to  be  a 
presumption  to  make  suggestions  to  them  in  this  direction.  The 
work  of  Emily  Viscountess  Helmsley  (and  her  able  help,  Mrs.  Meyer), 
has  probably  made  for  the  great  advance  in  the  crfeche  generally 
which  is  everywhere  discernible.  The  fervour,  self-sacrifice,  and 
devotion  which  scores  of  ladies  have  shown  in  the  welfare  of  their 
creches  speaks  well  for  the  fine  altruistic  feeling  which  must  be 
present.  In  this  child  life-saving  work  the  medical  profession  has 
not  been  tardy  with  its  help,  and  an  excellent  article  written  by  Dr. 
Toogood  ("  The  Role  of  the  Creche,'^  in  a  book  called  '  Infancy,') 
should  be  read  by  all  who  are  interested  in  this  subject. 

Having  recently  been  invited  to  speak  to  some  ladies  interested  in 
creches,  I  took  as  my  theme  "  the  model  creche,"  and  the  chief 
suggestions  which  I  made  for  their  consideration  were  the  following  : 

That  the  ideal  or  model  creche  should  be  so  arranged  (a)  that 
the  day-nurseries,  bath-rooms,  etc.,  for  the  children's  use  ought  to 
be  on  the  ground  floor;  (h)  that  the  kitchen,  scullery,  larder,  pantry, 
mother's  dining-room,  and  a  laundry-room  should  be  situated  in  the 
basement ;  and  (c)  that  the  matron's  and  nurses'  bedrooms,  sitting- 
room,  students'  room,  cloak-room,  etc.,  could  be  conveniently  placed 
on  the  first  floor. 

The  kitchen  might  be  built  beneath  the  coldest  day-nursery;  this 
would  warm  the  latter  in  the  winter,  whilst  in  the  summer  the  use  of 
a  gas-cooker  and  gas  hot-water-heater  would  obviate  the  possibility 
of  overheating  the  day-nursery  in  question.  In  practice  this  plan 
costs  actually  less  than  to  use  the  ordinary  kitchen  range  in  the 
summer-time. 

A  mother's  dining-room  is  called  for  in  order  to  allow  all  those 
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mothers  who  can  feed  their  babes  at  midday  to  have  a  meal  before 
feeding  their  little  ones.  If  mothers  be  allowed  in  the  kitchen 
some  slight  disturbance  of  the  harmonious  working  of  the  creche  is 
bound  to  be  observed. 

Although  a  laundry-room  is  suggested  in  the  basement,  it  is  only 
for  ordinary  washing,  as  the  presence  of  much  steam  there  could  not 
be  allowed. 

It  will  be  noticed  that  I  made  a  special  point  of  a  sitting-room  on 
the  first  floor,  for  the  use  of  the  matron  and  the  nurses — this  I 
maintain  they  well  deserve. 

The  students'  room  for  the  use  of  young  ladies  from  high  schools, 
etc.,  or  young  girls  from  the  council  schools,  who,  attending  once 
weekly  for  a  definite  period,  could  learn  to  cut  out  and  make 
children's  clothes  for  their  own  edification  and  the  children's  benefit. 
On  the  ground  floor  they  would  also  be  taught  to  bathe,  dress,  feed, 
and  take  care  of  the  little  ones. 

I  suggest  three  day-nurseries  on  the  ground  floor — one  for 
children  up  to  two  years  old,  another  for  children  between  the  ages 
of  two  and  five  years,  and  further,  a  small  day-nursery  for  what 
might  be  termed  "  doubtful  cases."  The  doubtful  cases  would 
include  those  children  who  are  apparently  well  themselves,  but  who 
have  come  from  a  street  in  which  there  exists  some  slight  infectious 
disease. 

The  matron's  room  is  so  situated  that  by  means  of  little  windows 
she  can  see  into  the  receiving  room,  the  three  day-nurseries,  the 
exit  passage,  and  the  clothes-changing  room ;  thus  she  can  easily 
ascertain  everything  that  is  taking  place  with  regard  to  the 
children.  The  matron's  room  could  also  do  the  service  of  accom- 
modating the  committee  for  the  meetings. 

In  the  laboratory-kitchen  the  staff  nurse  would  prepare  daily  the 
milk  mixtures,  etc.,  for  each  infant  according  to  the  doctor's 
prescriptions. 

The  accompanying  diagram  will  explain  my  meaning  much  better 
than  any  words. 

A  nurse  versed  in  the  Froebel  system  would  probably  be  the 
ideal  person  to  have  charge  of  the  day-nursery  for  older  children. 
Naturally,  this  means  extra  expense,  but  the  results  which  could 
be  obtained  by  such  a  nurse  would  more  than  balance  the  extra 
expense  incurred. 

Only  the  mere  outline  of  the  idea  is  given,  and  such  important 
matters  as  ventilation  and  the  routine  of  the  day-nurseries  are  not 
considered   here.      I    shall   probably   be    told   that  the    expense   of 
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building  such  a  creche  is  prohibitive ;  this  I  do  not  believe,  as  the 
proper  quarter  for  the  fulfilment  of  this  important  matter  is  surely 
either  the  Government  (by  a  special  grant),  or  the  Local  Government 
Board.      If  neither  of  them  will  do  this  alone,  perhaps  one  of  them 
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would  be  willing  to  donate  pound  for  pound  to  the  amount  of 
subscriptions  which  could  be  raised  privately  on  behalf  of  this  very 
important  work,  "the  improvement  and  enlargement  of  our  creches." 
Beyond  doubt  some  people  will  reply  to  my  suggestions,  that  as  a 
rule  the  creche  committees  have  to  transform  old  houses  into 
creches,  therefore,  how  is  it  possible  to  attempt  to  establish  ideal 
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creclies  ?  Now^  I  should  be  one  of  the  last  to  deny  full  credit  to  the 
Gargantuan  amount  of  useful  and  unselfish  work  which  has  been 
done  regularly  for  many  years  by  the  members  of  the  creche 
committees,  but  they  have  been  handicapped  by  want  of  funds  in 
many  instances,  but  may  I  also  dare  to  say,  with  due  humility,  that 
I  do  not  think  that  the  best  use  is  always  made  of  the  space 
available. 


The  Royal  Society  of  Medicine. 

SECTION   FOR  THE   STUDY    OF    DISEASE    IN    CHILDREN. 


Friday,  May  the  27fh,  1910. 


Dr.  Walter  Carr  in  the  Chair. 


A  Case  of  Ateleiosis. — Dr.  Parkes  Weber  showed  a  man,  aged  42 
years,  whose  physical  development  is  said  to  have  been  arrested  at  the  age 
of  nine.  The  patient  was  an  infantile  dwarf,  whose  physical  development 
roughly  corresponded  to  that  of  a  boy  aged  nine,  but  his  expression,  the 
wrinkles  on  his  face,  his  attitude,  his  manner  of  speaking,  and  his  general 
behaviour  were  those  of  an  adult.  He  was  born  in  1868,  and  it  is  said  that 
his  development  had  been  normal  up  to  the  age  of  nine,  but  that  it  then 
ceased.  The  shape  of  his  trunk,  the  undeveloped  state  of  his  sexual  organs, 
the  absence  of  any  "  ponium  Adami,"  and  the  high  pitch  of  his  voice  were 
those  of  a  child.  There  was  no  hair  upon  his  face  or  pubes.  Mentally  he 
seemed  normal.  Skiagrams  of  the  extremities  showed  persistence  of  some 
of  the  epiphysial  cartilages,  but  the  amount  of  union  with  the  diaphyses 
varied  considerably  in  different  bones.  There  was  no  history  of  any  similar 
condition  in  the  family. 

Dr.  Shuttleworth  said  the  condition  was  evidently  a  rare  one,  and  it  did 
not  suggest  to  him  any  cretinism  ;  the  ateleiosis  was  the  prominent  character. 
Until  the  cases  of  sporadic  cretinism  were  investigated  so  thoroughly  as 
recently,  such  cases  were  probably  lumped  together  with  cases  of  cretinism ; 
the  differences  between  infantilism  and  cretinism  were  not  then  known. 
Very  little  had  appeared  in  English  on  the  condition,  but  he  heard  Mr. 
Hastings  Grilford  lecture  on  them,  that  authority  pointing  out  that  cases 
like  the  present  one  were  allied  to  gigantism.  The  man  now  shown  seemed 
to  exhibit  as  much  intelligence  as  could  be  expected  considering  the  fact  that 
during  childhood  he  never  went  to  school.  He  had  some  intelligence,  as  he 
earned  eighteen  shillings  per  week  washing  and  counting  bottles. 

The  Chairman  asked  what  Dr.  Weber  suggested  was  the  probable  causa- 
tion of  the  curious  arrest  of  development  in  certain  directions. 

Dr.  Parkes  Weber  replied  that  he  was  glad  it  was  thought  that  there 
was  no  cretinism  in  the  case.  He  could  not  give  any  suggestion  as  to  causa- 
tion.    He  showed  some  skiagrams. 


SOCIETY    INTELLIGENCE.  261 

A  Case  of  (?)  Myositis  Fibrosa. — Dr.  Walter  Garb  showed  this 
patient,  a  girl,  aged  4^  years.  There  were  three  otlier  children  in  the  family, 
all  healthy.  The  child  had  begun  to  walk  when  sixteen  months  old,  hut  six 
months  later  was  luiable  to  walk  or  stand.  Two  years  ago  her  arms  had 
become  weak.  The  child  could  not  fully  extend  either  the  hips  or  the 
knees ;  there  was  no  limitation  of  flexion,  but  abduction  of  the  hips  was 
much  restricted.  The  left  arm  could  not  be  completely  supinated.  There 
was  no  pain  on  naovement ;  there  was  no  rigidity  of  the  muscles.  The  mental 
condition  was  normal.  Skiagrams  showed  no  detinite  evidence  of  Ixine  disease, 
nor  any  ossification  of  the  muscles.  Some  others  who  had  examined  the  child 
thought  there  was  some  peri-articular  thickening.  There  was  slight  wasting 
of  muscles,  which  he  regarded  as  due  to  tissue.  There  was  no  evidence  of 
cartilages  or  bones  being  affected.  It  was  not  a  primary  muscular  dystrophv, 
and  there  was  no  evidence  of  myositis  ossificans.  He  did  not  think  the  amount 
of  contraction  of  muscles  was  sufficient  to  account  for  the  fixation  of  joints. 
Under  anaesthesia  the  fixation  remained  as  at  present.  A  piece  of  mu.sde 
had  ])een  removed  from  the  pronator  radii  teres,  and  microscopical  examina- 
tion did  not  show  anything  abnormal.  The  question  was  whether  it  was 
primarily  a  muscle  lesion  or  a  joint  lesion.  For  some  weeks  he  had  given 
iodolysin  by  the  mouth,  and  the  lower  part  of  tlie  body  had  been  put  into  a 
Tallerman  bath,  up  to  150°  F.,  fifteen  minutes  at  a  time,  and  massage  and 
passive  movements  had  been  employed.  Some  improvement  was  noticed  in 
the  joints  on  the  right  side,  not  on  the  left. 

Dr.  Cautley,  in  discussing  the  case,  said  he  doubted  the  condition  being 
one  of  myositis  fibrosa,  and  thought  it  analogous  to  the  coutractm-e  of  limbs 
which  one  saw  in  prolonged  toxsemic  conditions  where  the  patients  were 
confined  to  bed. 

Mr.  LocKHART  Mummery  agreed  with  Dr.  Cautley  that  it  was  not 
ossificans  fibrosa ;  the  muscles  felt  normal.  There  seemed  to  be  an  absence 
of  a  satisfactory  history.  It  seemed  certain  that  the  child  must  have 
suffered  from  an  infective  condition.  He  thought  it  a  case  of  adhesions 
round  the  joints  ;  there  was  no  adhesion  inside  the  joints,  and  the  movements 
were  smooth.  The  contraction  of  muscles  he  regarded  as  secondary  to 
deformity  of  the  joints,  and  the  case  coincided  with  those  seen  in  children 
who  had  had  improper  treatment  during  a  prolonged  illness.  He  recom- 
mended that  extension,  by  means  of  weights,  should  be  put  on  both  limbs 
for  as  long  as  five  or  six  months,  the  weights  being  as  much  as  the  child 
could  bear  without  pain  and  without  the  strapping  cutting  into  the  skin. 
The  muscles  and  the  fascial  planes  were  shortened.  He  was  not  so  sure  that 
the  hips  could  be  got  straight.  He  had  tried  iodolysin  in  several  cases,  and 
he  had  not  been  w^ell  pleased  with  it ;  there  was  some  improvement  for 
a  week  or  two,  and  then  the  improvement  stopped ;  one  or  two  patients 
seemed  to  have  got  ill  as  the  result  of  the  use  of  fil)rolysin  and  iodolysin. 
The  present  child  should  be  watched.    Two  of  his  cases  resembled  erysiix?las. 

A  Case  of  Amaurotic  Family  Idiocy.— Dr.  Bellingham  Smith 
showed  the  patient,  a  female,  aged  11  months,  who  was  brought  to  the 
hospital  for  blindness  and  inability  to  sit  or  hold  her  head  up.  The  sym- 
ptoms had  only  been  noted  for  one  "month.  The  child  was  exceedingly  fat, 
but  the  general  condition  w^as  one  of  extreme  apathy  ;  no  movements  of 
head  or  body  were  attempted,  and  those  of  the  limbs  were  limited.  Further 
examination  of  the  limbs  revealed  a  variable  degree  of  rigidity.  An  ophthal- 
moscopic examination  revealed  changes  characteristic  of  the  condition.   These 
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changes  were  bilateral,  and  consisted  of  marked  pallor  of  tlie  optic  discs, 
while  in  the  yellow  spot  region  there  was  a  greyish-white  area  surrounding 
a  bright  pink  spot.  There  had  been  no  change  in  the  condition  since  the 
patient  had  been  in  the  hospital.  Examination  of  the  cerebro- spinal  fluid 
and  the  Wassennann  test  had  proved  negative. 

Two  Cases  of  Congenital  Malformation  of  the  Heart  were  shown  by 
Dr.  Whipham. 

The  first  was  a  child,  aged  If  years.  Cyanosis  was  first  seen  when  he 
was  a  fortnight  old,  and  had  persisted.  It  was  very  marked  on  the  face  ; 
the  extremities  were  deeply  congested,  and  all  the  digits  were  clubbed.  The 
heart  was  enlarged.  At  times  there  Avas  no  murmur,  while  at  others  a  soft 
systolic  briiit  Avas  audible  in  the  pulmonary  area.  The  child  also  had  con- 
genital ptosis  of  both  eyelids.  A  blood  count  shoAved  9,440,000  red  cor- 
puscles and  a  haemoglobin  value  of  170  per  cent. 

The  second  case  Avas  a  girl,  aged  18  years,  with  congenital  pulmonary 
stenosis.  She  had  always  been  cyanosed,  and  suffered  from  shortness  of 
breath,  but  had  had  no  other  cardiac  symptoms.  She  presented  a  typical 
blue  appearance  and  clubbing  of  the  digits.  The  heart  Avas  enlarged,  and 
there  Avas  a  typical  rough  systolic  murmur. 

The  cases  Avere  discussed  by  the  Chairman,  by  Dr.  Francis  Hawkins, 
Avho  quoted  a  similar  case  of  his  OAvn,  who  had  been  kept  under  observation 
until  tAveuty-one  years  of  age,  and  another  case  which  had  reached  adult  life. 
The  case  Avas  also  discussed  by  Dr.  Parkes  Weber  and  Dr.  Cautley. 

A  Case  of  Air-swallowing  in  a  Boy  aged  12  years  was  shown  by  Dr. 
Whipham.  There  was  a  habit  of  continuous  forced  eructations.  The  abdo- 
men was  not  enlarged.  The  patient  had  suffered  from  a  similar  condition 
two  years  previously. 

Dr.  Weber  said  there  Avas  a  means  of  stopping  the  habit,  namely,  by 
applying  to  the  mouth  a  rubber  gag,  Avliich  kept  the  teeth  apart.  It  might 
not,  hoAvever,  remove  the  abdominal  discomfort. 

A  Specimen  of  a  Sarcomatous  Tumour  from  a  Child  aged  2 
years  was  exhibited  by  Dr.  Hildred  Carlyll.  The  specimen  Avas 
removed  from  a  girl  who  Avas  admitted  to  the  hospital  suffering  from  dis- 
tension of  the  abdomen,  which  had  been  noticed  six  AAceks  prior  to  admission. 
Abdominal  exploration  gaA-e  a  negative  result  and  exploratory  laparotomy 
was  performed.  The  tumour  Avas  discovered ;  it  apj^eared  irremovable, 
and  the  abdomen  was  closed.  The  child  died  a  week  after  admission.  At 
the  post-mortem,  the  tumour,  Avhich  Aveighed  six  and  a  half  pounds,  Avas 
found  to  be  attached  only  by  a  few  adhesions  to  the  bladder,  and  by  a  branch 
of  the  left  common  iliac  artery,  and  had  a  thin  peritoneal  covering.  Micro- 
scopically it  Avas  myxo-sarcoma. 

A  Pathological  Report  on  a  Case  of  Myelogenous  Leukaemia  Avas 
read  by  Dr.  Whipham.  The  infant,  aged  18  months,  had  been  shoAvu  at  a 
meeting  of  the  Society  on  February  the  25tli,  1910. 

A  Paper  on  a  Case  of  Malignant  Endocarditis  of  the  Tricuspid 
Valve  in  a  Child  aged  6  years  Avas  read  by  Dr.  Francis  Hawkins,  and 
discussed  bv  Dr.  Bellingham  Smith,  Dr.  Cautley,  and  the  Chairman. 
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Societe  de  Pediatrie,  Paris. 


April  the  19th,  1910. 

At  this  meeting  the  President,  M.  Charles  Leroux,  announced  with 
regret  the  death  of  Dr.  George  Carpenter,  who  was  foreign  corresponding 
member  of  the  Society. 

The  Acetic  Sublimate  Reaction  on  the  Stools. — M.  Triboulet 
replied  to  certain  criticisms  witli  reference  to  this  reaction  made  by  MM. 
Aviragnet  and  Dorlencourt  (SociL-tc  de  Pediatric,  March,  1910),  in  which  he 
re-affirmed  its  value  in  the  prognosis  of  sevei-al  infantile  diseases. 

M.  Variot  corroborated  the  results  of  M.  Triboulet.  In  a  large  majority 
of  cases  the  indications  afforded  by  this  method  of  investigation,  which  was  as 
simple  as  it  Avas  practical,  were  in  agreement  with  the  clinical  results  of 
gastro-intestinal  disorders.  He  did  not  speak  of  measles,  scarlatina  or 
diphtheria  in  which  he  had  not  tried  the  reaction,  but  he  considered  that  it 
might  l)e  useful  in  estimating  the  danger  and  duration  of  gastro-intestinal 
disorders  in  early  infancy. 

Meyer's  Reaction  in  Nephritis. — MM.  G.  Paisseau  and  L.  Tixier 

find  as  the  result  of  their  experiments  that  this  reaction,  wdiich  is  based  on 
phenolphthalein,  is  invariably  negative  in  degenerative  nephritis,  while  it  is 
positive  in  congestive  nephritis. 

A  Case  of  Chorea. — M.  Triboulet  related  the  case  of  a  boy,  aged  9 
years,  who  suffered  from  a  severe  attack  of  chorea  vrhich  had  lasted  two 
months,  with  febrile  disturbance  caused  by  a  number  of  bed-sores,  and 
excoriations  of  the  skin.  He  suddenly  recovered  on  the  appearance  of  a 
suppurative  arthritis  of  the  elbow,  which  was  surgically  treated.  Under  the 
influence  of  digestive  disturbances  caused  by  over-eating,  choreic  movements 
reappeared  for  fifteen  days. 

A  Case  of  Old  Bulbar  Paralysis  in  a  Boy,  aged  ii  years. — MM. 

Variot  and  Charles  Egbert  reported  this  case.  The  child  walked  with 
his  legs  far  apart  and  took  small  steps.  The  right  foreai*m  was  kept 
flexed  on  the  arm.  There  was  slight  rigidity  of  the  lower  limbs,  especially 
the  right,  and  on  abducting  the  thigh ;  the  difference  was  more  marked  in 
the  arms.  Reflexes  much  exaggerated  in  lower  limbs.  Babinski's  sign 
doubtful.  No  abnormality  of  sensation,  nor  muscular  atrophy.  He  could 
neither  speak  nor  imitate  sounds.  The  lip  muscles  were  not  panilysed,  l)ut 
their  movements  were  diminished.  Complete  protrusion  of  the  tongue  was 
impossible. 

Achondroplasia. — M.  Apekt  showed  a  boy,  aged  16  years  and  4  months. 
Radiographs  showed  in  an  exaggerated  fashion  the  characteristics  of  the 
disease,  and  that  the  ossification  of  the  epiphyses  appeared  at  the  normal 
time. 

M.  Variot  was  of  opinion  with  regard  to  this  last  fact  that  the  case  was 
one  of  "  osseous  dysplasia,"  distinct  from  the  true  achondroplasia  of  Parrot, 
in  which  ossification  is  much  retarded. 
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Scoliosis  aggravated  by  Gymnastics. — M.  Ombbedanne  read  a 
paper  showing  that  in  true  scoliosis  with  cuneiform  vertebrae,  easy  to  recognise 
by  the  fact  that  anterior  inclination  increases  the  deformity,  all  movements 
of  flexion  of  the  trunk  must  be  prohibited. 

M.  Ombredanne  also  showed  a  case  of  Ranula  in  which  the  Fluid 
exuded  through  Wharton's  Duct. 

Pylorospasm  of  the  New-born. — M.  Henri  Dufour  described  a  case 
of  intractable  vomiting,  for  the  cure  of  which  the  administration  of  pepsine 
was  eventually  successful  after  all  other  methods  had  been  tried.  He  thought 
such  cases  should  be  called  gastro- spasm  rather  than  pylorospasm  and  were 
associated  with  defective  gastric  chemistry  and  reflexivity. 

M.  CoMBY  mentioned  a  similar  case  in  which  nothing  but  change  of  nurse 
stopped  the  vomiting. 

M.  Variot  agreed  that  this  kind  of  vomiting  was  due  to  spasm  of  the 
entire  stomach  and  not  to  a  hypothetical  pylorospasm.  This  could  he 
demonstrated  on  the  fluorescent  screen.  He  also  agreed  with  the  beneficial 
effects  of  change  of  nurse  as  mentioned  by  M.  Comby,  but  he  had  also  ob- 
tained excellent  results  by  milk  super-heated  to  108°  or  homogenised  and 
with  a  small  quantity  of  citrate  of  soda  added. 

Congenital  Stenosis  of  Aorta. — MM.  Variot  and  Roudinesco  showed 
a  boy,  aged  10  years,  in  whom  functional  disturbances,  pain  and  palpitation 
were  absent,  but  who  had  a  well-marked  prsecordial  systolic  thrill.  The 
pulse  in  the  radials  was  unequal,  and  presented  marked  divergence  in  the 
sphygmographs. 

Obstetrical  Paralysis  of  the  Lower  Limbs. — MM.  Variot  and 
BoNNiOT  showed  a  boy,  aged  5|  months,  born  by  breech  presentation  after  a 
labour  of  six  hours.  The  limbs  were  noticed  to  be  flaccid  and  inert  from 
birth.  Cremasteric  and  patellar  reflexes  lost,  tendon  Achillis  reflex  normal. 
Electrical  reactions  showed  the  roots  of  the  second  to  fifth  lumbar,  first, 
and  perhaps  second  sacral  nerves  were  affected. 

Case  of  Mitral  Stenosis  with  Dwarfism. — MM.  Mery  and  Roux 
showed  a  girl,  aged  12  years.  Her  height  was  1  m.  20,  weight  20  kilog., 
thoracic  circumference  58  cm. 

Thrombosis  of  the  Left  Renal  Vein  in  a  Child  aged  15  Months. — 

MM.  RiCHARDiERE  and  E.  Merle  described  this  case.  Admitted  for 
broncho -pneumonia,  death  took  place  fourteen  days  later.  The  left  kidney 
weighed  120  grm.,  was  dark  red  and  ecchymosed ;  the  renal  vein  was 
occupied  by  a  large  clot  extending  almost  from  the  vena  cava  to  the  hilum. 
The  thrombosis  seemed  analogous  to  that  of  the  adult,  except  in  difference  of 
location,  i.  e.  a  venous  infection  consecutive  to  a  septicsemic  condition,  and 
comparable  to  phlegmasia  dolens,  and  the  presence  of  staphylococci  in  the  clot 
in  immediate  contact  with  the  endothelium  gave  support  to  this  view. 

Operation  for  5pina  Bifida. — M.  Lamy  brought  forw^ard  this  case. 
The  child  was  operated  on  three  and  a  half  hours  after  birth.  A  woodcut 
is  given  of  the  operation,  which  was  entirely  successful. 

Vincent  Dickinson. 
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Meeting,  April  the  12th,  1910,  Charles  A.  Fife,  M.O.,  I'lv.sident. 

Several  Cases  of  Bradycardia  in  One  Family. — Drs.  Z.  M.  K. 
Fulton  (by  invitation),  G.  AV.  Nokkis,  and  C.  F.  Juuson  exhibited  three 
cases  of  heart-block  aud  bradycardia  in  one  family,  one  of  theui  an  infant. 
All  showed  the  influence  of  heredity.  The  father,  aged  41  years,  had  a  pulse 
of  50  and  suffered  from  angina  pectoris  aud  the  Stokes- Adams'  syndrome. 
The  oldest  daughter,  aged  20  years,  showed  a  pulse-rate  of  60-68,  was  pale, 
easily  tired,  and  a  great  sufferer  from  headache.  Her  jugular  tracings 
showed  heart-block.  She  had  never  had  any  syncopal  attacks,  but  was  easily 
winded  on  exertion.  The  baby,  now  ten  years  old,  had  shown  a  slow  pulse 
of  40-50,  which  was  found  in  the  first  week  of  life.  He  enjoyed  good  health 
during  his  first  year  and  weathei'ed  a  severe  attack  of  broncho-pneumonia  in 
his  second  year.  Whether  the  cause  of  his  bradycardia  lies  in  an  anatomical 
lesion  in  the  bundle  of  His  or  is  functional  in  nature  must  remain  undecided. 

Dr.  William  Pepper  said  that  he  felt  that  when  this  series  of  cases 
should  be  brought  to  the  attention  of  those  interested  in  the  modern 
physiology  of  the  heart,  a  good  deal  of  speculation  would  arise,  witli  the 
possible  result  of  altering  jn  some  respects  the  views  now  held  concerning  the 
physiology  of  the  heart.  Although  cases  of  heart-block  have  been  reported 
in  increasing  numbers,  Dr.  Pepper  thought  this  series  of  cases  in  one  family 
unique.  While  it  is  impossible  to  explain  this  series  of  cases,  they  must  1^ 
regarded  as  more  than  a  mere  coincidence.  He  imagined  that  Dr.  Norris's 
last  explanation  might  be  correct,  that  it  was  some  anatomical  fault  or 
peculiarity  transmitted  hereditarily.  The  tracings  undoubtedly  show  a 
complete  block,  or  complete  dissociation  between  the  aui'icles  and  ventricles. 
He  thought  that  Dr.  Norris  had  made  out  his  case  in  claiming  that  the  vagus 
nerve  was  not  at  fault,  but  that  the  lesion  was  actually  in  the  bundle  of  His 
itself.  That  such  a  lesion  could  be  transmitted  from  father  to  offspring 
seems  a  little  hard  to  believe  ;  although,  since  so  many  other  conditions  are 
transmitted  in  this  w^ay,  there  is  no  suificient  reason  why  this  very  impurtant, 
though  very  minute,  portion  of  the  human  anatomy  should  not  also  be  liable 
to  hereditary  disturbances.  The  series  of  cases  show  that  heart-block  may 
develop  where  there  is  every  reason  to  believe  that  no  such  lesion  as  sclerosis 
or  gumma  is  present.  In  these  cases  there  was  probably  merely  a  slight 
anatomical  deviation  or  peculiarity  transmitted  to  various  members  of  the 
family,  yet  this  lesion  was  at  times  sufficient  to  cut  off"  the  impulses  that 
normally  go  through  the  bundle  of  His.  At  other  times  the  bundle  was 
apparently  able  to  transmit  these  impulses  perfectly  well ;  and  at  still  other 
times  the  impulses  got  through  only  imperfectly.  Therefore  all  three  con- 
ditions, complete  block,  incomplete  block,  and  normal  rhythm,  were  present 
at  different  times.  For  this  reason,  it  might  also  be  argued,  the  condition 
may  not  be  due  to  an  anatomical  lesion,  but  may  be  purely  functional. 

Dr.  Fulton  said  that  he  had  found  in  the  boy  a  constantly  slow  pulse. 
When  at  rest  his  pulse-rate  was  40  ;  when  crying  or  disturbed  it  would  not 
go  above  50.  It  seldom  went  above  50,  except  a  year  ago,  when  the  child 
had  pneumonia ;  and  even  then  it  was  not  above  80.  The  heart  always  seemed 
to  work  well,  and  there  never  seemed  to  be  any  failure  in  circulation.     The 
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child  stood  the  attack  of  pueumonia  as  well  as  a  child  with  a  uormal  heart 
would. 

Very  Large  Psoas  Abscess. — Dr.  J.  T.  Eugh  showed  a  boy,  aged  8 
years,  with  a  large  dorsal  kyphosis,  who  had  had  a  large  psoas  abscess,  ex- 
tending to  the  left  knee.  His  mother  died  of  tuberculosis  when  he  was  three 
months  old.  At  one  year  a  knuckle  was  first  noticed  in  his  spine;  but  he 
went  without  treatment  until  three  years  old,  when  a  plaster  jacket  was 
applied,  which  was  worn  only  two  months.  No  other  form  of  appliance  has 
since  been  worn.  He  never  complained  of  pain  though  the  deformity 
gradually  inci*eased.  At  five  years  a  lump  was  first  noted  in  the  left  thigh 
below  Poupart's  ligament,  increasing  and  moving  progressively  lower  till  it 
reached  the  knee.  By  aspiration  a  quart  of  tuberculous  pus  was  removed,  an 
ounce  of  10  per  cent,  iodoform  emulsion  injected  and  the  cavity  sealed.  This 
was  repeated  four  and  ten  days  later,  and  the  opening  now  remains,  discharg- 
ing a  few  drops  of  serum  daily.  Two  months  later  a  half  ounce  of  bismuth 
paste  was  twice  injected,  at  intervals  of  five  days,  after  which  a  firm  bandage 
was  applied,  and  Dr.  Eugh  expects  closure  of  the  opening  soon.  The  case 
shows  to  what  degree  natui-e  will  sometimes  care  for  a  person.  It  also 
illustrated  the  tremendous  size  a  psoas  abscess  may  attain  and  how  it  will 
travel  before  rupturing.  The  spine  is  practically  solid  now,  and  the  need 
of  a  jacket  or  support  of  any  kind  has  passed. 

Dr.  Thomas  O'Haka  referred  to  a  similar  case  that  he  had  just  seen  at 
the  University.  The  abscess  was  not  so  large  as  that  in  Dr.  Eugh'i  case. 
Most  of  it  was  below  Poupart's  ligament,  this  part  of  the  abscess  being  half 
again  as  large  as  an  ordinary  fist,  but  the  part  above  Poupart's  ligament 
was  also  quite  large.  The  boy  was  ten  years  old,  and  the  disease  was  of 
five  years'  duration,  and  had  pursued  a  normal  course.  The  abscess  came 
on  quite  late  in  the  disease,  in  its  fifth  or  sixth  year,  and  was  probably  due 
to  the  carelessness  of  the  caretaker  of  the  child.  The  brace  was  in  bad 
condition  and  gave  imperfect  support.  Up  to  this  time  the  patient  had 
been  doing  well.  The  child  had  not  been  brought  to  the  dispensary  for 
some  time.  These  facts  probably  account  for  the  late  occurrence  of  the 
abscess. 

Dr.  Eugh  remai-ked  that  he  always  follows  out  a  cei'taiu  line  of  treat- 
ment in  these  cases,  in  this  way  :  If  the  abscess  is  rapidly  enlarging,  pointing, 
or  interfering  with  the  health  of  the  patient,  he  opens  it.  If,  however,  none  of 
these  conditions  is  present,  he  lets  it  alone,  because  tuberculous  abscesses  are 
not  real  abscesses.  He  aspirates,  instead  of  opening  and  draining  such  abscess, 
and  his  resvilts  have  been  much  better  than  when  he  opened  and  drained 
with  the  persistence  of  a  tuberculous  sinus  which  becomes  the  seat  of  mixed 
infection  and  causes  ill-health,  amyloid  changes  in  the  internal  organs,  and 
the  dissemination  of  the  disease  process.  These  bad  featui-es  can  often  be 
obviated  by  simple  aspiration.  In  other  cases  like  that  mentioned  by  Dr. 
O'Hara,  in  which  brace-treatuient  is  being  followed,  an  increase  of  the 
support  and  fixation  will  often  do  away  with  the  psoas  abscess.  Dr.  Eugh 
had  seen  cases  in  which  the  abscess  had  appeared  and  disappeared  three 
different  times,  and  finally  remained  away  under  efficient  support. 

General  Streptococcic  Infection,  with  Symptoms  of  Empyema. — 

Dr.  Eleanor  C.  Jones  reported  the  case  of  a  boy,  aged  2^  years,  with  a 
most  unusual  temperature  range.  The  chart  shows  a  daily  variation  of 
from  5^  to  8°.     Illness  began  as  acute  purulent  otitis  media ;  pueumococci 
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were  found  iu  abimdauce  in  discharge  from  the  ear  and  in  smears  from  the 
throat.  In  a  few  days  dulness  developed  at  the  base  of  the  right  lung 
posteriorly,  over  which  tine  rslles  and  bronchial  breathing  were  heard,  wiiile 
breathing  was  rapid  and  laboured.  A  diagnosis  of  encysted  eni[)yenia  was 
made,  with  a  surrounding  area  of  pneumonia.  Repeated  punctures  failed 
to  locate  pus.  The  leucocyte  count  was  28,000,  with  81  yn^r  cent,  of  polynudear 
neutrophiles.  Streptococci  and  pneumococti  were  found  in  the  aural 
discharge  and  bronchial  mucus;  streptococci  were  also  found  in  the  blood. 
An  X  ray  showed  a  deep  shadow  over  the  right  base  posteriorly.  The  chiltl- 
recovered,  and  now  shows  a  normal  chest. 

Dr.  J.  P.  Crozer  GrRiFFiTH  said  that  he  did  not  know  what  was  the  matter 
Avitli  the  child  at  the  time  he  saw  it  and  did  not  think  he  knew  yet.  All 
physicians  are  accustomed  to  see  irregular  temperatures  in  children,  running 
for  quite  a  long  period,  due  to  causes  not  discoverable  ;  but  they  do  not 
present  a  chart  like  this— the  most  remarkable  that  he  had  ever  seen.  He 
still  felt,  as  he  had  felt  when  he  saw  the  child,  that  the  case  was  one  of 
empyema,  though  small,  and  maybe  a  spastic  pleurisy,  which  the  history 
ratlier  indicated.  From  other  experience  Dr.  Uriffith  was  convinced  that 
when  symptoms  of  empyema  are  present,  one  may  do  a  good  many  piuictures 
without  getting  any  pus  until  one  happens  to  strike  a  single  small  spot. 
He  remembered  a  case  in  which  a  puncture  was  made  and  a  very  small 
amount  of  pus  obtained.  The  case  was  then  turned  over  to  the  surgeons, 
who  put  in  a  large  needle  and  found  nothing.  He  concluded  that  a  small 
pleuritic  effusion  is  capable  of  causing  a  good  deal  of  constitutional  distur- 
bance. He  thought  that  in  this  case  there  was  probably  a  septic  infection 
coming  from  a  very  small  area,  the  consolidation  not  depending  on  the  fluid 
and  not  being  of  a  fluid  nature.  Dr.  G-riffith  had  seen  the  child  on  two 
occasions  and  had  heard  about  it  many  times.  It  maintained  a  remarkable 
degree  of  resisting  power,  never  seeming  to  be  in  the  profoundly  septic 
state  that  one  would  expect  with  such  a  temperature. 

Dr.  Alfred  Hand,  jun.,  said  that  the  remark  made  some  years  ago  still 
holds  good — that  we  do  not  know  all  about  infections.  He  thouglit  he  had 
understood  Dr.  Jones  to  say  that  streptococci  had  been  found  in  the  blood. 
He  had  been  unfortunate  in  not  being  able  to  find  them  in  similar  cases.  He 
had  had  cultures  made,  but  had  not  discovered  the  germs  causing  the  disease. 
In  a  similar  case  recently  seen  he  punctured  the  right  base,  with  negative 
result,  which  he  explained  on  the  ground  of  the  physical  sign  met  with  so 
often  in  children— a  lack  of  expansion  of  the  base  of  the  right  lung,  probably 
due  to  the  presence  of  the  liver  in  that  neighbourhood.  Children  breathe 
more  with  the  left  than  with  the  right  lung.  The  origin  of  these  cases  is 
often  a  mystery.  Sometimes  there  wall  be  a  focal  symptom  that  will  explain 
the  origin— suppuration  connected  with  some  of  the  air-sinuses  in  the  head. 
In  one  case  he  never  found  a  focus.  The  child  would  have  a  normal  tem- 
perature most  of  the  day,  and  at  9  p.m.  it  would  rise  to  108°  F.,  coming  down 
about  midnight  or  3  a.ni.  The  case  went  on  for  twelve  weeks,  when  the  child 
suddenly  developed  convulsions  and  died,  and  the  autopsy  did  not  explain 
the  causae  of  death.  Dr.  Hand  thought  that  this  case  was  about  as  much  a 
mystery  as  Dr.  Jones's. 

Dr.  KuGH  said  that  this  case  recalled  one  of  which  he  had  had  charge  for 
over  a  year.  Anyone  who  meets  with  a  case  of  infection  in  sinuses  or  other 
portions  of  the  body  in  which  metastatic  conditions  develop  will  realise  one 
thing  very  forcibly— that  is,  the  extreme  virulency  of  the  ordinary  staphylo- 
coccus.    Dr.  Rugii's  case  had  been  seen  by  Dr.  Hand  over  a  year  ago.     It  was 


268  SOCIETY    INTELLIGENCE. 

first  treated  as  typhoid,  aud  Dr.  Eugli  was  not  sure  that  it  was  not  typhoid, 
the  histor}'  of  acute  osteomyelitis  being  mistaken  for  typhoid  fever  being  so 
common.  The  child  had  osteomyelitis  of  the  femur  on  one  side  After  a 
few  months  he  developed  pulmonary  symptoms,  and  Dr.  Hand,  who  saw  him 
then,  said  that  he  had  pleurisy  with  effusion.  Dr.  Rugh  saw  the  patient  some 
months  later,  aud  recognised  the  extensive  osteomyelitis  aud  the  empyema. 
He  tapped  aud  found  a  large  quantity  of  pus,  which  contained  staphylococci. 
Several  operations  were  done  and  this  finally  healed.  Then  the  patient 
developed  an  abscess  at  the  head  of  the  left  humerus,  which  was  opened, 
and  small  pieces  of  bone  were  discharged.  He  next  developed  a  spot  on  the 
back  of  the  left  ankle,  and  pus  was  discharged  from  this.  Dr.  Rugh  opened 
an  abscess  at  the  lower  end  of  the  left  radius  yesterday,  and  some  weeks  ago 
one  at  the  posterior  axillary  fold,  out  of  which  small  pieces  of  bone  were  dis- 
charged. Eight  or  ten  inches  of  dead  bone  from  the  right  femur  have  also 
been  removed,  and  the  boy  is  now  recovering.  Dr.  Rugh  concluded  that 
one  never  knows  when  a  case  of  staphylococcus  infection  is  healed  or  how 
widespread  may  be  the  metastasis. 

Dr.  D.  J.  Milton  Miller  said  that  other  conditions  will  give  a  tempera- 
ture chart  like  that  exhibited  by  Dr.  Jones,  and  referred  to  a  case  of  septic 
endocarditis  which  had  a  similar  temperature  chart.  In  regard  to  puncture 
of  the  chest  and  the  inability  to  find  pus  when  the  physical  signs  indicate  its 
presence.  Dr.  Miller  said  that  he  had  seen  a  case  with  Dr.  Harry  Deaver, 
that  of  a  young  girl  Avho  had  developed  chest  symptoms  after  appendicitis. 
Dr.  Deaver  punctured  the  chest  fifteen  times,  aud  the  last  time  got  pus. 

Dr.  Jones  commented  on  the  paucity  of  references  in  the  text-books  to 
these  irregular  temperatures  in  children,  none  of  them  containing  any  real 
comment  concerning  the  condition.  It  is  so  common  to  find  children  running 
temperatures  that  one  cannot  account  for,  and  getting  well  without  their 
having  been  accounted  for,  that  the  authors  of  text-books  are  not  doing  their 
full  duty  when  they  neglect  to  tell  their  readers  something  more  about  this 
subject. 

Dr.  Miller  added  that  one  cause  of  such  temperatures  is  just  coining 
into  notice  now,  viz.  genito-urinary  infection.  He  had  seen  a  child  over  and 
over  again  since  last  fall,  and  had  only  recently  discovered  that  the  trouble  was 
in  the  genito-urinary  tract.  For  financial  i-easons  he  did  not  see  this  child 
very  often  during  the  winter.  Its  temperature  would  rise  for  a  day  or  two 
and  then  it  would  apparently  get  well,  and  then  the  same  thing  would 
happen  again.  This  had  been  going  on  since  last  January.  A  few  days 
ago  Dr.  Miller  examined  a  specimen  of  the  urine,  and  found  that  the  ti'ouble 
w^as  pyelitis.     It  is  getting  well  now  under  the  use  of  urotropin. 

Mitral  Disease  and  Adherent  Pericardium. — Dr.  A.  E.  Simonis  (by 

invitation)  exhibited  the  heart  of  a  girl,  aged  6  years,  whose  mother  had 
died  of  cardiac  disease.  She  had  had  frequent  attacks  of  follicular  tonsillitis. 
Autopsy  showed  adherent  pericardium  and  a  large  vegetation,  cylindrical  in 
shape,  half  filling  the  left  auricle  and  ventricle,  attached  to  the  papillary 
muscle  in  the  ventricle. 

Personal  Observations  on  the  Treatment  of  Ileo-colitis. — Dr.  D.  J. 

Milton  Miller  said  that  the  difficulty  of  classifying  infantile  diarrhoeas 
from  symptomatology  alone  was  recognised.  Yet  there  is  a  well-defined 
form  of  summer  diarrhoea,  usually  denominated  ileo-colitis,  as  the  lesions 
have  their  seat  in  the  ileum  or  colon,  or  both.     The  treatment  comprises  : 
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First,  efficient  purgation  with  castor-oil  or  niagnesiuni  sulphate.  Calomel, 
because  of  its  irritant  properties,  should  never  be  used.  No  opium  or 
bismuth  must  be  given  during  this  period.  Second,  absolute  al)8tention 
from  all  food  except  water  for  twenty-four  hours.  Third,  cereal  gruels,  two 
ounces  only,  every  four  hours,  alternating  with  a  mild  stimulant  food,  such 
as  panopeptone  or  weak  sherry  and  water.  This  may  be  flavoured  with  one 
drachm  of  beef -juice,  alone  or  in  two  ounces  of  water.  Small  amounts  of  food 
are  less  apt  to  provoke  peristalsis  than  are  larger  ones.  After  three  or  four 
days  whey  is  added  in  half-oimce  quantities  daily,  until  one  half  of  the 
mixture  is  whey.  Then  wdiole  or  skimmed  milk,  one  di'achm  daily,  is  added, 
luitil  a  half  ounce  is  given  ;  then  a  half  ounce  every  second,  third,  or  fourth 
day.  If  this  disagrees,  condensed,  malted,  or  butter-milk  is  tried,  or 
peptonised  milk.  The  eai'ly  resumption  of  whey  and  milk  is  carried  out  as 
long  as  the  temperature  is  not  over  103°  F.,  w'hether  stools  are  numerous  or 
not,  provided  these  two  features  are  not  materially  affected  by  the  addition. 
The  early  use  of  milk  maintains  nutrition  and  recovery  is  hastened  ;  fat  is 
not  well  borne,  hence  whole  milk  is  preferable  to  cream.  As  relapses  are 
easily  provoked,  especially  in  older  infants,  great  care  with  diet  is  necessary 
for  a  long  time.  The  most  valuable  drug  is  castor  oil,  lessening  tenesmus  and 
mucus,  and  curtailing  the  attack.  Epsom  salts  may  be  substituted.  Bismuth 
is  only  of  value  when  it  blackens  the  stools.  Opium  is  only  necessary  wlien 
pain  is  excessive,  while  morphine  is  valuable  hypodermically  when  symptoms 
assume  a  choleraic  type.  Cocaine  suppositories  are  of  use  for  tenesmus.  Dr. 
Miller  only  employs  irrigations  when  there  are  five  to  eight  mucous  stools 
daily,  never  when  stools  ai*e  numerous  or  with  much  tenesmus.  Irrigations 
with  argentic  nitrate  are  of  value  in  pi'olonged  cases  with  much  mucus.  Fresh 
air,  warm  daily  baths,  warm  abdominal  applications,  are  valuable  adjuncts 
to  the  treatment.  Special  symptoms  are  to  be  treated  according  to  accepted 
methods. 

Dr.  Hand  said  that  many  doctors  failed  to  stop  milk  absolutely,  although 
they  thought  they  had  done  so.  They  have,  however,  kept  on  with  whey  or 
some  milk  food  which  furnished  culture  medium  for  the  germs.  Dr.  Hand 
agreed  with  Dr.  Miller  that  castor  oil  was  probably  the  best  purgative  in 
these  cases,  although  he  had  been  using  magnesium  sulphate  with  as  good, 
if  not  a  better  result.  The  investigations  of  Abt,  of  Chicago,  show  the  value 
of  the  latter. 

Dr.  EuGH  remarked  that  his  father,  an  old  country  doctor,  who  has  been 
practising  for  fifty-nine  years,  has  been  very  successful  in  treating  this 
class  of  cases.  His  favourite  method  of  treatment  is  to  give  sulphate  of  soda 
(Glauber's  salts,  five  grains  to  the  dose,  in  solution)  with  a  little  sulphuric 
acid  for  a  number  of  days.  He  is  not  a  specialist,  but  he  has  obtained 
excellent  results  in  the  treatment  of  the  summer  dian-hceas  andileo-colitisof 
children.  He  follows  this  method  of  treatment  until  he  notices  certain 
changes  in  the  discharges,  and  then  uses  a  preparation  of  thymol. 

Dr.  W.  N.  Bradley  said  that  he  had  had  two  or  three  cases  in  which  he 
had  given  bismuth  in  large  doses,  and  found  that  it  came  through  unchanged. 
He  considered  this  to  be  probably  due  to  the  absence  of  certain  gases  in  the 
digestive  tract.  At  first  he  was  sure  that  the  child  was  passing  curds  of 
milk.  As  he  had  stopped  the  milk,  he  examined  the  mass  and  found  it  to  be 
unchanged  bismuth.    In  such  cases  the  bismuth,  of  course,  has  done  no  good. 

Dr.  JoNES  stated  that  she  gives  castor  oil  in  such  cases,  and  that  her 
indication  for  a  repetition  of  the  dose  is  the  foul  odour  of  the  stools.  She 
gives  very  little  bismuth.      With  the  use  of  castor  oil  and  careful  feeding. 
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stopping  all  milk  and  \;sually  giving  cereals,  she  finds  that  she  can  get  her 
cases  well  more  easily  than  by  the  old  metliod  of  giving  astringents.  As  the 
cases  approach  convalescence  she  endeavours  to  secure  a  little  mother's  milk. 
The  childi-en  in  such  cases  ai-e,  of  course,  usually  bottle-fed ;  but  if  they  can 
get  an  ounce  or  two  of  mother's  milk  a  day,  this  will  help  towards  a  speedy 
convalescence.  In  the  early  stages  Dr.  Jones  employs  copious  irrigation  with 
chamomile  tea,  which  she  considers  to  be  even  a  better  irrigant  than  salines. 
She  repeats  this  procedure  during  the  first  days  of  the  illness,  and  stops  it 
after  she  feels  that  the  residual  matter  is  all  washed  out. 

Dr.  Harry  Lowenburg  said  that  he  had  employed  the  Murphy  treatment 
in  two  cases  last  summer.  They  suffered  from  marked  toxaemia,  as  evidenced 
by  extreme  nervousness,  irritability,  delirium  in  an  older  child,  and  suppres- 
sion of  urine.  Both  cases  were  markedly  benefitted,  and  in  one  the  procedure 
seemed  to  be  life-saving.  He  asked  Dr.  Miller  whether  he  had  had  any 
experience  with  this  treatment  in  these  cases.  Dr.  Lowenburg  was  surprised 
to  hear  Dr.  Miller  recommend  the  use  of  pasteurised  milk,  and  Avished  to 
know  why  he  preferred  to  use  pasteurised  milk  when  the  best  certified  milk 
was  obtainable. 

Dr.  Miller  answered  that  Dr.  Jones's  suggestion  in  regard  to  mother's 
milk  was  excellent,  but  that  the  trouble  was  that  this  can  rarely  be  obtained. 
In  regard  to  the  resemblance  between  unchanged  bismuth  and  milk-curds 
referred  to  by  Dr.  Bradley,  Dr.  Miller  said  that  he  was  glad  this  had  been 
mentioned,  and  that  he  would  insert  this  in  his  paper  before  sending  it  to  the 
printer.  He  had  known  of  this  resemblance  for  a  long  time,  and  used  to  be 
deceived  by  it.  Often  he  has  been  at  a  loss  to  know  where  the  child  had  got 
the  milk  to  produce  curds,  as  he  had  told  the  parents  to  stop  the  milk.  He 
has  even  accused  them  of  not  straining  the  whey  properly.  In  some  of  these 
cases  one  may  give  bismuth  for  many  weeks  without  its  having  the  slightest 
effect  upon  the  stools.  As  soon  as  the  stools  get  black,  the  bismuth  acts  as 
an  astringent ;  but  Dr.  Miller  considered  the  reason  of  this  to  be  that  the 
bowels  are  regaining  their  natural  condition.  Dr.  Miller  said  that  he  never 
uses  the  colonic  Mui*phy  treatment  in  these  cases.  He  had,  however,  seen 
recently  a  ease  of  pneumonia  with  extreme  tympany,  so  great  that  it  was 
killing  the  baby.  All  methods  were  tried  without  any  result  until  the 
Murphy  treatment  was  employed  by  the  physician  in  attendance.  Irriga- 
tions of  this  were  given  for  two  hours,  and  the  tympany  subsided  entirely, 
the  abdomen  collapsing  completely.  The  only  reason  that  Dr.  Miller  had 
advised  pasteurised  milk  w^as  that  he  thought  it  should  be  employed  merely 
as  an  extra  precaution.  He  was  inclined  to  think  that  summer  diarrhoeas 
have  inci'eased  somewhat,  because  of  the  fact  that  no  one  vises  pasteurised 
milk  any  more.  His  experience  for  many  years  has,  of  course,  been  largely 
at  the  sea-shore,  his  patients  being,  therefore,  under  the  most  favourable 
conditions.  They  do,  however,  acquire  very  severe  types  of  this  disease. 
He  mentioned  having  seen  recently  in  consultation  a  most  severe  case  of 
ileo-colitis  of  five  weeks'  duration,  in  which  the  child  of  two  years  was  still 
having  twelve  to  fourteen  putrid  stools  a  day,  with  extreme  emaciation. 
This  case  developed  at  the  sea-shore ;  hence  Dr.  Miller  was  inclined  to  use 
pasteurised  milk  as  an  additional  safeguard. 

Nephritis  following  Varicella. — Dr.  E.  J.  G.  Beabdslet  (by  invitation) 
reported  two  cases  of  nephritis  occurring  during  and  after  attacks  of  chicken- 
pox.  One  was  in  an  Italian  girl,  aged  6  years,  the  other  in  a  negro  boy, 
aged  5  yeai's.     Albumin  and  casts  were  found  in  both  cases  in  the  urine. 
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Dr.  Bradley  said  that  Dr.  Beanlsley's  reference  to  the  lesions  of  cliicken- 
pox  becoming'  liieniorrha^'ic  recalled  to  his  mind  a  case  seen  at  the  Children's 
Hospital  two  weeks  ago,  in  which  all  the  lesions  were  haeniorrhagic.  The 
child  was  intensely  ill,  and  died  on  the  fourth  day.  This  case  was  seen  hv 
several  physicians,  who  all  agreed  that  it  was  varicella. 


Provincial   Societies. 


EDINBUKGH    MKUICO-CHIRUKGICAL    SOCIETY. 

May  the  4,th,  1910. 


Dr.    Byrom    Bramwell  in  the  Chair. 

A  Case  of  Tuberose  Sclerosis. — Dr.  J.  S.  Fowler  described  a  case  of 
tuberose  sclerosis,  whicli  had  been  recently  seen  by  him,  in  a  child  aged  1 
year.  The  parents  were  quite  healthy,  and  the  child  had  been  normal  in 
physical  and  mental  development  until  the  onset  of  the  fatal  illness,  when 
epileptic  fits  occurred  in  rapid  sequence.  The  condition  on  the  child's 
admission  to  the  hospital  closely  simulated  tuberculous  meningitis.  On 
lumbar  puncture  the  cerebro-spinal  fluid  was  peculiar  in  the  flaky  coagukuu 
that  developed  some  time  after  withdrawal.  Empyema  supervened,  and  the 
child  died.  The  author  said  that  on  analysis  of  the  twenty -six  cases  of  this 
condition  recorded  in  its  literature,  he  found  eight  were  male  and  eighteen 
female.  Most  of  these  were  in  children,  although  in  one  case  the  condition 
was  found  post-mortem  at  the  age  of  thirty-seven.  Clinically  they  were 
characterised  by  mental  dulness,  followed  by  epileptic  attacks  occumng  in 
series.  Multiple  renal  tumours  described  as  adeno- sarcomata  were  found  in 
seventeen  out  of  the  twenty-six.  Heart  tumours  occurred  in  four  cases,  but 
here  account  must  be  taken  of  the  congenital  heart  tumours  that  produced 
death  before  the  brain  lesions  had  developed.  Adenoma  sebaceum  occurred 
in  a  large  proportion  of  the  cases — sevent-een  out  of  twenty- six.  This  last 
was  an  important  feature,  and  might  be  of  value  in  diagnosis. 

Dr.  Carnegie  Dickson  described  the  results  of  the  post-mortem  examina- 
tion which  he  had  made.  The  conditions  found  were  tuberose  sclerosis — 
multiple  hard  tumours  in  the  cerebral  cortex  and  projecting  into  ventricles. 
There  was  a  rhabdo-myoma  of  the  heart.  He  showed  lantern- slides 
illustrating  the  histological  structure  of  these  brain  and  cardiac  tumours. 

Dr.  John  Thomson  recalled  a  case  of  adenoma  sebaceum  where  there  was 
no  mental  defect. 

Dr.  Norman  Walker  also  cited  a  case  of  a  similar  condition  where  the 
mental  condition  was  average,  and  the  patient  when  last  heard  of  was  alive 
and  well  at  the  age  of  twenty-two  years. 

Dr.  Fowler,  in  reply,  said  that  adenoma  sebaceum  would  only  be  of 
diagnostic  value  if  accompanied  by  mental  defect  and  epileptic  fits. 
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KINGDOM. 


May  the  5th,  1910. 

Dr.  G.  Beery,  President,  in  the  Chair. 

Congenital  Word- Blindness. — ^Mr.  Herbert  Fisher,  in  a  paper  on 
inability  to  learn  to  read,  reported  four  cases  which  had  come  under  his 
own  observation  in  one  girl  and  three  boys.  In  one  of  the  male  cases  there 
appeared  to  be  very  suggestive  evidence  of  a  hereditary  and  family  tendency 
to  the  defect,  in  another  there  had  been  considerable  flattening  of  the  left 
side  of  the  cranium  at  birth,  and  a  remnant  of  this  deformity  could  still  be 
easily  recognised.  The  author  thought  it  probable  that  as  further  examples 
of  the  defect  were  collected,  the  cases  would  be  found  to  range  themselves 
into  two  groups :  (a)  The  hereditary  group,  in  which  the  visual  memory 
centre  for  words  residing  in  the  left  angular  gyrus  failed  in  development ; 
probably  in  this  group  a  considerable  portion  of  the  female  cases  would  be 
found.  (6)  A  group  due  to  limited  meningeal  haemorrhage  over  the  same 
gyrus,  the  result  of  birth  injury.  This  group  would  account  for  the  well- 
recognised  gi'eat  preponderance  of  congenital  word-bliudness  in  the  male 
sex,  due  to  the  greater  size  of  the  head  in  male  than  in  female  infants  at 
birth.  He  pointed  out  that  larger  meningeal  haemorrhages  at  the  time  of 
partvu'ition,  resulting  in  birth  palsies,  were  twice  as  common  in  male  as  in 
female  children.  He  urged  the  necessity  for  special  and  private  tuition  for 
children  with  this  defect  of  congenital  word-blindness,  and  he  thought  the 
phonic  method  of  learning  to  read,  making  use  of  the  glosso-kinaesthetic 
centre  to  aid  the  visual  memory  centre,  less  likely  to  lead  to  a  satisfactory 
result  than  endeavours  to  train  a  vicarious  visual  memory  centre  in  the 
right  hemisphere.  For  such  training  he  advocated  the  "  look  and  say  " 
method  of  learning  to  read  :  the  child  should  use  the  "  word  "  as  its  unit  of 
observation  and  study  and  not  the  individual  letters.  The  "  look  and  say  " 
system  had  been  practically  developed  by  Miss  Mason,  of  56,  Eomola  Eoad, 
Heme  Hill,  S.E.,  in  her  "Delightful  Reading  Box"  system,  which  the 
speaker  had  had  used  with  most  satisfactoiy  results  in  one  of  the  cases 
reported  to  the  meeting. 


ROYAL    ACADEMY    OF    MEDICINE   IN   IRELAND. 
Section  of  Surgery. 


April  the  22nd,  1910. 


Mr.  J.  Lentaigne,  P.R.C.S.I.,  President,  in  the  Chair. 

Nephrectomy  for  Tuberculous  Kidney. — Mr.  R.  Atkinson  Stoney 
read  an  account  of  two  recent  cases  of  nephrectomy. 

The  second  case  was  one  of  a   girl   who  had  been  passing  blood  and 
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tubercle  bacilli  in  the  urine  for  over  six  months.  The  urine  was  8ej;rej^t«<l 
by  Luy's  se«jregator  on  two  occasions,  and  both  times  the  urine  from  the 
right  side  was  normal;  that  from  the  left  contained  blood,  pus,  and  tulxjrcle 
bacilli.  At  the  operation  the  kidney  was  found  to  contain  a  small  cavity 
(about  one  drachm  of  capacity)  in  the  upper  half,  representing  the  base  of 
one  of  the  pyramids.  Under  the  microscope  the  walls  of  this  cavity  showed 
general  roimd-celled  iuiiltration  and  masses  of  red  cells,  but  no  definite 
tubercles.  No  blood,  pus,  or  tubercle  l)acilli  could  be  foinid  after  the 
operation,  though  several  examinations  oi  the  urine  were  made.  The  author 
commente<l  on  the  curious  discrepancy  between  the  symptoms  and  patho- 
logical findings  in  the  two  cases. 

Mr.  Seton  Pringle  thought  the  cystoscope  Avas  a  great  advance  on  the 
segregator  in  dealing  with  such  cases.  In  ligaturing  the  ureter  and  vessels 
he  had  had  trouble  with  silk,  as  it  cut  through  and  came  out  subse<juently. 

Dr.  Stokes  had  had  troul)le  in  using  the  segregator,  the  methylene-blue 
which  he  injected  returning  down  the  other  side. 

Mr.  C.  A.  Ball  said  he  had  found  the  segregator  very  useful  in  some 
cases,  but  if  one  used  a  cystoscope  the  segregator  would  rarely  be  required. 

Mr.  Stonet,  in  reply,  said  he  considered  catgut  the  best  material  in  these 
cases.  In  respect  of  the  segregator,  the  mistake  in  the  use  of  it  lay  in  the 
position  of  the  patient.  If  the  patient  was  put  sitting  up  in  a  gyneecological 
chair,  so  that  the  legs  were  nearly  at  right  angles  with  the  body,  there  was 
no  possibility  of  urine  passing  from  one  side  to  the  other  unless  the  bladder 
became  over-distended.  In  most  cases  Avhere  there  were  symptoms  of 
extensive  injin-y  he  thought  the  sooner  operation  was  done  the  better.  In  a 
young  patient  severe  hsematuria  which  was  not  affected  or  relieved  by  con- 
tinued rest  Avas  almost  pathognomonic  of  tubercle.  The  results  which  he 
had  obtained  Avitli  tuberculin  had  not  been  satisfactory ;  there  seemed  to  be 
a  great  tendency  to  recurrence. 


Abstracts  from  Current  Literature. 

Medicine. 

Blood -pressure  in  diphtheria  ('Dents,  med.  Wochens.,'  1909,^.  1926). 
— M.  Bruckner  in  the  last  two  years  has  examined  about  200  cases  of 
diphtheria  in  the  Dresden  Children's  Hospital  with  Gilrtner's  tonometer.  At 
the  beginning  of  the  disease  he  found  either  a  rise  with  subsequent  fall. or 
a  subnormal  pressure  from  the  first.  Subsequently  the  blood-pressui-e  behaved 
in  various  ways.  Horizontal  readings  Avere  found  in  uncomplicated  cases  and 
in  those  with  slight  cardiac  disturbances.  In  fatal  cases  the  blood-pressure 
showed  a  steadily  downward  course.  Kolossova  had  stated  that  a  fall  of 
blood-pressure  was  a  constant  premonitory  symptom  of  diphtheritic  paralysis, 
but  Briickuer  could  not  confirm  this.  Briickuer  concludes  that  sphygmomano- 
metry  is  not  indispensable  in  diphtheria,  since  it  is  less  valuable  than 
exammation  of  the  heart,  liver,  and  urine,  and  attention  to  the  patient's 
colour  and  general  condition.  He  thus  differs  from  other  observers, 
especially  Friedmann,  but  is  in  harmony  with  Weigert,  whose  conclusions 
were  based  on  the  examination  of  46  cases.  J-  D.  Rolleston. 

VOL.    VII.  1^ 
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Accidental   vaccination    ('Pediatrics,'  1909,  2^.  435). — I.   M.    Heller 

records  two  cases:  (1)  Boy,  aged  14  months,  admitted  with  left  eye  closed. 
The  lids  were  swollen,  reddish-grey  in  colour,  and  glued  together  l)y  dis- 
charge. A  smaller  ulcer  surrounded  by  pustules  was  found  just  below^  the 
lower  lid  margin.  The  conjunctiva  was  injected,  but  the  cornea  was  not 
involved.  The  child  had  probably  been  infected  by  his  sister,  who  had  l)een 
vaccinated  sixteen  days  previously.  Nothing  was  done  beyond  keeping  the 
eye  clean.  In  twelve  days  the  scab  dropped  off.  A  few  Aveeks  later  the 
child  was  vaccinated  on  the  arm,  but  with  no  result.  (2)  Boy,  aged  6  yeai'S, 
vaccinated  five  days  previously,  showed  a  vesiculo-pustular  lesion  on  the  left 
arm  and  lesions  in  the  same  stage  on  the  right  ala  nasi  and  right  side  of 
the  nasal  septum.  The  nasal  inoculation  was  due  to  his  having  scratched 
his  arm  with  contaminated  fingers  at  the  time  of  vaccination. 

J.  D.  EOLLESTON. 

Infectious  disease  and  lactation  {'Goz.  des  Hup.,'  1909,  p-  1557). — 
Brelet  thinks  that  in  mild  infections  of  short  duration  lactation  may  be 
continued.  Roger  found  that  only  two  out  of  a  hundred  sucklings  caiight 
their  mothers'  disease — in  one  case  measles,  in  the  other  erysipelas.  In 
mild  smallpox  if  the  child  has  Ijeen  vaccinated  there  is  no  objection  to 
lactation,  but  in  severe  forms  the  secretion  is  too  much  affected  for  lactation 
to  be  possible.  Women  suffering  from  mumps  may  continue  to  suckle,  but 
the  possibility  of  metastatic  mastitis  must  be  remembered.  In  diphtheria 
the  nursling  should  be  given  a  prophylactic  dose  of  antitoxin.  Except  in 
very  severe  scarlatina,  where  the  constitutional  disturbance  is  as  great  as  in 
typhoid,  suckling  may  be  continued  (v.  British  Journal  of  Children's 
Diseases,  1907,  p.  73).  In  ever}-  case  care  should  be  taken  to  reduce  to  a 
aiiinimum  the  risk  of  contagion.  The  child  should  only  be  with  the  mother 
while  taking  the  breast.  All  authorities  are  agreed  that  lactation  should  be 
discontinued  dviring  typhoid  fever,  for  though  the  secretion  may  persist  and 
typhoid  bacilli  are  not  present  in  the  milk,  suckling  will  prove  too  exhausting 
to  the  mother.  It  may  be  resumed,  however,  in  convalescence  if  the  disease 
has  not  been  too  long  or  too  severe.  J.  D.  Eolleston. 

The  1908  epidemic  of  acute  poliomyelitis  in  Vienna  and  Lower 
Austria  ('Wien.  med.  Wochens.,'  No.  46,  1909,  p.  2683).— J.  Zappert.— 
This  paper,  which  contains  the  results  of  a  collective  investigation  of  the 
Pediatric  Section  of  the  Vienna  Glesellschaft  f iir  innere  Medizin  und  Kinder- 
heilkunde,  is  based  on  266  cases,  137  of  which  occun-ed  in  Lower  Austria 
and  129  in  Vienna.  The  epidemic  began  in  July,  1908,  reached  its  height 
in  September  and  October,  and  sank  rapidly  in  January  and  February,  1909, 
but  had  not  completely  terminated  by  the  following  September.  Most  cases 
occurred  during  the  second  and  third  years  of  life.  A  large  number  of 
older  children  were  affected  but  very  few  adults.  The  morbidity  was  higher 
among  boys  than  girls.  The  dissemination  of  the  disease  did  not  appear  to 
depend  upon  poverty  or  density  of  population.  The  cases  are  discussed 
according  to  the  classification  proposed  by  Wickman.  The  great  majority 
belonged  to  the  purely  spinal  form :  241  out  of  the  266  cases  showed 
marked  spinal  symptoms.  In  most  cases  the  legs  were  paralysed.  An 
ascending  or  descending  foi'm  resembling  Landry's  paralysis  occurred  in 
14  cases.  Older  children  and  adults  were  chiefly  affected.  Many  instances 
of  the  bulbar  and  pontine  form  were  met  with.  Affection  of  the  cerebral 
nerves  manifested  by  ocular  and  facial  palsy  and  difficulty  in  swallowing 
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was  noted  in  25  cases,  and  was  associated  witli  pai-alysis  of  ilie  extremities. 
As  a  rule  the  bulbar  and  pontine  symptoms  disappeared  entirely.  Only  a  few 
cases  of  Striimpell's  ence})h:ilitic  form  were  seen.  Zappert  tliinks  tliere  in 
no  justification  for  creatin*^  separate  classes  for  ata.xic  and  polvneviritic 
forms.  It  was  impossil)le  to  state  the  frequency  of  the  meninj^itic  and 
al)ortive  varieties  because  the  physicians  in  attendance  were  not  familiar 
with  the  existence  of  these  forms,  but  many  cases  were  recorded  in  this 
epidemic  of  the  occurrence  of  menin<?e;il  and  indefinite  febrile  conditions. 
Twenty-six  of  the  cases  died,  a  mortality  of  lU-83  percent.  Some  of  the  fatal 
cases  showed  signs  of  Landry's  paralysis  and  other  severe  meninf^eal  sym- 
ptoms, while  a  few  succumbed  to  intestinal  catarrh  and  pneumonia.  Complete 
recovery  took  place  in  37  cases,  or  13'8  per  cent.  This  figure  is  only 
approximative,  since  it  does  not  take  into  account  the  abortive  forms  nor 
those  in  which  recovery  might  occur  later.  In  the  epidemiological  part  of 
the  piiper  it  is  shown  that  both  in  Vienna  and  in  the  provinces  the  cases 
were  very  unequally  distributed.  There  was  often  an  accumulation  of  cases 
Avithiu  certain  districts  or  among  groups  of  houses.  In  eight  cases,  two 
instances  of  which  occurred  in  Vienna,  children  of  the  same  family  were 
affected.  Zappert  concludes  that  poliomyelitis  may  be  regarded  as  an  endemic 
infectious  disease  which  has  suddenly  assumed  the  proportions  of  a  severe 
epidemic  ;  its  behaviour  thus  resembles  that  of  cerebro-spinal  meningitis. 

J.   D.  EOLLESTON. 

Congenital  cyst  of  liver  {'Arch,  of  Pediaf.;  xxvi,  1909,  _;x  818).— H.  L. 
K.  Shaw  and  A.  W.  Elting.— Eighty-five  cases  of  non-parasitic  cysts 
of  the  liver  Avere  collected  from  literature  by  Moschowitz  in  1906,  to  which 
the  writers  have  added  three  more.  Of  the  eighty -eight,  two  occurred  in 
the  foetus,  seven  in  the  newborn,  four  in  the  first  year,  one  at  eleven  years, 
and  the  remainder  in  adults.  The  present  case  was  in  a  girl,  in  whom 
enlargement  of  the  liver  was  first  noted  when  she  was  twelve  months  old. 
When  seen  by  Shaw  five  months  later  the  abdomen  was  greatly  distenfled. 
but  the  superficial  veins  were  not  enlarged.  There  was  no  jaundice.  The 
liver  dulness  extended  from  the  upper  border  of  the  fifth  rib  to  the  right 
iliac  fossa.  The  edge  was  sharp.  Palpation  and  percussion  caused  no  pain. 
An  exploratory  operation  was  made  by  Eltiug,  who  found  the  lower  part  of 
the  right  lobe  of  the  liver  occupied  by  a  globular  tumour  which  extended  to 
the  umbilicus :  900  c.c.  of  clear  yellow  fluid  wei-e  withdrawn,  which  was 
found  to  contain  a  moderate  amount  of  albumin,  but  no  fonned  elements. 
Death  without  obvious  cause  took  place  two  hours  after  the  operation.  No 
other  malformation  nor  abnormalities  in  the  organs  were  present.  Micro- 
scopical examination  showed  considerable  increase  of  fibrous  tissue  through- 
out the  liver  in  the  portal  spaces.  J.  D.  Rolleston. 

"Casein  masses  "  in  infant  stools  ('Arch,  of  Pediat.,'  xxvi,  1909, ;>. 
773). — L.  F.  Meyer  and  J.  S.  Leopold  summarise  their  obsei-vations  as 
follows  :  (1)  The  so-called  "casein  masses"  cannot  be  considered  unaltered 
casein.  (2)  The  nitrogen  of  the  fajces  and  the  nitrogen  of  the  food  l)ear 
no  intimate  relation  to  one  another.  (3)  The  appearance  of  "casein  inasses" 
and  even  an  increased  amount  of  nitrogen  in  the  stools  do  not  point  to  a 
disturbance  in  proteid  digestion.  J-  T).  Rolleston. 

Gastric  capacity  of  infants  ('Arch,  of  Pediat.,'  xxvi.  1909,  j>.  760).— 
H.  O.  Mosenthal  thinks  that  the  gastric  capacity  of  infants  as  measured 
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during  life  or  after  death  is  a  false  guide  as  to  the  quantity  to  be  given  at 
each  feed.  The  quantity  of  each  feed  may  exceed  the  measured  gastric 
capacity  by  a  considerable  margin.  The  interval  between  the  feeds  should 
never  be  less  than  two  and  a  half  hours  for  breast-fed  children,  and  three 
hours  for  bottle-fed.  Symptoms  of  ovei'feeding  are  in  most  cases  due  to 
too  short  intervals  between  the  nursings,  to  improper  dilution  of  milk,  and 
especially  to  excessive  fats.  J.  D.  Rolleston. 

liaemorrhagic  varicella  {'Cleveland  Med.  Journ.,''  ix,  1910,  i).  37). — 
R.  W.  Elliott. — A  boy,  aged  4  years,  on  the  fifth  day  of  a  moderately 
severe  attack  of  varicella,  complained  of  stomach-ache  and  vomited  clotted 
blood.  Numerous  petechise  and  ecchymoses  were  found  scattered  over  the 
scalp,  triuik,  and  limbs,  and  similar  lesions  were  foimd  in  the  tongue  and 
tonsils.  The  urine  contained  blood  which  was  probably  of  vesical  origin. 
Blood  was  also  present  in  the  stools.  The  case  was  complicated  by  the  boy, 
three  days  after  the  appearance  of  the  haemorrhages,  swallowing  a  piece  of 
gum,  for  which  tracheotomy  was  performed.  Death  took  place  suddenly  two 
days  later.  No  autopsy.  The  literature  is  reviewed,  and  the  cases  of  J.  D. 
Eolleston  and  Porter  are  mentioned  {vide  British  Journal  of  Children's 
Diseases,  1906,  p.  21,  and  1907,  p.  312).  J.  D.  Eolleston. 

Pediatric  work  in  Austria  and  Germany  {'Arch,  of  Pediat.,'  xxvii, 
1910,  p.  40). — J.  S.  Leopold  gives  a  short  account  of  the  clinics  of  Escherich, 
Hamburger,  Knopfelmacher,  and  Lorenz  at  Vienna,  of  Czerny  at  Breslau, 
of  Heubner,  Baginsky,  and  Finkelstein  at  Berlin,  and  of  Pfaundler  at 
Mimich.  J.  D.  Eolleston. 

Sarcoma  of  kidney  {'Pediatrics,'  xxii,  1910,  ^.  42). — E.  J.  Wynkoop 

records  a  case  in  a  girl,  aged  2  years  and  3  months,  who  died  after  an 
illness  of  about  three  weeks'  duration.  The  urine  contained  a  trace  of 
albvimin,  with  hyaline  and  granular  casts.  The  autopsy  showed  a  lympho- 
sarcoma of  the  right  kidney,  with  metastases  in  both  ovaries,  cranial  dura, 
and  vertebral  and  orbital  periosteum.  J.  D.  Eolleston. 

Pneumococcic  infection  {'Arch,  of  Pediat.,'  xxvii,  1910,  7^.  1). — W.  L. 

Carr  reviews  the  literature  and  records  a  case  in  a  child,  aged  1  year, 
admitted  to  hospital  with  acute  conjunctivitis  shortly  after  recovery  from 
pneumonia.  Pneumococci  and  staphylococci  were  found  in  smears  taken 
from  the  eyes.  The  child  had  scorbutic  symptoms,  but  there  were  changes 
in  the  ankle-joints  independent  of  scurvy,  and  these  were  regarded  as  due  to 
pneumococcic  infection.  All  tuberculin  tests  were  negative.  Two  months 
later  meningitis  developed.  Lumbar  puncture  showed  pneumococci.  Death 
occurred  nine  days  after  the  onset.  J.  D.  Eolleston. 

The  dwarf  tape-worm  {'Arch,  of  Pediat.,'  xxxii,l910,  j)-  100).— O.  M. 
Schloss,  in  the  routine  examination  of  230  children  of  the  poorer  class  in 
New  York  City  betw^een  two  and  twelve  years  of  age,  found  the  ova  of 
Hymenolepis  nana  in  fourteen.  Eight  of  these  showed  gastro-intestinal 
or  nervous  symptoms.  Eosinophilia  was  present  in  seven  of  the  eight  cases, 
but  was  uniformly  absent  in  those  who  had  no  symptoms.  Infection 
possibly  arises  from  contamination  of  food  with  the  faeces  of  infected  rats  or 
mice.     Treatment  with  male  fern  is  effective,  but  may  require  repetition. 

J.  D.  Eolleston. 
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Unusual  persistence  in  secretion  of  colostrum  ('Arch,  of  Pediat.,' 
XXVII,  VJIO,  p.  32).— H.  M.  Steele.— A  female  child,  healthy  at  birth,  lo.st 
seventeen  ounces  in  the  first  fourteen  days  of  life,  though  sjie  was  nursed 
regulai-ly  and  had  no  vomitinur  nor  re<,'ur,<;fitation.  The  stools  \ver.>  ^re»*ii 
and  contained  an  excess  of  mucus  mixed  with  both  fat  and  proteid  curds. 
Seborrhui^ic  eczema  was  present  on  the  face  and  chest.  The  mother's  milk 
was  abundant  and  of  a  rich  yellow  colour.  Microscopical  examination 
showed  that  the  vast  majority  of  corpuscles  were  colostrum  l)odies.  A 
similar  finding  was  made  in  a  specimen  taken  thirty-two  days  after  ))irth. 
The  child  was  weaned  and  gained  four  pounds  twelve  ounces  in  nine  weeks. 

J.  D.  ROLLESTON. 

Death  due  to  status  lymphaticus  ('Pediatrics,'  xxii,  1910,  jj.  178). — 
P.  L.  Parrish. — A  girl,  aged  25  days,  was  admitted  to  hospital  for 
purulent  conjunctivitis.  She  liad  no  digestive  disturbance,  and  was  ready 
for  discharge  when  sudden  death  occurred  three  weeks  after  admission. 
The  autopsy  showed  a  large  thymus  weighing  slightly  over  nineteen  grammes. 
There  was  no  evidence  of  any  pressure  on  the  trachea.  All  the  other  organs 
were  normal,  and  there  was  no  glandular  enlargement. 

J.  D.  RoLLESTON. 

Aberrant  vaccinia  ('Zentralbl.f.  Gynlik.,'  1910,  ;>.  81). — Weisswange 

records  a  case  of  vaccinia  of  the  vulva,  groin,  and  perinseum  in  a  woman 
suffering  from  leucorrhoea.  The  irritation  of  the  discharge  had  caused  her 
to  scratch  herself  directly  after  dressing  the  arm  of  her  recently  vaccinated 
child  (cf.  British  Journal  of  Children's  Diseases,  1909,  j>.  377). 

J.  D.  Rolleston. 

Herpes  zoster  in  children  (contribution  a  I'etude  du  zona  chez 
I'enfant)  {'Tkrses  de  Paris,'  1909-10,  No.  84).— Qalka.— This  thesis  contains 
the  histories  of  ten  cases,  four  of  which  are  original,  in  children  whose  ages 
ranged  from  four  days  to  twelve  years.  In  two  of  G-alka's  cases  lumbar 
puncture  was  performed,  but  in  neither  was  any  cellular  reaction  found. 
Up  to  the  age  of  two  years  herpes  zoster  is  very  rare.  It  is  commoner  in 
boys  than  in  girls.  It  is  moi-e  frequently  accompanied  with  fever  than  in 
adults.  Initial  digestive  distvirbances  often  occur.  Intercostal  zona  is  most 
frequent,  lum bo-abdominal  and  cervico-brachial  lupus  come  next,  while 
ophthalmic  herpes  is  very  rare  in  children.  The  disease  is  milder  and  of 
shorter  duration  than  in  adults.  Sensory  troubles,  such  as  hypersesthesia. 
anaesthesia,  and  neuralgia,  do  not  occur.  The  only  sequelae  recorded  are 
repeated  epistaxis,  ui-ticaria,  and  adenitis.  J.  D.  Rolleston. 

Ulcero- membranous  meningococcic  pharyngitis  ('Berlin  klin. 
Wochens.,"  1909,  p.  1360).— F.  Reiche.— A  girl,  aged  12  years,  was 
admitted  to  hospital  in  June,  1907,  as  a  case  of  diphtheria.  Soft  deposit 
covered  the  tonsils,  pillars,  and  uvula.  The  appearance  of  the  throat, 
however,  more  closely  resembled  that  presented  by  corrosive  poisoning  than 
diphtheria.  The  patient  was  comatose,  and  vertebral  and  nuchal  rigidity, 
together  with  Kernig's  sign,  was  present.  Lumbar  puncture  gave  issue  to  a 
turbid  fluid  under  hypertension  containing  meningococci.  Throat  cultures 
showed  meningococci  mixed  with  staphylo- and  streptococci,  but  no  diph- 
theria bacilli.  Death  took  place  two  days  after  admission.  Reiche  insists 
on  the  importance  of  recognising  this  form  of  sore  throat,  cases  of  which 
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were  descril)ed  by  McKenzie  and  Martin  in  the  Glasgow  epidemic,  so  that 
serum  treatment  may  be  at  once  adopted.  J.  D.  Rolleston. 

Researches  on  the  diarrhoea  of  infants  ('Gaz.  Med.  de  Paris,' 
January  1,  1910,  p.  5). — E.  Metchnikoff  has  studied  the  intestinal  floi-a  in 
acute  gastro-enteritis  of  infants,  which  he  finds  much  less  complex  than  in 
adults.  This  flora,  which  plays  an  important  part  in  the  physiological 
phenomena  of  nutrition,  has  a  serious  bearing  not  only  in  affections  of  the 
digestive  track,  but  also  in  disturbances  of  nutritive  metabolism,  and  in 
diseases  of  the  nervous  system,  skin,  and  kidneys.  Experiments  which 
resulted  in  causing  diarrhoea  in  young  rabbits  at  the  breast  by  administering 
portions  of  the  stools  of  infants  suffering  fi-om  acute  gastro-enteritis,  prove 
that  this  latter  is  an  infectious  malady.  Experiments  on  chimpanzees  gave 
analogous  results,  the  influence  of  food  and  high  temperatiu'e  being 
excluded.  The  author  at  first  thought  that  the  infective  agent  was  to  be 
found  in  paratyphoid  bacilli,  bvit  soon  became  struck  wuth  the  constant 
abundance  of  Bacilhis  prottus,  occurring  in  thirty  cases  out  of  forty.  It 
developed  readily  on  gelatin.  The  experiments  were  then  repeated  by 
administering  to  the  rabbits  and  chimpanzees  pure  cultures  of  proteus :  the 
resulting  infection,  instead  of  showing  itself  as  diarrha'a,  took  the  form  of  a 
fatal  dry  cholera.  Assuming  that  proteus  plays  an  important  part  in 
infantile  dian'hoea,  a  search  for  the  source  of  the  infection  disclosed  the 
fact  that  it  was  rarely  met  with  in  cow's  milk.  On  the  other  hand,  house  dust 
and  faecal  matter  from  a  number  of  animals  contained  it,  and  it  is  found  on 
the  outer  layer  of  most  food-stuffs,  including  cheese,  grapes,  and  salad.  The 
avithor  concludes  that  the  micro-organism  is  transported  by  flies  from  the 
dejecta  of  animals  to  the  articles  of  diet  which  are  consumed  raw,  and  thus 
introduced  into  the  digestive  track  of  persons  Avho  eat  them.  Prolonged 
contact  of  these  persons  with  nurslings  is  sufficient  to  contaminate  them 
with  the  microbe,  w  hich,  though  well  tolerated  by  adults,  provokes  diarrhoea 
in  iufants.  Hence  the  means  taken  with  regard  to  milk  by  sterilisation,  etc., 
ai-e  not  sutficient,  but  attention  must  V)e  directed  to  keeping  the  hands  clean, 
washing  certain  food-stuifs,  purifying  the  streets,  and  destroying  flies. 

Vincent  Dickinson. 

Culture  of  the  parasite  of  infantile  paralysis  {'La  Clin.  Infant.,' 
February  15,  1910,  No.  4,  //.  104). — C.  Levaditi,  in  the  course  of  his  experi- 
ments, noticed  the  presence  of  a  large  number  of  rounded  or  slightly  oval 
corpuscles,  often  in  pairs  or  in  masses,  and  brilliantly  coloured  red.  They 
were  extremely  small  and  presented  a  faint  polymorphism.  They  Avere  not 
stained  well  Avith  anilines.  Fuchsin,  however,  in  prolonged  application 
stained  them  pale  pink.  With  Giemsa  small  red  or  oval  points  stained 
faintly  blue  were  noticed.  Vincent  Dickinson. 

The  gastric  digestion  of  fats  in  nurslings  ('La  Pediat.,"  January, 
1910,  No.  1,  p.  1). — Q.  Finizio,  from  a  series  of  investigations  carried  out  by 
him,  finds  that  glycerine  extracts  of  the  gastric  mucous  membrane  prepared 
from  the  dead  bodies  of  nurslings  have  a  marked  lipolytic  action  on  the 
fats  of  yolk  of  egg,  human  milk  and  cow's  milk,  dissolving  22  to  37  per 
cent,  of  the  fat.  In  healthy  infants  an  hour  after  a  feed  with  human  or 
cow's  milk,  in  the  gastric  contents  drawn  oft'  the  fats  were  separated  to  the 
extent  of  5  to  6  per  cent.  Two  or  three  hours  after  a  feed  the  separation  of 
fat  was  represented  by  a  somewhat  higher  figui-e,  but  not  above  10  per  cent. 
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The  separatiou  of  fat  in  cow's  milk  did  not  vary,  whether  it  was  raw  or 
sterilised.  lu  children  ill  with  digestive  maladies,  in  the  stomach  contents 
either  extracted  or  ejected  spontaneously  by  vomiting,  in  general  the  fats 
were  separated  in  a  larger  proportion  than  in  healthy  infants.  In  sevenil 
cases  of  gastric  dyspepsia  with  liabitvial  vomiting,  and  in  one  case  of  acute 
gastro-enteritis,  also  accompanied  hy  vomiting,  a  marked  proportion  of 
separated  fats  was  found.  Vincent  Dickinson. 

A  case  of  acute  circumscribed  cedema  ('La  Clin.  Infant.,'  February 
15,  1910,  No.  4,  p.  10(3). — P.  Lereboullet  and  Faure-Beaulieu  descriljed 
the  case  of  a  boy,  aged  15  years,  who  for  three  months  was  the  subject  of  a 
morbid  condition  characterised  by  successive  and  sometimes  overlapping 
attacks  of  localised  cedema,  ephemeral  and  painless,  involving  the  sub- 
cutaneous cellular  tissvie  of  the  scrotum  and  the  skin  of  the  trunk  and 
limbs.  There  was  temporary  albuminuria,  due,  perhaps,  to  renal  cedema,  no 
cardiac  lesion,  a  marked  neurotic  history,  both  hereditary  and  personal,  con- 
comitant gastro-intestiual  organs.  The  symptom-complex  corresponded  to 
Quincke's  disease.  Vincent  Dickinson. 

The  buccal  mucous  membrane  as  port  of  entry  of  tuberculosis 

('La  Pediat.;  December,  1909,  No.  12,  p.  881).— E.  Qiliberti,  from  ex\xiri- 
ments  made  by  him,  concludes:  (1)  That  the  buccal  mucous  membrane  can 
give  passage  wdien  unaltered  structurally  to  Koch's  bacillus.  (2)  That  this 
method  of  infection,  at  least  in  childhood,  is  much  more  frequent  than  is 
generally  supposed.  (3)  That  the  prophylactic  measures  to  l)e  adopted 
against  the  propagation  of  tuberculosis  in  infancy  must  be  specially  directed 
to  preventing  contagion  through  the  mouth  according  to  precepts  suggested 
by  Marfan  in  the  Congress  of  Paris  of  1905.  Vincent  Dickinson. 

The  sepsis  of  the  cerebro-spinal  fluid  in  relation  to  the  various 
nervous  diseases  of  children  ('La  Pediat.,'  February  and  March,  1910, 
2>2>.  134  and  180). — P.  Sorgente  contributes  an  extensive  paper  on  this 
subject,  with  numerous  cases  and  a  useful  bibliogi'aphy  on  the  cytology  of 
the  cerebro-spinal  fluid.  From  his  observations  he  concludes  that  thei-e 
frequently  exists  in  children  a  condition  of  sepsis  of  the  cerebro-spinal 
fluid,  both  in  connection  wutli  definite  diseases  of  the  nervous  system  and  in 
relation  to  morbid  syndromata  which  do  not  fit  in  with  any  well-known 
pathological  condition.  In  the  cerebro-spinal  fluid  procured  by  lumbar 
puncture,  especially  in  cases  of  indefinite  nervous  symptoms,  micro- 
organisms are  often  found  iniaccompanied  by  leucocytes.  The  micro- 
organisms are  at  times  numerous,  and  are  met  with  on  microscopic  examina- 
tion of  the  cerebro-spinal  fluid,  whether  ceuti'ifugalised  or  not ;  at  other 
times  they  are  scarce  and  require  cultivating  for  adequate  investigation, 
especially  on  solid  media  (agar,  simple  or  glycerinated,  or  blood-agar,  etc.). 
It  is  evident  that  an  aetiological  and  pathological  importance  inust  be 
attributed  to  this  bacteriological  discovery  which  cannot  be  purely  accidental. 
In  all  the  cases  of  nervous  disease  investigated  by  the  author,  whether  of 
definite  clinical  type  or  indefinite,  the  happiest  results  followed  lumbar 
puncture.  Vincent  Dickinson. 

Neuroses  of  the  sympathetic  system  during:  measles  ('Goz.  deg. 
Osp.,'  October  26,  1909).  — Licciardi  describes  a  recent  epidemic  of  measles  at 
Catania,  which  affected  both  young  and  old.     In  several  instances  the  disease 
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occurred  for  the  third  time.  Bronchitis  and  pneumonia  were  frequent  com- 
plications, as  also  was  gastro-intestinal  catarrh,  which  sometimes  simulated 
typhoid  and  was  accompanied  by  signs  of  meningeal  irritation.  In  several 
cases  he  met  with  a  neurosis  of  the  sympathetic  system,  of  which  the  follow- 
ing are  instances.  A  child  about  two  years  of  age,  during  the  eruptive  stage, 
developed  spasm  of  the  larynx.  The  vocal  cords  appeared  to  contract  slowly, 
closing  the  glottis  completely,  until  the  accumulation  of  CO.,  in  the  blood 
stimulated  the  respiratoi-y  centre  and  induced  a  deep  inspiration.  The  spasm 
then  subsided  for  an  instant.  Mustai-d  to  the  chest,  and  bromides,  cannabis 
indica,  and  belladonna  internally  brought  about  a  i*elaxation  of  the  spasm  in 
a  few  hours.  It  returned,  however,  two  days  later,  when  it  yielded  as  before 
to  the  same  measures.  Another  child  had  attacks  of  typical  asthma  for  the 
first  time,  nothing  of  the  kind  being  known  in  the  family.  In  a  third  the 
spasm  affected  the  intestines.  The  severe  pain  was  not  accompanied  by  any 
objective  signs,  but  continued  until  relieved  by  the  same  measures. 

T.  R.  Whipham. 

Recurrent  vomiting  with  acetonuria  {'Jonrn.  Amer.  Med.  Assoc.,' 
December  18,  1909). — Burrage  saw  two  cases  in  a  brother  and  sister,  whose 
parents  were  distinctly  neurotic.  The  boy,  aged  7  years,  was  breast-fed 
during  the  first  six  weeks  of  life,  but  with  poor  success,  and  subsequent 
attempts  to  find  a  suitable  milk  diet  were  in  vain.  He  constantly  vomited, 
and  Avas  subject  to  colic  and  indigestion.  The  attacks  of  vomiting 
apparently  continued  at  intervals,  but  it  was  not  until  the  fifth  year  that 
acetone  and  diacetic  acid  were  demonstrated  in  the  urine  and  a  correct 
diagnosis  established.  Since  then  he  had  been  seen  in  ten  attacks,  though 
he  had  had  many  others,  and  at  these  times  acetone  had  always  been  detected 
in  the  breath  and  in  the  urine.  The  attacks  recurred  in  from  five  weeks  to 
five  months,  and  lasted  four  or  five  days,  being  attended  with  marked  emacia- 
tion and  prostration.  In  one  of  the  latter  there  was  considerable  hsema- 
temesis.  As  the  boy  grows  older  the  attacks  are  becoming  less  frequent, 
and  should  cease  within  a  year  or  so.  The  girl  was  nearly  four  years  old,  and 
like  her  brother,  was  small,  thin,  and  neurotic.  She  was  nursed  for  nine 
months,  with  occasional  feedings  of  cow's  milk.  She  suffered  less  from 
vomiting  and  indigestion  than  her  brother,  but  when  put  on  cow's  milk 
entirely  it  was  found  that  her  capacity  for  fat  was  very  limited.  At  about 
eighteen  months  she  had  her  first  attack  of  severe  vomiting,  which  was 
accompanied  by  acetonuria.  Since  then  she  had  had  four  recurrences,  with 
pi-ostration  and  emaciation,  the  presence  of  acetone  and  diacetic  acid  l)eing 
demonstrated  each  time.  T.  R.  Whipham. 

The  sterilisation  of  infants'  clothing  {'Lyon  Med.,''  September  2, 
1909). — Weill  finds  that  the  steam  laundry  is  insufficient  for  the  proper 
sterilisation  of  infants'  clothing.  They  are  apt  to  pick  up  germs  during  the 
transit  from  the  laundry  to  the  infants.  From  a  nurse's  apron  fresh  from 
a  steam  laundry  in  the  building,  streptococci,  staphylococci,  diplococci,  etc., 
were  cultivated.  The  writer  now  insists  on  having  the  infants'  clothing 
sterilised  by  steam  under  pressure  for  twenty  minutes  ;  they  are  then  sorted 
according  to  their  nature  and  placed  in  sterilised  bags  until  required.  A 
separate  bag  is  used  to  hold  the  gauze  sponge  used  in  washing  the  child. 
Tlie  nurses  are  trained  never  to  let  their  hands  come  in  contact  with  those 
parts  of  the  linen  that  come  next  to  the  child's  skin.  The  children  are 
washed  with  the  gauze  sponge  taken  from  the  bag,  dipped  into  boiled  water 
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aud  lubricated  with  sterilised  olive  oil,  and  the  nurse's  hands  are  thorouj^hly 
disinfected  before  slie  takes  anvthiu;j^  out  of  one  of  the  baj^'s.  When  a^ln^d 
is  vacated  the  mattress  is  disinfected  and  the  ironwork  sin^^ed  witli  alcohol. 
Since  iutroducini,'  these  nieasin-es  the  mortality  in  his  wards  dropped  from 
41-8  per  cent,  in  1901  to  267  in  1903,  and  has  been  decliuiu^r  siuce.  The 
skin  of  an  infant,  he  declares,  is  so  sensitive  that  it  should  be  treated  like  an 
open  wound.  T.  K.  Whipham. 

Transient  presence  of  casts  in  urine  of  healthy  infants  ('Jonrn. 
Amer.  Med.  Assoc.,'  Janaani  8,  1910). — Goldsmith  out  of  curiosity 
examined  the  urine  of  a  perfectly  healthy  male  child,  aged  11.',  months,  who 
had  been  properly  fed  and  weaned  after  nine  months.  He  was  surprised  to 
find  in  it  a  large  number  of  hyaline  and  pale  granular  casts,  "  an  appearance 
suggesting  the  showers  of  casts  seen  in  adults."  There  was  neither  albumin, 
blood,  nor  any  other  constituent  to  suggest  renal  disease.  The  day  before 
the  child  had  possibly  not  been  quite  so  lively  as  usual,  l)ut  there,  was 
nothing  indicative  of  ill-health,  and  on  the  day  in  question  was  as  well  as 
possible.  Daily  examination  of  the  urine  tor  the  next  two  weeks  and 
occasional  examination  subsequently,  however,  failed  to  reveal  anvthing 
abnormal.  '  T.  K.  Whipham. 

Congenital  cystic  elephantiasis  QAusiraJas.  Med.  Gaz.'  October, 
1909). — Qiblin  describes  a  f«tus  in  Avhich  the  right  arm,  thorax,  left  upper 
arm  and  neck  were  so  distorted  by  serous  pouches  as  to  be  almost  distorted 
beyond  recognition.  The  right  hand  was  eleven  and  a  half  inches  in 
circumference,  the  same  size  as  the  head,  and  could  only  be  recognised  as 
such  by  being  divided  by  sulci  into  five  digitations.  The  thorax  was  sixteen 
inches  in  circumference  and  the  mammary  region  hung  in  four  pouches. 
The  skin  of  the  affected  parts  was  so  distended  as  to  be  almost  transparent, 
and  the  epidermis  easilv  peeled  off,  allowing  serum  to  flow. 

T.  E.  Whipham. 

So-called  acute  epidemic  anterior  poliomyelitis  ('Semaine  Med.,' 
November  24-,  1909). — Lhermitte  discusses  the  reports  of  various  epidemics 
of  acute  anterior  poliomyelitis,  and  remarks  that  they  do  not  all  conform  to 
a  single  type  of  disease.  The  reports  include  a  number  of  inflammatory 
affections  of  the  nervous  system  and  meninges,  such  as  simple  or  hfemor- 
rhagic  p<,)lio-encephalitis,  dift'use  encephalitis  and  myelitis,  meningomyelitis. 
meningo-radiculitis,  and  polyneuritis.  He  considers  that  a  further  study  of 
the  lesions  of  the  cerebro-spinal  axis  following  acute  meningitis  will  explain 
the  close  connection  between  the  epidemics  of  acute  spinal  paralysis  in  children 
and  adults  and  the  epidemics  of  cerebro-spinal  meningitis.  A  paralysis  of 
meningeal  origin  can  be  differentiated  from  that  of  anterior  poliomyelitis  by 
the  meningeal  symptoms,  viz.  lymphocytosis  or  presence  of  polymorpho- 
nuclear cells  in  the  cerebro-spinal  fluid,  severe  pain  in  the  limbs,  the  slower 
recovery  from  the  paralysis,  and  the  absence  of  atrophy  in  the  muscles 
involved.  '  T.  R.  Whipham. 

Meningo-encephalitis  with  complete  idiocy  and  arrest  of  physical 
development  {'L'Echo  Med.  da  Nord,'  April,  I9l0).— Damage.— The 
patient  was  a  girl,  aged  27  years,  who  had  lived  in  bed  for  eleven  years,  only 
rousing  for  food  or  to  knock  lier  head  against  the  wall.  On  attempting  to  move 
her  she  hits  herself  and  others.     Her  aspect  was  that  of  a  chiKl  of  fourteen  or 
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fifteen  years.  Hydroceplialic ;  almost  completely  blind ;  some  scoliosis.  She 
stood  or  walked  with  great  difficulty.  Height  1'42  metres.  Limbs,  hands,  and 
teet  well  formed,  but  like  those  of  a  child  of  fourteen.  Ears  lobed.  Canines  and 
incisors  have  not  appeared ;  arch  of  palate  normal.  Pupils  equal,  react  to 
light.  Menstrual  function  absent.  Speech  wanting.  General  sensation  much 
blunted.  Towards  the  end  of  her  life  attacks  of  suffocation  occurred,  in  one 
of  which  she  died.  At  the  necropsy  the  intra-muscular  septum  was  incom- 
plete. The  genital  organs  those  of  a  child  of  ten  years.  Membranes  of 
brain  adherent,  with  great  excess  of  subarachnoid  fluid.  The  brain  Aveighed 
1025  grm.  Lateral  ventricles  enlarged.  Pia  mater  thickened  universally 
and  adherent  to  the  dura  over  the  parietal  and  temporal  lobes.  The  convolu- 
tions were  normal  in  type,  but  the  cortical  substance  was  reduced  in  thickness 
with  very  numerous  round  cells  between  the  nervous  elements.  The  nerve- 
cells  are  reduced  in  numbers ;  the  large  pyramidal  cells  are  narrowed, 
lengthened,  and  sometimes  folded,  with  little  chromatic  substance  ;  nucleus 
deeply  stained.  There  is  no  perivascular  infiltration.  Stained  by  Weijert- 
Pal  method  the  coi'tical  plexus  is  less  thick  than  normal,  and  the  tangential 
fibres  show  many  small  swellings.  Similar  changes  were  found  in  the  right 
caudate  nucleus,  cerebellum,  and  cord.  No  family  history  was  obtainable,  but 
the  author  thinks  the  cause  might  be  hereditary  syphilis  or  parental  alcoholism. 

J.  Porter  Parkinson. 

On  the  difficulty  of  diagfnosis  in  the  child  between  minor  epilepsy 
and  hysterical  seizures  ('Gaz.  hehd.  des  Sci.  Med.,'  April,  1910).— 
Cruchet  gives  two  examples  of  this  difficulty.  The  first  was  in  a  boy,  aged 
8  years,  who  had  an  occasional  tremor  of  the  eyelids,  the  eyes  turning 
upwards,  lasting  thi*ee  to  five  seconds  ;  at  the  beginning  these  crises  occurred 
tAvice  daily,  but  increased  to  forty  or  fifty  a  day.  There  were  no  other 
phenomena  with  the  attack,  and  the  boy  appeared  physically  health v  and 
mentally  sound,  but  there  Avas  a  large  scar  in  the  upper  part  of  the  occipital 
region  due  to  a  fall.  The  boy  Avas  quite  conscious  of  the  attacks.  Cruchet 
diagnosed  hysterical  convulsive  tic.  No  treatment  seemed  of  any  aA'ail. 
The  second  case  Avas  a  girl,  aged  9  years,  who  for  four  or  fiA-e  months, 
two  or  three  times  Aveekly,  had  an  attack  in  which  she  stopped  Avhat  she 
Avas  doing,  turned  the  eyes  up  Avith  a  fixed  expression,  and  raised  up  the 
arms.  In  a  feAV  seconds  the  attack  Avas  OA'er  and  she  resumed  her  occupation. 
At  first  she  denied  knowledge  of  the  seizui-es,  but  Avhen  pressed  she  admitted 
consciousness  of  her  actions.  This  Avas  doubtless  an  hysterical  attack. 
The  difficulty  of  diagnosis  is  increased  by  the  physician  rarely  seeing  an 
attack.  J.  Porter  Parkinson. 

Some  reflections  on  icterus  neonatorum  {'Joum.  de  Med.  de Bordeaux,' 
March,  1910). — Cruchet  considers  the  division  of  Frank  into  true  and 
false  jaundice  is  a  good  division,  the  false  jaundice  being  the  reddish  tint 
over  the  whole  skin,  beginning  on  or  before  the  third  day,  and  gradually 
becoming  yellow,  but  without  any  disturbance  of  the  general  health.  The 
conjunctivae  are  not  coloiu-ed  and  there  is  no  bile  in  the  tirine  ;  the  faeces 
are  not  abnormal.  The  true  jaundice  begins  by  digestive  disturbance, 
refusal  to  take  the  breast,  and  later,  jaundice,  commencing  in  the  conjunc- 
tivae and  extending  over  the  skin.  The  lu'ine  is  bile-coloiu-ed  and  the  faeces 
pale.  In  the  false  jaundice  Lernet  has  shoAA-n  the  presence  of  haemolysis, 
but  in  true  jatuidice  this  is  absent.  J.  Porter  Parkinson. 
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A  case  of  congenital  myxoedema  with  post-mortem  ('La  Semaria 
Med.,'  tieptetnher  lo,  TJUU).-  Arqueliada  (lest-riht's  this  tvpical  case  of 
cretinism  in  a  girl,  who  improved  under  treatment  with  thyroid  gland  and 
died  of  an  intercurrent  intestinal  disease.  The  thyroid  gland  weighed  at 
the  post-mortem  8  gnn.,  and  consisted  of  adipose  and  connective  tissue. 

M.  D.  Eder. 

Syphilitic  sciatica  in  a  girl,  aged  8  years  (ia  SemanaMetl.,'  Aiujud 
5,  1901>). — Cueto  saw  in  consultation  a  cliild  who  had  been  suffering  for 
eight  months  from  severe  pain  in  the  I'iglit  gluteal  region  and  leg,  pain  whidi 
had  only  been  i-elieved  by  injections  of  morphia,  and  which  lasted  four  to  five 
days  and  then  disappeared ;  the  pain  had  appeared  and  always  disappeared 
during  the  night.  For  the  last  six  months  she  had  been  suffering  fre({uently 
from  headaches.  The  illness  had  been  variously  regarded  as  of  either 
malarial  or  rheumatic  origin.  The  whole  of  the  right  limb  was  painful,  and 
tender  spots  existed  at  the  gluteal,  trochanteric,  and  popliteal  regions  along 
the  course  of  the  sciatic  nerve  ;  the  examination  was  otherwise  negative.  By 
a  process  of  exclusion  syphilis  was  suspected,  although  congenital  syphilis 
could  be  excluded.  The  mouth  w^as  opened  for  an  examination  of  the  teeth  ; 
a  cicatrix  was  found  on  the  buccal  side  of  the  right  lip  meeting  the  skin. 
The  appearance  of  tlie  cicatrix  was  similar  to  that  of  indurated  chancres  of 
the  mucous  membranes.  It  was  then  ascertained  that  a  year  previously  she 
had  an  ulcer  which  had  healed  with  Van  Swieteu's  solution  (liq.  hydrarg. 
perchlor.).  On  treatment  Avith  injections  of  iodide  of  mercury  the  sciatica 
was  at  once  relieved.  M.  D.  Eder. 

A  case  of  spastic  spinal  paraplegia  (Striimpell's  disease)  {'La 
Semana  Med.,'  October  7,  1909). — Jakob  demonstrated  before  the  Argentine 
Medical  Society  the  case  of  a  boy,  aged  11  years.  At  five  years  he  walked 
with  difficulty ;  he  could  not  get  upstairs.  At  seven  there  was  spastic  paralysis, 
the  foot  in  a  position  of  equinus ;  there  was  no  muscular  atrophy.  The 
reflexes  increased,  patellar  and  heel ;  Babinsky  present.  The  sensory 
reflexes  normal.  The  child  was  an  idiot  (in  Striimpeirs  case  there  was  no 
intellectual  change).  A  year  later  the  child  could  not  move;  he  died  of 
broncho-pneumonia.  Post-mortem  :  Surface  of  brain  and  meninges  normal. 
The  medulla  small,  pyramids  small,  bulb  flattened.  Corpus  callosum  and 
commissures  Avere  small.  Degeneration  of  both  pyramidal  fasciculi.  Groll's 
column  very  small.  Degeneration  of  the  cerebellar  column  in  the  cervical 
and  superior  regions.  Microscopic  examination  showed  atrophy  of  the  giant 
cells  of  the  grey  matter,  and  degeneration  of  the  white  fibres.  He  pointed 
out  that  wdiereas  in  Little's  disease  the  child  is  born  with  the  affection,  in 
StriimpeH's  the  disease  comes  on  long  after  birth.  There  were  two  brothers 
of  the  child  suffering  with  the  same  disease.  [No  mention  was  made  of 
healthy  members  of  the  family,  if  any.]  M.  D.  Eder. 

Tumours  of  the  pineal  gland  in  children  (Acad>'mie  de  Mi'dicine, 
sitting  of  March  1-5, 1910).— MM.  Raymond  and  Claude.— The  patient  was 
a  boy,  aged  10  years,  who  had  had  for  three  years  symptoms  of  tumor  cerebri, 
together  with  adiposity,  abnormal  increase  in  size  and  weight,  genital 
hirsuties,  and  atrophy  of  the  te.sticles.  The  hydrocephalic  condition  increased 
rapidly,  accompanied  by  persistent  sleepiness,  apathy,  and  so  forth.  The 
post-mortem  revealed  a  glioma  of  the  pineal  gland.  The  condition  al>ove 
descrilwd  may,   in   some   ways,  l)e  compared   with  the   symptoms   which 
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develop  as  a  result  of  tumours  of  the  pituitary  body.  In  a  short  paper  ou 
"  Adipositas  Cerebralis  "  read  by  me  before  the  Philadelphia  meeting  of  the 
American  Dermatological  Association  in  1909  ('Journ.  of  Cut.  Dis.,'  vol.  xxvii, 
1909,  p.  554),  I  pointed  out  that  as  far  as  the  skin  was  concerned  sections 
showed,  in  addition  to  wdiat  might  be  well  termed  "adipositas,"  a  hypertrophic 
condition  of  the  derma  itself  existed,  the  collagen  and  elastic  tissue  being  very 
coarse  and  hypertrophied.  At  the  time  I  ventured  to  point  out  that  the  term 
"  dermo-adipositas  cerebralis  "  would,  perhaps,  fit  such  cases  better.  The 
patient  was  not  a  child,  but  a  woman,  aged  29  years,  who  became  fat,  flabby, 
and  apathetic.  Comparing  her  case  with  that  of  the  child  referred  to  by 
MM.  Raymond  and  Claude,  it  may  be  noted  that  the  woman  became  ameuor- 
rhoeic.  The  premature  pubic  hairiness  of  the  child  shows  in  the  case  of 
the  pineal  gland  tumour  tliat  not  only  was  the  subcutaneous  fat  increased, 
but  that  a  stimulus  was  also  given  to  the  pilous  apparatus.  It  is  very  likely 
that  the  derm  was  hypertrophied  in  the  child  as  in  the  woman,  whose  skin  I 
examined.  On  the  other  hand,  in  connection  with  the  hypophysis,  there  is 
the  case  of  a  man  on  record  (SchlofEer,  "  Erfolgreiche  Operation  eines  Hypo- 
physentumors  auf  nasalem  Wege,"  'Wien.  JcUn.  Wochensch.,'  1907)  in  whom 
the  hair  of  the  axillae,  beai'd,  etc.,  stopped  falling  out  and  began  to  grow 
again  after  the  pituitary  body  tumour  had  been  partially  removed  by 
operation.  Geoege  Pernet. 

Transmission  of  acute  anterior  poliomyelitis  to  monkeys  ('Amer. 
Journ.  of  Obstetrics  and  Diseases  of  Women  and  Children,'  March,  1910). — 
Simon  Flexner  and  P.  A.  Lewis  have  shown  that  the  virus  of  epidemic 
poliomyelitis,  obtained  in  an  emulsion 'of  the  spinal  cord  of  fatal  human 
cases,  is  readily  transmissible  from  man  to  monkey,  and  from  monkey  to 
monkey  when  injected  into  the  brain,  the  peritoneal  cavity,  the  sciatic  nerve, 
the  subcutaneous  tissue,  or  into  the  circulation  direct.  The  successful  trans- 
mission of  this  virus  is  followed  by  effects  which  evidence  the  usual 
symptoms  of  infantile  paralysis  in  hvunan  beings.  The  same  observers 
have  further  shown  that  probably  the  infecting  agent  of  epidemic  polio- 
myelitis belongs  to  the  class  of  the  minute  and  filterable  viruses  which  have 
not  yet  l>een  demonstrated  luider  the  microscope.  To  determine  whether  an 
attack  of  epidemic  poliomyelitis  followed  by  recovery  will  afford  immunity  to 
reinfection,  the  writers  have  reinoculated  several  recovered  monkeys,  and 
have  noted  in  some  instances  failure  of  the  viinis  to  act,  though  causing 
paralysis  in  the  control  monkeys.  (References :  '  Journ.  Amer.  Med. 
Assoc.,'  November  13,  December  4,  December  18,  1909;  January  1,  1910.) 

J.  How  ELL  Evans. 

Therapeutics. 

Serum  treatment  of  haemophilia  ('Mitteil.  a.  d.  Grenzgeh.  der  Med.  u. 
Chir.,'  vol.  XX,  No.  5).— Trembur  illustrates  the  value  of  sero-therapy  in 
haemophilia  by  the  case  of  a  girl,  aged  13  years,  who  was  known  to  be  a 
bleeder,  but  was  otherwise  healthy.  There  was  no  history  of  such  a  condition 
occurring  in  other  members  of  the  family.  The  child's  blood  showed  a  con- 
siderable diminution  in  the  number  of  red  corpuscles  and  half  the  normal 
amount  of  haemoglobin.  After  haemorrhage  from  the  mouth,  throat,  gums, 
and  left  ear,  and  also  from  the  nose,  which  necessitated  plugging,  5  c.c.  of 
sheep's  serum  was  injected  into  the  left  upper  arm,  with  the  result  that  in 
four  hours  the  epistaxis  was  arrested ;  it  recurred  two  days  later,  but  was 
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checked  by  plugging  the  nostrils  with  gauze  soaked  in  sheep's  serum.  T\w 
bleeding  from  tlie  gums  was  also  arrested  by  local  serum  applications.  A 
severe  liaemorrliage  from  both  ears  then  occurred,  and  at  once  lO  c.c.  of 
sheep's  serum  was  injected  into  each  thigli,  the  injections  IxMUg  n'f)eate<l  two 
weeks  later  as  there  was  still  a  tendency  to  haemorrhage.  Furtlicr  injections 
were  subsequently  given — some  into  the  abdomen — the  total  amounting  to 
106  c.c.  in  a  little  under  ten  weeks.  The  ])atient  left  hospital  greatly  im- 
proved in  health.  A  marked  leucocytosis  followed  each  injection,  and  this, 
by  increasing  the  number  of  ferment- l)earing  cells,  may  l»e  the  explanation 
of  the  benefit  following  this  form  of  treatment  in  luemophilia.  Jochmann 
has  called  attention  to  the  increased  coagulation  brought  about  by  the  pro- 
teolytic leucocyte  ferment.  No  precipitins  for  sheep  or  rabbit  serum  could 
be  discovered  in  the  child's  blood  during  or  after  the  injection. 

T.  R.  Whipham. 

Treatment  by  sea-water  injections  {'Jonrn.  Amer.  Med.  Asuoc.' 
Jamiary  1,  1910).— Le  Boutillier  advocates  the  subcutaneous  injection  of 
sterilised  and  diluted  sea-water  in  cases  of  inanition,  malnutrition,  and 
chronic  indigestion.  A  dilution  of  eighty-three  parts  of  sea-water  obtained 
well  out  at  sea,  and  from  a  sufficient  depth  to  insure  against  surface 
contamination,  is  made  with  190  parts  of  pure  spring  water,  passed  through  a 
Berkefeld  filter  and  put  up  in  sterile  bottles.  This  is  isotonic  with  blood- 
plasma,  and  in  it  leucocytes  will  live  when  kept  at  blood  temperature.  The 
dose  varies  from  10  to  60  c.c.  according  to  the  age  of  the  patient  and  the 
lu'gency  of  the  case,  and  injections  are  given  from  three  times  a  week  to 
every  day  for  a  short  period,  the  amount  being  increased  until  the  desired 
effect  is  produced.  The  duration  of  treatment  varies  from  two  or  three 
weeks  to  four  or  six  months.  The  injections  are  unaccompanied  by  pain  or 
other  disturbance,  though  there  may  \ye  a  slight  rise  of  temperature  following 
the  first  or  second  injection  and  some  discomfort  at  the  site  of  the  injection 
owing  to  the  distension  of  the  tissues  by  the  fluid.  Marked  improvement  in 
nutrition  ensues,  the  stools  are  rendered  more  normal  and  the  appetite 
increases,  while  colic  is  soon  allayed.  The  skin  becomes  more  moist  and 
healthy  sleep  is  induced.  T.  R.  Whipham. 

Coagulation  in  haemophilia  {'M'nnch.med.  Wochens.,'  Jamiary  4:,  \9\0). 
— Kottmann  and  Lidsky,  after  investigations  with  the  coaguloviscosimeter, 
support  the  view  that  in  haemophilia  there  is  a  lack  of  thrombokinase,  and 
that  haemorrhage  can  be  arrested  by  supplying  this  from  without.  Bleeding 
should  be  checked  at  once  by  tamponing  with  fresh  animal  blood  or  serum. 
The  thrombokmase  can  be  obtained  at  any  time  by  simply  soaking  in  water 
chopped  and  pounded  liver  obtained  fresh  from  a  rabbit  or  any  other  animal. 
After  filtration  through  an  ordinary  cloth  the  turbid  suspension  thus 
obtained  affords  a  rational  styptic,  which  does  not  soon  lose  its  efficacy  like 
ready-made  fibrin-ferment,  but  in  contact  with  the  blood  constantly  lil^erates 
the  fei-ment  afresh.     The  extract  must  be  made  fresh  each  time. 

T.  R.  Whipham. 

Morphine  treatment  of  diphtheritic  croup  {'La  Pediatria,'  February, 
1910,  No.  2,  p.  110).— M.  Ponticaccia  gives  short  notes  of  twenty-four 
cases  which,  in  addition  to  anti-diphtheritic  serum,  were  given  injections  of 
a  1  per  cent,  solution  of  hydrochlorate  of  morphine  in  doses  of  ^  c.c.  for  the 
first  year  of  age,  |  c.c.  for  the  second,  ^  c.c.  for  the  third,  and  1  c.c.  for  a^s 
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beyond  this.  Six  were  operated  on — five  intubations  and  one  tracheotomy. 
In  most  cases  2  mgrm.  of  morphine  was  given  once  only,  in  a  few  3  mgrm. 
once.  It  was  never  repeated  in  less  than  two  hours'  time,  and  then  only  if 
the  first  dose  had  produced  no  effect  and  if  there  was  no  somnolence-.  The 
amount  was  a  minimum  of  2  mgrm.  and  a  maximum  of  13  mgrm.  in  divided 
doses.  These  amounts  were  always  tolei'ated  well  and  had  an  immediat/e 
efficacy  in  the  laryngeal  spasm,  and  there  was  never  to  be  seen  any  laryngeal 
condition  of  considerable  gravity  which  did  not  improve  during  the  sleep 
which  followed  the  morphine  injection.  It  seemed  that  during  this  sleep, 
and  also  during  the  waking  intervals  between  one  sleep  and  another,  if  the 
action  of  the  morphine  was  maintained,  the  intensity  of  the  laryngeal  stenosis 
did  not  increase  as  it  generally  does  in  tlie  majority  of  cases.  It  also  seemed 
that  if  the  morphine  was  injected  simultaneously  Avith  the  serum  in  a  case 
of  croup  in  which  the  breathing,  although  bad,  is  tolerated  and  does  not 
call  for  immediate  intervention,  there  is  great  probability  that  it  will  remain 
tolerated  until  the  laryngeal  trouble  is  ameliorated  by  the  action  of  the 
serum.  Many  of  the  cases  were  exceedingly  severe  and  in  which  operation 
seemed  vuiavoidable ;  when  they  escaped  it  seemed  that  the  morphine  was 
helpful  in  prolonging  the  tolerance  of  the  stenotic  breathing,  in  giving  time 
for  the  serum  to  act,  and  thus  render  operation  less  frequent.  Of  the  twenty- 
four  cases  three  died,  but  long  after  the  laryngeal  condition  was  at  an  end, 
and  of  complications  such  as  acute  nephritis,  pulmonary  atelectasis,  and 
glandular  tvibercle  in  one  case ;  atelectasis,  broncho-pneumonia,  and  acute 
nephritis  in  another ;  broncho-pneumonia  and  acute  nephritis  in  a  third. 

Vincent  Dickinson. 

Otology,  Laryngology,  and   Rhinology. 

A  little -recognised  consequence  of  adenoid  growths  {'The  Prac- 
titioner,'' January,  1910). — Smith  writes  drawing  attention  to  the  liberal 
secretion  of  thick  and  acrid  mucus  so  common  in  adenoid  cases,  and  insists 
upon  its  importance  as  a  cause  of  troublesome  coiigh  and  gastric  derange- 
ment. The  paper  is  eminently  practical,  and,  although  immediate  removal 
of  the  adenoids  is  advised,  the  author  points  out  that  further  treatment  is 
usually  necessary  to  finally  overcome  the  troubles  which  this  acrid  secretion 
has  induced.  Macleod  Yearsley. 

The  results  of  the  clinical  throat  examination  of  212  school 
children  {'Boston  Mad.  and  Surg.  Jonrn.,'  February  17,  1910).— W.  P. 
Coues,  finding  153  children  of  of  212  suffering  with  large  tonsils,  discusses 
causation,  and  believes  that  there  are  three  factors  predisposing  :  (1)  Poor 
home  surroundings — lack  of  fresh  air  and  sunlight ;  (2)  improper  and  in- 
sufficient food,  and  neglect  of  teeth  ;  (3)  unhygienic  school  conditions.  One 
hundred  and  three  showed  markedly  carious  teeth. 

Macleod  Yearsley. 

Surgery. 

Primary  tuberculosis  of  the  patella  {'Jomm.  des  Pracf.,'  Novemher  28, 

1909). — Kirmisson  states  that  this  rare  condition  occurs  in  children  of  from 
five  to  eight  years  of  age.  There  are  two  forms  of  the  disease :  (1)  diffuse 
and  infiltrated,  (2)  limited  and  cavernous.  In  the  latter  there  is  a  cavity 
filled  with  tuberculous  material,  which  may  open  in  front  or  posteriorly ;  if 
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anteriorly  a  tuberculous  ulcer  is  formed,  if  behind,  a  tul^rculous  arthritJH. 
Some  surgeons  remove  the  patella,  others  only  the  diseased  area.  The 
tendinous  attachments  and  cartilaginous  parts  may  l)e  left  undisturl)e<l,  and 
regeneration  of  the  bone  lias  been  recorded  after  removal.  In  l)ii(l  cases  the 
power  of  extension  is  apt  to  be  lost.  The  patella  may  ankvh),se  witli  the 
femur,  so  that  the  movement  of  the  joint  is  greatly  impaired! 

T.  K.  Whipham. 

Gastric  ulcer  in  a  boy,  aged  8  years  {'.Boston  Med.  and  Snr<j.  Jouni.' 
December  23,  19(»9). — Lund  records  a  case  of  |)erforated  gastric  uk-er, 
treated  l)y  operation  and  ending  in  recovery,  in  a  boy,  aged  8  years.  Ulcer 
of  the  stomach  is  a  rare  condition  in  children  under  fourteen  years  of  age, 
only  sixty-four  cases  having  been  recorded,  and  of  these  only  two  were 
openited  upon.  The  patient  had  had  occasional  spells  of  vomiting  since 
infancy,  but  no  hsematemesis  until  a  year  previously,  when  there  was  con- 
siderable abdominal  pain  and  the  vomit  was  streaked  witli  blood.  Some 
mouths  later  he  had  another  attack,  with  two  ounces  of  hsematemesis  and 
melaena  for  a  couple  of  days.  On  admission  to  hospital  the  tempei*atiu-e 
was  102^  F. ;  there  was  slight  haematemesis  and  the  epigastrium  was  ten<ler. 
Laparotomy  was  performed  and  a  large,  indurated  ulcer  was  found  on  tl»e 
lesser  curvature  near  the  pylorus,  which  was  firmly  adherent  to  the  liver. 
A  posterior  gasti'o-enterostomy  was  done,  with  an  excellent  result. 

T.  K.  Whipham. 

Atresia  of  the  duodenum  ('Journ.  Amer.  Med.  Axsoc,'  July  3,  1909). — 
Freeman  saw  a  case  of  complete  stenosis  of  the  duodenum  at  the  junction 
of  its  upper  and  middle  thirds.  On  the  second  day  passed  no  urine, 
vomited  and  became  jaundiced.  On  the  fifth  day  the  vomiting  was  frequent, 
but  on  the  following  day,  when  the  patient  was  first  seen,  there  was  no 
peristalsis.  The  vomiting  became  worse,  and  on  the  tenth  day  the  child 
died.     Onlv  sixtv-two  similar  cases  have  been  reported. 

T.  K.  Whipham. 

Pressure  from  the  thymus  ('Deut.  Zeitsch.  f.  Chir.,'  May,  1909).— 
Denecke  saw  a  boy,  aged  5  years,  in  whom  an  enlarged  thymus  caused 
pressure  on  the  main  venous  trunks.  The  supra-clavicular  fossa  on  either 
side  bulged  as  the  child  cried,  and  the  veins  in  the  neck  swelled  to  the  size 
of  one's  finger.  There  Avas  vei-y  little  stridor  during  inspiration.  The 
patient  was  cured  bv  resection  of  part  of  the  thvmus  on  either  side. 

T.  R.  Whipham. 

Treatment  of  convulsions  after  orthopaedic  operations  {'ZeniraW.  f. 
Chir.,'  January  1,  1910). — Schanz  has  observed  ten  cases  in  which  signs  uf 
fat  embolism  occurred  after  operation  on  the  bones.  The  cerebral  vessels 
apparently  became  occluded  by  fat  from  the  marrow,  and  convulsions  follower! . 
The  first  case  was  fatal,  and  "in  the  second  there  was  hemiplegia  of  several 
weeks'  duration.  All  the  others  recovered,  a  result  which  the  author  attri- 
butes to  his  routine  method  of  subcutaneous  saline  infusion.  The  salt 
solution  is  injected  at  several  points  in  order  to  dilate  and  flush  out  the 
capillaries  involved  as  promptly  and  as  effectually  as  possible.  Tlie  earlier 
and  the  more  copious  the  infusion  the  better  is  the  effect— up  to  a  litre  l»eiug 
injected  at  the  first  sign  of  embolism.  In  very  severe  cases  the  writer 
advocates  infusion  directlv  into  a  vein.  T.  R.  Whipham. 
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Long-standing  empyema  ('Arch,  of  Pediat.,'  xxvii,  1910,  p-  26). — 
A.  Hand,  jun.,  records  a  case  in  a  girl,  aged  3  years  and  5  months,  in 
■whom  the  empyema  had  been  present  for  probably  twenty-two  months.  On 
admission  to  hospital  she  was  extremely  emaciated  and  Aveighed  only  8  lb. 
14  oz.  The  abdomen  was  greatly  distended  in  a  manner  suggesting  a 
tumour  or  hypertrophic  dilatation  of  the  colon.  Death  occurred  one 
month  after  rib  resection,  when  about  one  ounce  of  green  pus  containing 
streptococci  was  evacuated.  The  autopsy  showed  nothing  beyond  a 
compressed  and  fibroid  left  lung  with  greatly  thickened  pleura.  Hand 
adds  a  note  on  race  as  a  predisposing  factor  in  the  occurrence  of  empyema. 
He  found  that  whereas  among  1109  cases  of  pneumonia  in  white  children 
empyema  occurred  in  99  cases,  or  9  per  cent.,  in  245  cases  of  pneumonia  in 
coloured  children  it  occurred  in  only  3  cases,  or  1*2  per  cent. 

J.  D.  ROLLESTON. 

Chronic  appendicitis  ('Progrh  Mt'd.,'  1910,  ji>.  66). — A.  Schwartz. — 

A  boy,  aged  12  years,  had  suffered  from  loss  of  appetite  for  several  years. 
When  three  years  old  he  had  had  four  or  five  attacks  of  indigestion,  charac- 
terised by  vomiting.  On  examination  of  the  abdomen  well-marked  tenderness 
was  found  in  both  iliac  fossae,  especially  in  the  right.  The  diagnosis  of  chronic 
appendicitis  being  made,  Schwai'tz  removed  the  appendix,  which  was  very  long 
and  irregularly  thickened.  A  week  after  the  operation  the  appetite  returned 
and  had  been  hearty  ever  since  (cf.  British  Journal  of  Children's 
Diseases,  1909,  p.  131).  J.  D.  Eolleston. 

Cerebral  haemorrhage  at  birth,  with  operation  ('Arch,  of  Pediat.,' 
XXVI,  1909,  |>.  846). — F.  5.  Meara  and  A.  S.  Taylor. — A  primipara,  aged 
35  years,  after  a  prolonged  instrumental  labour  gave  birth  to  a  child  with 
left  facial  palsy.  The  next  day  the  facial  palsy  was  less,  but  the  left  arm 
and  leg  were  rigid  and  in  the  evening  showed  convulsive  movements. 
On  the  third  day  the  child,  who  had  hitherto  had  a  good  colour  and  pulse, 
was  cyanosed  and  looked  ill.  An  operation  was  performed  by  Taylor,  who 
turned  down  an  osteoplastic  flap  which  comprised  most  of  the  right  parietal 
bone,  and  then  a  smaller  dural  flap,  exposing  the  brain  covered  by  blood- 
clot.  Some  active  bleeding  was  present.  All  the  clot  that  could  be  reached 
was  removed,  the  brain  surface  was  irrigated,  and  the  fresh  haemorrhage 
controlled.  No  improvement  occurred,  and  death  took  place  half  an  hour 
after  the  operation.  The  autopsy  showed  that  an  extension  of  the  clot  had 
passed  along  the  inner  end  of  the  left  fissure  of  Sylvius  to  the  base  of 
the  In-ain  and  back  into  the  posterior  fossa,  where  it  covered  the  pons 
medulla  and  cerebellum.  J.  D.  Rolleston. 

Large  polypoid  tumour  of  the  urethra  in  a  female,  aged  3  years 

('Amer.  Joiirn.  of  Obstetrics  and  Diseases  of  Women  and  Children). — Petit 
de  la  Villeon  records  in  the  '  Gaz.  Hebd.  des  Sci.  Med.,'  October  10,  1909, 
the  occurrence  of  a  large  polypus  connected  with  the  urethra  in  a  female 
child,  aged  3  years.  The  child  suffered  from  a  profuse  urethral  discharge 
and  itching  prior  to  the  external  appearance  of  the  tumour,  which,  owing  to 
its  subsequent  rapid  enlargement,  was  clinically  considered  to  be  of  a 
sarcomatous  nature.  The  tumour,  moist,  red  and  turgescent,  was  removed 
and  found  to  be  a  simple  polypus  which  had  been  gi-owing  from  the  wall  of 
the  urethra.  J.  Howell  Evans. 
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Physician    to   the   Manchester    Children's   Hospital,   Pendlebury ;    Honm'ary 
Physician  to  the  Manchester  School  for  Mothers. 

According  to  Dr.  Newman,  to  whose  book  on  infant  mortality  I 
am  greatly  indebted  for  many  of  the  figures  quoted  in  this  paper, 
the  general  death-rate  is  declining,  but  the  infant  mortality-rate  is 
not  doing  so,  and  120,000,  or  one  quarter  of  the  total  deaths  in 
England  and  Wales,  occur  under  the  age  of  one  year. 

In  1839—44  infant  deaths  in  London  formed  20  per  cent,  of  all 
deaths,  and  30  years  later  25  per  cent.  Practically  we  can  say 
that  out  of  100,000  infants  born,  17,139  will  not  live  to  one  year  of 
age,  and  25,000  will  not  live  to  5  years.  So  120,000  lives  are  lost 
annually  in  England  and  Wales  under  the  age  of  one  year. 

Johnson's  figures  are  that  while  the  death-rate  for  England  and 
Wales  for  1906  was  15*4,  the  infant  death-rate,  i.  e.  that  in  babies 
under  one  year,  was  132 — that  is,  one  in  every  eight  children  born 
in  this  country  in  1906  died  before  it  was  one  year  old. 

Whilst  the  general  death-rate  is  declining  the  infant  death-rate 
is  not  doing  so,  and  at  the  same  time  the  birth-rate  is  decreasing. 

Further,  if  we  examine  the  ages  at  which  infants  die,  and  split 
up  the  first  year  of  life  into  four  periods  of  three  months  each,  we 
*  'The  Medical  Chronicle,'  April,  1910. 
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find  the  striking  fact  that  the  first  trimester  is  by  far  the  most 
fatal.  Thus  in  1904,  of  137,882  infants  dying,  49  per  cent,  died  in 
the  first  trimester,  21  per  cent,  in  the  second,  and  30  per  cent,  in 
the  third  and  fourth  periods. 

Taking  the  records  of  the  deaths  at  the  Manchester  Children's 
Hospital  Dispensary  during  the  last  30  years,  34*5  per  cent,  died  in 
the  first  two  trimesters,  50'59  per  cent,  in  the  next  six  trimesters,  or 
18"86  per  two  trimesters. 

It  must  be  noted  here  that  a  great  many  of  the  deaths  in  the 
first  trimester  do  not  come  on  our  records,  because  they  occur  before 
the  child  is  fit  to  be  brought  to  a  dispensary. 

This  mortality  in  the  first  three  months  is  increasing  with  the 
progress  of  our  civilisation,  and  is  greatest  in  our  large  towns,  and 
especially  in  districts  where  there  is  much  employment  of  women 
out  of  the  home. 

The  infant  mortality-rate  of  the  second  trimester  is  stationary, 
however,  showing  that  the  tendency  is  for  infants  to  die  earlier  and 
earlier.  This  is  in  Newman's  opinion  due  to  increased  immaturity, 
and  by  this  he  means  the  birth  of  a  larger  number  of  immature 
infants,  or  infants  who,  from  various  causes  acting  on  the  mother  or 
themselves,  are  little  fitted  to  live  an  independent  existence  under 
the  conditions  in  which  they  find  themselves. 

Another  fact  that  should  be  noted  is  that  the  death-rate  amongst 
illegitimate  children  is  twice,  or  more  than  twice,  as  great  as  that 
amongst  legitimate  children,  and  that  this  greater  infant  mortality 
in  illegitimate  children  is  more  marked  in  urban  as  compared  with 
rural  districts. 

Distribution. 

A  study  of  the  distribution  of  infant  mortality  shows  that  this 
has  remained  much  the  same  for  the  last  50  years,  and  that  some 
parts  of  the  country,  including  Lancashire,  have  much  higher  rates 
than  others.  In  1901-5  Wiltshire  had  a  rate  of  91  and  Lancashire 
one  of  161. 

The  high  rate  goes  with  the  densely  populated  and  manufacturing 
districts,  though  density  alone  has  not  a  great  effect.  In  Newman's 
comparison  between  three  rural  counties  and  three  selected  towns 
(1)  the  characteristics  common  to  both  were  that  the  infant  mortality 
was  highest  during  the  first  day  and  fell  enormously  during  the 
second  month ;  (2)  the  differences  between  the  two  were  that  the 
aggregate  mortality  in   the   towns   is  twice  as  high  as  it  is  in  the 
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counties,  and  that  the  town  rates  are  most  in  excess  of  the  county 
rates  in  the  later  months  of  the  year.  Wlien  the  greater  prevalence 
of  infectious  diseases,  including  epidemic  diarrhoea  in  the  towns  is 
considered,  these  differences  are  to  some  extent,  but  not  altogether, 
explained.  Newman  expresses  himself  as  follows  :  "  All  diseases  of 
infancy  are  heavier  in  towns  than  in  counties ;  but  immaturity  is 
twice  as  fatal,  and  epidemic  diarrhcca  seven  times  as  fatal  in  the 
towns." 

Therefore,  though  immaturity  does  go  with  urbanisation  and  is 
the  cause  of  more  deaths  in  towns  than  in  the  country  districts,  the 
main  effect  of  density  of  population  on  infantile  mortality  is  through 
the  greater  effect  of  epidemic  disease  and  especially  epidemic 
diarrhoea. 

Causes. 

(1)  Ante-Natal  Influences. 

In  considering  ante-natal  conditions  we  must  take  into  account 
factors  acting  on  the  parents'  germ-plasm  before  conception  and  on 
the  mother  and  embryo  or  foetus  after  conception.  Amongst  these 
are  lead,  which  may  be  taken  as  an  abortifacient,  and,  more  impor- 
tant, alcohol,  which  can  pass  from  mother  to  foetus.  It  is  said  that 
55*2  per  cent,  of  infants  born  to  drunken  mothers  died  as  against 
23"9  per  cent,  of  those  born  to  sober  mothers  (4).  Also  there  is  a 
progressive  death-rate  in  the  families  of  drunken  mothers  :  6*2  per 
cent,  of  first  born,  11  "2  per  cent,  of  second,  7"6  per  cent,  of  third, 
10"8  per  cent,  of  fourth  and  fifth,  and  17*2  of  sixth  and  tenth  born. 

Prematurity  probably  occurs  in  about  20  per  cent,  of  maternity 
hospital  cases  (4).  It  seems  that  if  animals  are  underfed  their 
litter  are  born  weighing  less  than  normal,  though  they  are  not 
premature,  and  if  this  obtains  amongst  the  poor  (as  seems  to  be 
the  case  from  figures  quoted  later)  there  is  little  doubt  that  many 
infants  start  at  a  low  level.  We  must  remember  that  there  is  the 
tendency  to  return  to  a  mean  and  not  expect  that  the  infants  of  the 
weakly  and  delicate  mothers  will  invariably  be  small  and  ill- 
nourished  ;  still,  poverty  and  its  consequences  on  the  health  of  a  child- 
bearing  mother  has  probably  an  effect  in  producing  a  weakly  infant, 
which,  though  it  might  develop  under  good  conditions,  is  unable  to 
fight  against  bad  conditions. 

But  the  occupation  of  women  is  one  of  the  most  potent  causes. 
By  this  is  meant  the  industrial  occupation  which  takes  them  out  of 
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their  homes  and  tries  their  strength  severely  during,  and  after 
pregnancy.  House-work  does  not  seem  to  have  the  same  influence 
as  working  either  in  a  mill  or  factory  or  in  the  fields. 

Such  work  acts  partly  by  direct  effect  on  the  mother  and  partly 
by  the  effect  on  the  home  and  the  infant.  When  there  is  much 
occupation  of  women  from  home  then  the  death-rate  is  high,  especi- 
ally as  the  fact  that  the  mother  has  to  work  often  means  extreme 
poverty  and  a  good  deal  of  mental  worry,  as  well  as  the  physical 
stress  and  insufficient  food. 

(2)   Post-Natal  Influences* 

Under  these  are  classed  (a)  fatal  diseases  of  infancy,  including 
prematurity  and  immaturity  ;  {h)  domestic  and  social  influences. 

(a)  Fatal  diseases  of  infancy,  including  -prematurity  and  imma- 
turity.— It  has  been  show  above  that  48  per  cent,  of  infant  deaths 
occur  in  the  first  trimester,  and  that  the  cause  of  this  proportion 
was  that  a  large  number  of  infants  were  brought  into  the  world 
unfit  to  lead  a  separate  existence  in  the  conditions  under  which  they 
found  themselves.  A  further  study  shows  first  that  during  the  rest 
of  the  year  of  life  the  infant  mortality  is  chiefly  caused  by  diseases 
of  the  lungs  and  by  diarrhoeal  diseases,  and  secondly  that  though 
the  deaths  from  other  diseases  are  decreasing  the  infantile  mortality 
from  acute  lung  disease,  prematurity  and  diarrhoea  is  not  decreasing 
but  actually  increasing. 

Newman  concludes  from  a  study  of  the  Registrar-GeneraFs  report 
that  (1)  while  other  children's  diseases  are  decreasing,  prematurity, 
acute  lung  disease,  and  diarrhoeal  disease  are  increasing.  Of  course 
the  recent  efforts  to  decrease  epidemic  diarrhoea  are  telling  their 
tales,  but  the  point  is  that  urbanisation  tends  to  increase  these 
diseases  ;  (2)  that  prematurity  occurs  most  often  in  the  first  trimester, 
diarrhoea  in  the  second  trimester,  and  pneumonia  in  the  second  half 
of  the  year  or  the  last  two  trimesters  ;  and  (3)  that  the  lung  disease 
fatality  has  increased,  but  that  the  diarrhoea  and  prematurity  fatality 
has  increased  in  much  greater  proportion,  the  increase  in  the  amount 
of  diarrhoea  being  probably  due  to  the  increase  in  artificial  feeding. 

A  study  of  epidemic  diarrhoea  leads  us  to  the  conclusions  (1) 
that  it  is  chiefly  urban,  occurring  amongst  the  labouring  classes, 
especially  where  there  there  is  no  water-sewage  disposal  and  where 
there  is  poor  scavenging ;  (2)  that  it  occurs  chiefly  in  the  third 
quarter  of  the  first  year  of  life,  especially  when  there  is  a  high 
temperature  and  a  deficient  rainfall,  which  are  conditions  favouring 
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the   development  of  noxious  influences  from  the  soil ;  and  (3)  that 
it  is  also  dependent  to  a  great  extent  on  unclean  milk. 

It  is  quite  possible  for  breast-fed  babies  to  get  epidemic 
diarrhoea,  but  they  are  not  nearly  so  liable  to  it  as  are  artificially 
fed  babies. 

The  cause  is  probably  a  germ  dev^eloped  and  nuiltiplied  l>y 
favoui'able  conditions  such  as  high  temperature  and  deficient 
rainfall,  spread  by  flies  and  by  slovenliness  and  dirty  methods  in 
the  house ;  and  more  likely  to  effect  the  artificially  fed  than  the 
breast-fed  baby  because  of  the  greater  possibilities  of  contamination 
of  the  food  of  the  former,  and  because  the  artificially  fed  are  often 
weaker  in  resisting  power. 

But  urbanisation  has  a  great  effect,  for  in  many  rural  districts 
the  rate  is  only  5  per  1000,  while  in  some  cities  it  is  30  per  1000. 

When  we  appreciate  these  points,  the  figures  from  the  records  of 
the  Manchester  Children's  Hospital  Dispensary  are  of  interest. 
Firstly,  it  must  be  noted  that  prematurity  and  immaturity  are 
conditions  that  find  inadequate  expression  in  the  death  records  of 
a  Children's  Hospital,  because  large  numbers  of  infants,  dying  from 
these  causes  within  the  first  few  days  of  life,  never  come  to  a 
hospital,  and  it  has  already  been  pointed  out  that  the  greatest 
number  of  infant  deaths  occur  in  the  first  few  days  of  life. 
Probably  about  30  per  cent,  of  infant  deaths  are  due  to  prematurity, 
immaturity,  and  atrophy. 

On  examining  the  records  one  striking  fact  is  noticed,  namely, 
that  although  the  number  of  admissions  has  increased  enormously 
the  number  of  deaths  has  decreased.  This  is  explained  chiefly  by 
the  fact  that  we  now  draw  our  patients  from  a  much  larger  area, 
and  these  patients  coming  from  a  distance  are  not  very  ill,  or  if 
they  die  do  not  come  on  our  mortality  records,  and  partly  because 
the  deaths  from  epidemic  diseases  have  decreased  considerablv.    the 

figures  being  : 

6  months  to  2  years.  Undor  ti  luontiis. 

'99-'08     '89-'9S     79-88  '99-08    '89-'98    '79-'88 

Measles       .  .      15    .    79    .     181      .  .     0    .     12    .     16 

Whooping-cough.      22    .    79    .    121      .  .      6    .    28    .    62 

The  total  figures  for  the  last  thirty  years  are  (including  whooping- 
cough  and  measles)  : 


Under  ^'V. 

y\  to  2  years. 

2-5  years. 

5-14  years. 

Total. 

'08-'9:)    , 

.    772  or  38-2^ 

.      1007  or  50-2% 

.     152   or  76/^ 

.      57  or  2-9% 

.     1988 

'9S-'89    . 

,    599  or  31-5% 

99(3  or  52-4% 

.     238  or  12-4% 

.      67  or  3-5% 

.     1900 

•Bs-'Tg  , 

.    768  or  33-3% 

.     1148  or  49-9% 

.     284  or  12-2% 

.    106  or  4-6% 

.     2300 

or  31<'5  per  cent,  in  first  six  months  and  50"59  per  cent,  in  the  next 
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eighteen  months,  giving  an  average  of    16"86  pei'  cent,    for  second, 
third  and  fourth  semesters. 

Excluding  whooping-cough  and  measles,  which  are  variable  both 
in  incidence  and  in  our  statistics,  but  still  including  congenital 
syphilis  and  diarrhoea,  the  figures  for  the  first  two  years  of  life 
are  : 

Average  for 
Under  six  Six  months  2nd,  3rd,  Total 

months.  to  two  years.  and  4th 

semesters. 

'08-'99  .  766  or  44*2^  .  970  or  55-8^  .  18-6^  .  1736 
^98-'89  .  559  or  40^  .  838  or  60^  .  20^  .  1397 
'88-'79     .     690  or  45^       .     846  or  55;^       .      18-3;^    .      1586 

These  figures  show  how  the  infantile  mortality  falls  in  the 
early  months  of  life,  even  when  prematurity  and  immaturity  are 
almost  entirely  excluded,  and  more  so  when  epidemic  diseases  are 
excluded. 

It  seems  from  these  figui-es  that  the  deaths  from  causes 
exclusive  of  measles  and  whooping-cough  have  increased  slightly, 
and  that  the  deaths  from  epidemic  disease  have  decreased  very 
much  in  our  records,  this  being  chiefly  due  to  restrictions  as  to 
the  attendance  of  such  cases  at  the  dispensary  latterly.  There 
is  a  diminution  in  the  number  of  deaths  from  pneumonia  and 
bronchitis,  due  in  part  to  this  diminution  in  epidemic  diseases 
such  as  whooping-cough  or  measles,  which  so  often  lead  to  chest 
diseases. 

As  it  was  pointed  out   by  the    late    Dr.    Ashby,  we   must   divide 

the    diseases   into  the    constant    and   variable    causes    of    infantile 

mortality. 

C  Pneumonia  and  bronchitis.  ,  „ .      , 

V  .^,        .         ,     ...  ,  C  Diarrhoea. 

^       .      ,    )  Chronic  enteritis  and  -x-r    •  i^     \  ^t 

Constant  ■<  ,       ,  Variable  <  Measles. 

]        atrophy.  J  ^^^, 

C  Malnutrition.  ^  Whooping-cough. 


It  must  be  noted  that  crowding  and  urbanisation  lead  to  greater 
facilities  for  the  spread  of  infectious  disease. 

When  we  eliminate  the  variable  conditions  we  find  that  several 
of  the  points  noted  above  are  well  illustrated  by  the  figures.  Unfor- 
tunately, it  has  only  been  in  the  last  ten  years  that  any  clear 
distinction  has  been  made  in  our  statistics  between  epidemic  and  the 
other  diarrhoeal  or  wasting  diseases,  but  the  figures  for  the  last  ten 
years  are  as  follows  : 
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Under  Six  months 

6  months.  to  two  years. 

Bronchitis  and  pneumonia    .  .        79    .  185  or  divided  by  3  =  96 

Chronic  enteritis  and  malnutrition      384    .  289  or  divided  by  3  =  62 

These  figures  .show  how  many  more  children  die  from  wasting 
disease  (apart  from  epidemic  diarrhoea)  in  the  first  semester  than 
from  bronchitis  or  pneumonia. 

It  must  be  pointed  out  that  epidemic  diarrhoea  serves  as  a  start-' 
ing  point  for  many  of  the  cases  of  chronic  wasting  disease,  but 
since  its  effects  fall  most  severely  on  the  later  months  of  the  first 
year,  it  does  not  cause  so  many  deaths  under  six  months  of  age  as 
in  the  later  months.  If  epidemic  diarrhoea  is  included  with  the 
constant  factors  so  that  we  can  take  the  thirty  years,  the  following 
figures  are  obtained  : 

Six       Average  of  2nd, 
Under  months      3rd,  and  4th 

6  months.  to  2  years,      semesters. 

Bronchitis  and  pneumonia  .        285        .  623        .      208 

Gastro-intestinal  and  atrophy  .      1112        .        1180        .      393 

Then  we  see  what  a  large  proportion  of  the  deaths  from  digestive 
diseases  occur  in  the  first  six  months  as  compared  with  the  next 
three  semesters,  a  fact  which  does  not  apply  to  the  respiratory 
diseases. 

Taking  the  ratio  of  bronchitis  and  pneumonia  to  wasting  diseases 
during  the  different  six  month  periods  : 

Under  (5  months- 

6  months.  2  years. 

For  30  years  bronchitis  and  pneumonia 

were  to  wasting  and  diarrhoea*  as  1—4  .  1—1*7  (approx.) 

For  the  last        j  and  diarrhoea  .  1—7  .  1— 2*7 

ten  years    „    [  excluding  diarrhoea  1—4*8  .  1-1*5 

^89 — '99  „      „  including  diarrhoea  .  1-3*5  .  1—2 

'89-'89  „      „  „  „  .  1-2*2  .  1-1*1 

These  figures  seem  to  show  that  the  wasting  diseases  cause  by  far 
the  larger  proportion  of  deaths  in  the  first  six  months ;  and  what  is 
more  important,  that  this  tendency  has  steadily  increased  during  the 
last  thirty  years. 

Before  drawing  conclusions  from  these  figures,  however,  we  must 
understand  that  there  has  been  an  increase  in  epidemic  diarrhoea, 
and  that  this  disease  is  responsible  lor  much  of  the  wasting  diseases 

*  The  hospital  reports  show  the  periods  of  six  months,  not  the  trimesters,  and 
until  the  last  ten  years  vei-y  little  attempt  was  made  to  classify  epidemic  diarrhcea 
apart  from  other  diarrhceal  conditions. 
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of  infancy,  as  it  is  indirectly  a  cause  of  death.  (As  a  proof  of  this 
we  find  that  the  deaths  from  wasting  diseases,  apart  from  those  not 
certified  as  epidemic  diarrhoea,  are  greater  in  the  summer  and 
autumn.)  But  it  can  be  seen  from  the  figures  that,  even  when  the 
deaths  due  to  epidemic  diarrhoea  during  the  last  decade  are 
excluded,  there  is  still  the  increase  in  wasting  disease ;  so  the 
increase  in  epidemic  diarrhoea  cannot  be  the  only  factor  in  opera- 
tion. Again,  the  returns  of  the  deaths  from  bronchitis  and 
pneumonia  have  shown  a  slight  but  steady  decline,  probably  due 
to  the  smaller  attendance  of  whooping-cough  and  measles,  so  often 
the  forerunners  of  respiratory  disease. 

With  all  due  allowance  for  these  points,  and  taking  into  con- 
sideration the  fact  that,  instead  of  increasing,  the  number  of  our 
deaths  has  decreased,  the  conclusions  to  be  drawn  from  these  figures 
are  :  (1)  that  epidemic  diarrhoea  has  increased  ;  (2)  bronchitis  and 
pneumonia  have  shown  a  slight  but  steady  decrease  corresponding  to 
the  decrease  in  the  number  of  deaths  from  measles  and  whooping- 
cough  ;  and  (3),  the  most  important  conclusion,  that  viore  infanta 
are  dying  of  g astro-intestinal  disorders,  apart  from  epidemic  diarrhoea, 
than  ic as  formerly  the  case. 

Co)igenital  syphilis  is  given  in  the  Registrar-General's  report  of 
1905  as  causing  only  TSO  per  cent,  of  the  infant  deaths;  in  Dr. 
Forsyth's  report  of  the  Evelina  Children's  Hospital  as  5*2  per  cent. ; 
and  our  dispensary,  7'2  per  cent.,  5'5  per  cent,  of  these  deaths 
being  under  the  age  of  six  months. 

The  number  of  deaths  from  congenital  syphilis  are  greatly  under- 
estimated even  in  hospital  records,  and  much  more  so  in  records 
collected  by  the  Registrar-General. 

(b)   Domestic  and  Social  Influences. 

Domestic  and  social  surroundings  have  great  influence  on  the 
infantile  mortality.  In  1908  the  Crumpsall  infantile  mortality-rate 
was  98  as  compared  with  Ancoats  Central  216  and  City  of 
Manchester  152.  Urbanisation  means  crowding,  pollution,  and 
uneven  employment ;  but  worse  still,  it  means  stress  and  strain,  late 
hours,  small  excesses,  and  overcrowding.  Comparing  the  different 
classes  the  proportions  dying  in  infancy  are  13'2  in  the  upper,  14*8 
in  the  comfortable,  and  16*9  in  the  poor  and  crowded. 

Alcohol  has  a  large  effect,  as  the  number  of  female  inebriates  is 
increasing,'^  and  as  it  may  be  given  to  babies  when  they  are  put 
*  Report  of  the  Departmental  Committee  on  Physical  Deterioration. 


DR.    ('.    i'AGET    LAl'A(iM.  297 

out  to  nurse  while  tlie  mother  works.  Drugs  are  used  in  the  same 
way,  and  there  is  a  very  harge  sale  for  soothing  drugs  in  large  indus- 
trial towns. 

Illegitimate  Children. 

The  statistics  concerning  illegitimate  children  arealiii">i  ^L.uimig, 
the  infant  death-rate  being  about  twice  as  great  in  the  illegitimate 
as  in  the  legitimate,  and  when  the  deaths  due  to  congenital  syphilis 
and  digestive  disorders  are  taken  by  themselves  this  higher  death- 
rate  in  the  illegitimate  is  increased  to  more  than  twice  those  in 
legitimate  infants.  In  1908  in  the  City  of  Manchester  the  proportion 
of  infant  deaths  under  one  year  per  1000  births  was  in  the  illegiti- 
mate 314,  and  in  the  legitimate  146;  in  Ancoats  it  was  513  to  197; 
in  Hulme  303  to  158. 

The  causes  of  this  are  maternal  indifference  and  neglect,  separa- 
tion, social,  economic,  and  disease  conditions  in  the  mother ;  but  the 
fact  that  the  illegitimate  infantile  mortality  is  so  great  shows  how 
domestic  and  social  conditions  can  act  to  the  detriment  of  the  child 
apart  from  disease.  There  is  also  a  diminution  of  fertility  and 
fecundity  due  to  some  extent  to  preventative  measures  and  to  patho- 
logical conditions  resulting  from  these. 

The  unemployment  of  the  father  during  and  after  the  pregnancy  of 
the  mother  has  a  distinct  effect,  as  shown  from  the  following  figures 
from  the  Manchester  School  for  Mothers.  The  numbers  represent 
weights  in  pounds  and  ounces,  and  refer  in  Column  1  to  an  average 
of  14  cases : 

At  one  month 

At  three  months 

At  six  months 

At  nine  months 

Though  these  figures  are  taken  from  small  numbers  they  show 
that  infants  whose  fathers  are  out  of  work  tend  to  be  under  weight, 
and  the  more  so  as  they  get  older,  the  causes  being  either  poor 
nutrition  and  defective  breast-milk  of  the  mother,  or  the  inability  of 
the  parents  to  procure  artificial  food  if  that  is  necessary. 

Infant  Feeding. 

The  great  part  played  by  faulty  feeding  in  the  production  of 
infantile    deaths    from   digestive   system    diseases   is   shown    by    the 


Out  of  work 

All  cases  weight 

Average  weight 

cases. 

on  joining. 

(Newman). 

6-3i     . 

.       7-4       . 

7-8 

9-4|     . 

.     10-10     . 

.       10-0 

10-3       . 

.     12-4       . 

.       14-4 

12-6i     . 

.     17-4i     . 

.       1612 
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figures   from  the    Children's  Dispensary,  which   have   been   quoted 
above. 

Experience  shows  over  and  over  again  that  breast-feeding  is  by 
far  the  best  for  the  infant,  and  that  unless  skilled  and  constant 
supervision  is  obtainable  a  baby  should  not  be  taken  off  breast- 
feeding unless  there  are  insurmountable  difficulties  to  its  continuation. 
If  the  breast  milk  is  insufficient  it  should  be  supplemented  with 
other  food. 

The  following  table  illustrates  the  value  of  breast-feeding  over 
artificial,  and  of  mixed-feeding  over  artificial  alone.  Each  weight 
is  the  average  taken  from  fourteen  cases. 

Breast-fed.  Mixed-fed.  Bottle-fed, 

At  one  month       .  .        8-5f   .  .        V'll      .  .      6-12 

At  three  months  .  .      12         .  .      10-7        .  .      8-3^ 

At  six  months      .  .      14-6^    .  .      12-14      .  .    10-3^ 

At  nine  months    .  .      16'14.i  .      15'6        .  .    14*6^ 

These  cases  were  selected  quite  at  random  from  cases  under 
my  care  at  present,  and  they  clearly  show  how  important  it  is 
for  infants  to  be  fed  on  the  breast  if  possible  or  on  mixed  feeding 
if  they  are  to  avoid  the  wasting  diseases. 

With  regard  to  diarrhoea  experience  shows  that  where  18  3 
per  cent,  of  deaths  are  in  breast-fed  infants,  34*7  per  cent,  are  in 
mixed-fed,  and  46-8  per  cent,  in  artificially  fed  babies. 

Another  illustration  of  the  importance  of  breast-feeding  was 
found  in  the  Paris  siege,  where,  through  the  mothers  being 
compelled  to  stay  at  home  and  look  after  their  children,  the 
infants  were  more  healthy  and  the  infantile  mortality  was  lower 
than  before  the  siege.  Just  the  same  thing  happened  in  Lancashire 
in  the  time  of  famine  and  during  the  American  Civil  War. 

Artificial  feeding  exercises  a  harmful  effect  in  several  ways. 
It  imposes  a  greater  strain  on  the  digestive  powers.  The  foods 
used  are  often  of  insufficient  nutritive  power,  many  of  the  patent 
foods  containing  too  much  sugar  and  very  little  proteid,  or  if 
of  sufficient  nutritive  value,  they  may  become  dirty  or  be  wrongly 
prepared.  Children  fed  in  this  way  are  often  left  to  friends,  who  may 
be  gi'eatly  tempted  to  give  them  opium  or  alcohol  preparations  if 
they  cry  much. 

The  milk  supply  of  our  towns  leaves  much  to  be  desii-ed,  and 
when  it  is  seen  that  milk  is  an  excellent  medium  for  the  growth  of 
bacteria,  and  that  bacteria  may  be  introduced  into  milk  at  the  farm, 
or  in  transit  and  in  the  home,  it  is  easy  to  understand  the  import- 
ance of  a  good  milk  supply. 
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As  Dr.  Delepine  puts   it,    "an    abundant   supply    of   clean,  fresh 
cow's  milk  is  a  matter  of  national  importance." 

Kefebences, 

(1)  Newman. — 'Infant  Mortality.'     London  :  Methuen  &.  Co.,  1904. 

(2)  J.  Johnston. — 'The  Wastage  of  Child-life.'     London  :  A.  C.  Fifield,  19(>9. 

(3)  FoBSYTU. — "  Infant  Mortality  as  seen  in  a  Children's  Hospital,"  '  Proceeding's 
of  the  Royal  Society  of  Medicine,'  January,  1909. 

(4)  Sullivan. — Ref.  Johnston,  p.  53 

(5)  NivEN.— '  Report  on  the  Health  of  the  City  of  Manchester,'  1908. 

(6)  '  Reports  of  the  Manchester  Children's  Hospital,  Pendlebury,'  1879-1908. 


VINCENTS    ANGINA. 

By  J.  D.  KoLLESTON,   M.D., 
Assistant  Medical  Ojfficer,  Grove  Fever  Hospital,  London. 

The  present  paper  is  based  on  the  study  of  32  cases  of  Vincent's 
angina  observed  at  the  Grove  Hospital  in  the  course  of  the  last  five 
years.  Prior  to  April,  1905,  when  I  first  became  familiar  with  this 
form  of  sore  throat,  I  had  seen  several  cases  which  on  retrospective 
consideration  were  probably  examples  of  this  condition,  but  which  I 
had  not  learnt  to  recognise  as  such.  Many  other  observers  have 
doubtless  had  a  similar  experience. 

Definition. — Vincent's  angina  may  be  defined  as  a  faucial  lesion, 
usually  of  unilatei-al  distribution,  characterised  by  deep  ulceration  of 
the  tonsil  and  adjacent  structures,  a  peculiar  foetor  and  enlarge- 
ment of  the  corresponding  lymph-glands,  and  a3tiologically  asso- 
ciated with  the  symbiosis  of  two  organisms,*  a  fusiform  bacillus  and  a 
spirillum,  described  by  Vincent  in  1896  as  present  in  hospital  gangrene, 
and  again  in  1898  in  the  lesion  to  which  his  name  has  been  given. 

Frequency . — Compared  with  other  forms  of  sore  throat  Vincent's 
angina  is  uncommon.  During  the  three  years,  1905-1907,  before 
and  after  which  period  it  does  not  figure  in  the  returns,  15,140 
cases  of  diphtheria  were  admitted  to  the  Metropolitan  Asylums  Board 
hospitals,  as  well  as  another  3047  cases  certified  as  diphtheria,  but 
diagnosed  after  admission  as  suffering  from  other  diseases.  Only  95 
of  the  latter  were  diagnosed  as  Vincent's  angina,  the  frequency  of 
which  is  therefore  0*5  per  cent,  in  all  forms  of  sore  throat  and  3'1 

*  The  fusiform  bacillus  has  been  isolated  in  pure  culture  by  several  investigators. 
Miihlens  alone  has  succeeded  in  cultivating  the  spirillum.  For  a  full  account  of  the 
bacteriology  of  Vincent's  angina,  A.  Meyer's  valuable  monograph  should  be  consulted. 
Repaci's  paper  may  also  be  mentioned  (vide  references). 
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per  cent,  in  cases  of  non-diphtheritic  angina.  These  figures  probably 
under-estimate  its  real  frequency,  as  in  1905  only  3,  in  1906,  4,  and 
in  1907,  6  of  the  ten  hospitals  admitting  acute  cases  of  diphtheria 
returned  the  diagnosis  of  Vincent's  angina  in  their  statistics.  Its 
slightly  greater  frequency  at  the  G-rove  Hospital  supports  this  view. 
During  the  quinquennium,  1905-1909,  3266  cases  of  diphtheria  were 
admitted  to  this  hospital,  and  another  610  were  certified  as 
diphtheria,  but  were  found  after  admission  to  have  other  diseases, 
among  which  were  30  of  the  32  cases  which  form  the  subject  of  this 
paper.  The  frequency  of  Vincent's  angina  at  the  Grove  Hospital 
during  a  period  of  five  years  was  therefore  0*9  per  cent,  in  all  cases 
of  sore  thi'oat  and  4*9  per  cent,  in  non-diphtheritic  angina. 

Vincent  himself  found  that  it  occurred  in  2*2  per  cent,  of  all  cases 
of  angina.  It  should  be  noted,  however,  that  his  patients,  instead  of 
being  of  all  ages  and  sexes,  like  those  admitted  to  the  Asylums  Board 
hospitals,  were  exclusively  soldiers  between  the  ages  of  20  and  25 
years.  L.  Martin,  at  the  Hopital  Pasteur,  met  with  it  only  in  2  out 
of  122  cases  of  non-diphtheritic  angina.  Marfan  found  it  in  1  per 
cent,  of  all  cases  of  angina  admitted  to  the  diphtheria  block  at  the 
Hopital  des  Enfants  Malades.  A.  Meyer  saw  30  cases  in  five  years 
in  Heyraann's  throat  and  ear  deparment  at  Berlin  among  15,000 
cases  of  this  speciality. 

Age  and  sex. — The  ages  and  sexes  of  the  32  patients  are  shown 
in  the  following  table  : 

Table  I. 

Years. 

0-2 

2-3 

3-4 

4-5 

5-6 

6-7 

7-8 

8-9 

9-10 
10-11 
11-12 
12-13 
14-15 
16-17 


Males. 
0 

Females. 
0 

2 

1 

3 

2 

4 

2 

2 

4 

0 

2 

0 

3 

0 

0 

2 

0 

0 

0 

0 

1 

0 

2 

1 

0 

] 

0 

15 


17 
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Thus  14  occurred  in  the  first  quinquennium,  13  in  the  second  4 
in  the  third,  and  1  in  the  fourtli.  Fifteen  were  males  and  17 
females.  Illustrative  of  its  occurrence  at  the  extremes  of  life  are 
Athanasiu's  case  in  a  child  aged  26  months,  and  RudlofE's  in  a  man 
aged  81  years. 

As  the  figures  above  testify,  it  is  relatively  rare  in  adults.  An 
exception  to  this  rule  occurs  in  the  case  of  soldiers,  on  whom 
Vincent's  original  observations  were  made,  and  medical  students, 
among  whom  cases  have  recently  been  reported  by  Buhlig  and 
Gordon.  According  to  Vincent  it  shows  a  predilection  for  those 
working  in  the  dissecting  room. 

Contagiosity. — It  is  a  striking  fact,  at  once  illustrative  of  its 
rarity  among  adults  and  of  its  feeble  contagiosity,  that  none  of  the 
staff  at  the  Grove  Hospital  contracted  the  disease  during  these  ifive 
years.  This  is  all  the  more  remarkable,  as  they  are  very  liable  to 
various  forms  of  sore  throat.  Thus  during  this  period  196  suffered 
from  follicular  tonsillitis  and  19  from  quinsy,  and  their  susceptibility 
to  infection  is  further  shown  by  the  fact  that  40  developed  scarlet 
fever  and  37  diphtheria  during  the  same  period. 

Although  no  instances  of  contagion  have  been  furnished  by  the 
present  series  many  such  cases  have  been  observed.  The  disease 
has  been  conveyed  by  kissing,  or  by  the  use  of  an  infected  pipe  or 
glass  (Vincent).  In  Royster's  case  a  dentist  was  infected  by  his 
patient,  and  in  cases  recorded  by  Vincent  and  Costa  the  reverse 
occurred.  Goldenburg  mentions  a  family  epidemic  in  which  the 
father,  mother,  and  two  children  were  affected.  In  the  parents  the 
disease  was  slight,  but  in  the  children  fairly  severe.  Small  epidemics 
in  children's  homes  have  been  reported  by  Gushing.  Buhlig  describes 
an  outbreak  among  medical  students  who  had  a  tobacco  pouch  in 
common,  the  string  of  which  they  fastened  with  their  teeth,  and  Todd 
states  that  a  pathologist,  after  examining  throats  in  a  lunatic 
asylum  during  an  epidemic  of  Vincent's  angina,  caught  the  disease 
himself. 

Seasonal  incidence. — As  is  seen  from  Table  II,  the  disease  was 
commonest  in  the  spring  and  rarest  in  the  autumn. 

Thus  7  occurred  in  the  first  quarter,  15  in  the  second,  4  in  the 
third,  and  6  in  the  fourth. 

The  experience  of  other  observers  is  different.  Eight  of  Meyer's 
30  cases  occurred  in  September,  only  3  between  September  and 
March,  and  21  between  June  and  October.  Reiche,  on  the  other 
hand,  found  his  cases  were  most  frequent  during  the  warm  months. 
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Table  II. — Showing  the  Months  in 

u-hic) 

I  the  < 

Oases  ivere 

January 
February 
March  . 

3  cases. 
2     „ 
2     „ 

April     . 
May       . 
June 

6     „ 

4     „ 

July      . 
August 
September 
October 

2     „ 

2  „ 
0     „ 

3  „ 

November 

2     „ 

December 

1  case. 

32 

Previous  health. — Some  writers,  including  Vincent  himself,  have 
laid  special  stress  on  general  ill-health  and  oral  sepsis  as  predispos- 
ing causes.  Others,  such  as  Baron,  Blackwood,  Lavagna,  and  Reiche, 
with  whose  experience  my  own  accords,  found  the  disease  equally 
frequent  among  those  previously  healthy.  Carious  teeth  were  doubt- 
less present  in  most,  if  not  all  of  my  cases,  but  not  to  a  greater 
extent  than  in  other  children,  nor  was  the  general  condition  below 
par.  Nine  had  had  no  previous  illness  whatever,  and  23  had  had 
one  or  more  of  the  acute  exanthemata. 

Clinical  jncture. — It  is  customary  to  distinguish  two  forms  of 
Vincent's  angina,  an  ulcerative  and  a  membranous  or  diphtheroid, 
but  in  my  experience  the  ulcerative  is  only  a  later  stage  of  the 
diphtheroid.  The  slough  which  covers  the  ulcer  may  so  closely 
simulate  diphtheritic  membrane,  that  even  after  considerable  expe- 
rience the  condition  may  be  regarded  as  diphtheria  and  treated 
accordingly,  especially  as  the  charactei'istic  foetor  is  often  absent  in 
the  early  stage.  Thus  10  cases  in  which  no  diphtheria  bacilli  were 
subsequently  found  were  diagnosed  as  diphtheria  on  admission,  and 
received  doses  of  antitoxin  ranging  from  4000  to  16,000  units.  In 
some  of  these  cases  the  faucial  condition  seemed  to  be  benefited 
by  serum  treatment,  probably  through  stimulation  of  local  leucocytosis, 
No  help  in  diagnosis  can  be  gained  from  the  history  of  the  onset, 
the  prodromal  symptoms  being  those  common  to  any  angina.  Thus 
in  28  there  was  a  history  of  sore  throat,  in  11  of  headache  and 
vomiting,  in  18  of  swollen  neck-glands,  and  in  7  of  shivering.  It 
is  of  special  interest  that  nasal  discharge,  which  is  so  frequent  an 
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initial  sign  of  diplitlieria,  occurred  in  14  cases.  In  9  it  was  present 
on  admission,  and  in  another  5  it  had  been  noticed  at  tlie  commence- 
mefit  of  the  disease,  but  had  ceased  before  admission. 

The  resemblance  to  severe  diphtheria  is  sometimes  increased  by 
the  presence  of  faucial  oedema,  whicli  was  found  in  5  cases. 
Adenitis,  usually  confined  to  one  side,  may  be  considerable,  but  I 
have  never  observed  in  Vincent's  angina  anything  resembling  the 
proconsular  neck  of  toxic  diphtheria.  In  every  case  the  inflammation 
resolved  completely.  Suppui'ative  adenitis,  as  Vincent  has  pointed 
out,  is  unknown. 

The  fcetor  of  Vincent's  angina,  though  absolutely  characteristic 
and  quite  distinct  from  that  of  malignant  diphthei'ia,  may  mislead, 
those  who  have  had  no  experience  of  the  former  disease.  Thus  one 
case  in  which  the  odour  was  very  pronounced  was  brought  to 
hospital  by  the  parents,  without  waiting  for  the  ambulance,  because 
the  certifying  practitioner  had  said  that  it  was  a  severe  case  of 
diphtheria  which  should  be  removed  to  hospital  at  once. 

In  the  great  majority  of  cases  Vincent's  angina  is  a  unilateral 
affection,  or,  if  both  sides  of  the  fauces  are  involved,  the  lesions  are 
predominant  on  one  side.  Thus  in  12  cases  the  right,  in  11  the  left, 
and  in  9  both  sides  were  affected,  but  in  5  of  the  latter  the  lesions 
were  predominant  on  the  left  and  in  2  on  the  right. 

In  20  cases  the  uvula  was  involved,  in  8  cases  the  right  and  in 
12  the  left  side  being  affected.  Damage  to  this  organ  in  the 
present  series  was  never  considerable,  and  complete  regeneration  of 
tissue  always  occurred.  Cases,  however,  in  which  the  w^hole  uvula  has 
been  destroyed  have  been  recorded  by  Auche  and  by  Niedner.  In 
none  of  my  cases  was  the  larynx  attacked,  as  in  those  published  by 
Arrowsmith,  Bruce,  and  Reiche.  Ulcero-membranous  stomatitis, 
which  is  also  due  to  the  fuso-spirillar  symbiosis,  was  not  present  in 
any  of  my  cases,  but  this  co-existence  of  the  two  affections,  or  rather, 
multiple  localisation  of  the  same  disease,  has  been  recorded  by  Niclot 
and  Marotte,  Grenet,  Widal  and  Darre,  Crandall,  and  others.  In 
one  of  Blackwood's  cases  the  specific  stomatitis  was  followed  by 
typical  angina.  In  Crandall's  case,  on  the  other  hand,  the  disease 
was  first  confined  to  the  throat,  but  was  inoculated  into  the  gums 
by  a  dentist  while  scaling  the  teeth.  A  similar  case  is  recorded  by 
Costa.  In  convalescence  from  scai'let  fever  I  have  met  with  ulcero- 
membranous stomatitis  in  which  the  characteristic  odour  suggested 
the  presence  of  Vincent's  organisms,  which  were  found  to  be  very 
plentiful  on  bacteriological  examination.  I  have  not,  however, 
found  them  in  the  ulcerative  angina  of  the  acute   stage   of  scarlet 
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fever,  as  Simonin,  Vedel  and  Lagriffoul,  and  Weaver  and  Tunnicliff 
have  done. 

Disproportion  between  the  severity  of  the  local  and  general 
symptoms  is  one  of  the  most  striking  features  of  Vincent's  angina. 
In  most  of  my  cases  the  constitutional  disturbance  was  slight  and 
lasted  only  during  the  pyrexial  period,  which,  as  a  rule,  was  of  short 
duration.  In  5  the  temperature  was  normal  throughout  their  stay 
in  hospital,  though  the  local  process  was  still  in  an  acute  stage  on 
admission  ;  in  10  it  ranged  between  99°  F.  and  100°  F.  ;  in  only  4 
did  it  rise  above  102°  F.,  the  highest  reading  being  103'8°  F.  In 
11  cases  the  temperature  became  normal  within  twenty-four  hours 
of  admission,  and  in  only  2  did  the  pyrexia  persist  for  more  than 
four  days  after  their  arrival.  Compared  with  diphtheria,  the  specific 
disease  which  it  most  closely  resembles,  Vincent's  angina  is  a  pro- 
tracted affection.  Whereas  in  diphtheria  the  throat  becomes  clean 
a  few  days  after  the  injection  of  antitoxin,  the  healing  process  in 
Vincent's  angina  requires  as  a  rule  a  much  longer  time.  The  average 
period  in  the  32  cases  was  eighteen  days,  the  extreme  limits  being 
five  days  in  the  mildest,  and  fifty-nine  days  in  the  most  severe. 

A  still  more  chronic  course  has  been  recorded  by  several  writers. 
In  one  of  Arrowsmith's  cases  the  ulceration  lasted  over  two  months 
and  involved  the  right  tonsil,  anterior  and  posterior  pillars,  epiglottis, 
and  phai'ynx. 

In  Bayer's  case  the  process  lasted  between  three  and  four  months, 
and  defied  all  local  treatment.  Finally  recovery  took  place  under 
arsenic  internally  and  strengthening  diet. 

In  Pusateri's  case,  in  which  the  diagnosis  of  tuberculous  ulceration 
of  the  tonsils  was  first  made,  the  disease  lasted  for  over  a  year. 
Murray  and  Todd  have  also  recently  recorded  cases  of  chronic 
ulceration  of  the  tonsils  associated  with  the  presence  of  Vincent's 
organisms. 

Two  of  my  cases  had  a  relapse.  One  occurred  on  the  ninth  day, 
and  was  probably  due  to  accidental  inoculation  during  painting 
of  the  throat,  as  the  child  struggled  at  the  time.  The  other  relapse 
occurred  without  obvious  cause  on  the  twenty-fourth  day.  In  both 
cases  the  right  tonsil  and  right  side  of  the  uvula  were  involved  in 
the  relapse,  whereas  the  left  tonsil  and  left  side  of  the  uvula  had 
been  affected  in  the  initial  attack. 

As  a  rule,  the  fuso-spirillar  couple  disappears  as  healing  com- 
mences. The  fusiform  bacilli  persist  longer  than  the  spirilla.  In 
2  cases  in  which  the  organisms  were  found  in  great  abundance  on 
the  fifth  and  seventh  days,  smears  taken  on  the   10th  and  9th  days 
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respectively  were  negative.  In  another  case,  in  which  numerous 
fusiform  bacilli  and  a  few  spirilla  were  found  on  the  eighth  dav 
there  still  some  fusiform  bacilli,  but  no  spirilla  on  the  twentiotli, 
two  days  before  the  throat  became  clean. 

In  a  mild  case,  where  the  disease  was  confiiu-d  i<»  ihc;  uj)por  part 
of  the  left  tonsil,  numerous  fusiform  bacilli  and  spirilla  were  present 
on  the  ninth  day,  before  treatment  was  started.  After  the  applica- 
tion of  methylene-blue  powder  on  two  successive  days  the  fusiform' 
bacilli  were  still  numerous,  but  the  spirilla  had  disappeared.  On 
the  fourteenth  day,  when  only  very  slight  opacity  of  the  mucosa 
marked  the  site  of  the  original  lesion,  neither  fusiform  bjifilli  nor 
spirilla  could  be  found. 

Association  with  other  diseases. — In  4  cases,  in  addition  to  the 
fuso-spirillar  couple  found  in  the  smear,  organisms  morphologically 
indistinguishable  from  diphtheria  bacilli  were  present  in  the  cultures. 
Antitoxin  was  given,  the  faucial  lesions  healed  more  rapidly  than  in 
the  uncomplicated  cases,  and  no  paralyses  resulted.  It  was  at  one 
time  thought  that  the  presence  of  Vincent's  angina  was  enough  to 
exclude  diphtheria,  but  the  error  of  this  view  soon  became  manifest. 
It  is  true  that  the  co-existence  of  the  two  diseases  is  not  common. 
Meyer  points  out  that  the  mere  presence  of  Klebs-Loeffler 
bacilli  in  the  culture  does  not  justify  the  diagnosis  of  diphtheria, 
if  the  clinical  appearances  do  not  correspond,  as  they  have  been 
found  in  obvious  cases  of  Vincent's  angina,  without  producing  any 
change  in  the  clinical  pictui'e.  In  such  cases  they  were  either 
non-virulent,  or  if  virulent  they  did  not  necessarily  take  any 
part  in  the  morbid  process.  Cases,  however,  similar  to  the  four 
just  mentioned,  have  been  recorded  by  Blumenthal,  Tobben,  Nieder, 
and  Weaver  and  Tunnicliff,  in  which  prompt  improvement  followed 
the  injection  of  antitoxin.  In  practice,  therefore,  it  is  advisable  to 
treat  as  diphtheria  those  cases  of  Vincent's  angina  in  which  organisms 
resembling  diphtheria  bacilli  are  present  in  the  culture. 

The  association  of  a  comparatively  mild  local  disorder  like 
Vincent's  angina  with  a  serious  general  disease  like  diphtheria  may 
be  compared  with  the  co-existence  of  soft  chancre  with  syphilis.  In 
these  mixed  lesions  the  soft  chancre  dominates  the  scene,  and  the 
possibility  of  the  more  serious  infection  is  ignored  until  the  explosion 
of  secondai-y  symptoms  reveals  the  unwelcome  truth. 

In  one  case  there  was  a  probable  co-existence  of  inheritetl  >yphilis. 
A  girl,  aged  4  years,  was  admitted  on  May  the  17th,  1905,  with 
ulceration  of  both  tonsils,  covered  with  yellow  slough.  The  lesions 
were   predominant  on   the   left   side.      No    diphtheria    bacilli    were 
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present  in  five  successive  cultures,  but  smears  showed  numerous 
fusiform  bacilli  and  spirilla.  In  spite  of  applications  of  iodine 
twice  daily,  the  ulceration  persisted  until  July  the  7th,  when  she 
was  given  a  mixture  containing  liq.  hydrarg.  perchlor.  and  pot. 
iod.  thrice  daily.  Within  a  week  the  ulcers  had  completely 
healed. 

Apart  from  the  therapeutic  result,  there  was  nothing  to  suggest 
syphilis  in  this  case  beyond  some  flattening  of  the  bridge  of  the 
nose.  The  value  of  Wassermann's  reaction,  which  at  that  time  had 
not  been  discovered,  is  obvious  in  a  case  of  this  kind,  as  Sobernheim 
has  recently  shown  in  dealing  with  the  co-existence  of  Vincent's 
angina  and  latent  acquired  syphilis. 

No  other  instances  of  the  co-existence  of  Vincent's  angina  and 
inherited  syphilis  have  been  recorded,  but  there  have  been  several 
cases  published  of  Vincent's  angina  in  all  stages  of  the  acquired 
disease.  In  Lagriffoul  and  Bousquet's  case  typical  Vincent's  angina 
shortly  preceded  the  roseola.  In  the  cases  of  Malherbe,  Moutot, 
and  Salomon,  symptoms  of  secondary  lues  were  already  present.  In 
Sobernheim's  case  the  S}nroc}ixta  pallida  was  associated  with 
Vincent's  organisms  in  the  throat  lesions. 

Sack  records  a  case  of  the  co-existence  of  Vincent's  angina  with 
tertiary  syphilis,  in  which  recovery  took  place  under  iodide  of 
potassium.  It  is  interesting  to  note  in  this  connection  as  illustrative 
of  the  action  of  the  fuso-spirillar  couple  in  ulcers  situated  elsewhere 
than  in  the  bucco-pharyngeal  cavity,  that  Launois  and  Laederich 
found  Vincent's  organisms  in  a  phagedsenic  chancre  of  the  penis, 
together  with  the  Sjiii'ochxia  ])allida. 

An  instructive  case  is  recorded  by  Balzer  and  Poisot  of  the 
association  of  Vincent's  organisms  with  Ducrey's  bacillus  in  gan- 
grenous soft  chancre.  As  in  Vincent's  angina,  the  general  condition 
did  not  correspond  to  the  local  lesion.  The  temperature  was  normal 
and  the  pulse  76.  That  the  local  malignancy  was  due  rather  to 
Vincent's  organisms  than  to  the  organism  of  soft  chancre  was 
proved  by  the  considerable  improvement  which  followed  the  applica- 
tion of  methylene-blue.  The  fuso-spirillar  couple  completely 
disappeared  in  two  days,  though  Ducrey's  bacillus  still  persisted. 

Hebert's  unique  case  may  also  be  mentioned  here.  A  man 
suffering  from  specific  urethritis  developed  stomatitis  of  the  gums 
and  cheeks,  associated  with  angina,  bacteriological  examination  of 
which  showed  gonococci  and  Vincent's  organisms.  The  case  was 
successfully  treated  with  a  gargle  and  mouth-wash  of  potassium 
permanganate. 
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111  only  one  case  of  the  present  series  did  Vincent's  angina  arise 
in  convalescence  from  an  acute  specific  disease.  This  was  in  a  l)oy, 
aged  9  years,  on  the  twenty-sixth  day  of  an  ordinary  attack  of 
scarlet  fever.  In  all  the  others  the  disease  was  primary.  With 
the  exception  of  this  and  of  another  case  certified  as  scarlet  fever, 
all  the  cases  were  sent  in  as  diphtheria.  In  all  but  three  cases,  in 
which  it  arose  after  some  weeks'  stay  in  hospital,  the  angina  was 
already  present  on  admission.  Of  the  three  exceptions,  two  were 
cases  certified  as  bacteriological  di[)htheria,  but  in  whom  no  clinical 
nor  bacteriological  evidence  of  diphtheria  was  found  after  admission. 
The  third  case  was  that  secondary  to  scarlet  fever  already  men- 
tioned. 

The  occurrence  of  Vincent's  angina  as  a  sequel  of  pertussis,  has 
been  observed  by  Barlow,  (Iraupner,  and  Weaver  and  'J'unniclifF,  as 
a  sequel  of  measles  by  Weaver  and  Tunnicliff,  and  of  diphTlici-iM  by 
Graupner. 

Comidications. — The  only  complications  noted  in  the  thirty-two 
cases  Avere  albuminuria  in  two  cases  which  lasted  two  and  four  days 
respectively,  serum  phenomena  in  seven  of  the  twelve  injected  with 
antitoxin,  and  the  following  skin  eruptions :  One  case  prior  to 
admission  presented  a  scarlatiniform  rash,  which  was  the  cause  of 
its  being  certified  as  scarlet  fever.  A  similar  case  is  recorded  by 
Eisen,  who  regarded  the  diagnosis  of  scarlatina  as  improbable,  on 
account  of  the  transient  character  of  the  eruption,  the  complete 
absence  of  desquamation,  and  the  slight  and  transient  pyrexia. 

Herpes  labialis  occurred  in  only  one  case  as  compared  with 
diphtheria  and  non-specific  tonsillitis,  in  which,  as  I  have  shown 
elsewhere  ('Brit.  Journ.  Derm.,'  1907,  p.  375),  it  was  found  with  a 
frequency  of  4  per  cent,  and  13  per  cent,  respectively. 

In  one  case  miliaria  of  the  neck  was  seen  on  the  fifth  day  of 
disease.  Joint  affections,  the  occurrence  of  which  in  Vincent's 
angina  was  recorded  by  Simonin  and  Niclot  and  Marotte,  were  not 
observed. 

Reiche  had  two  cases  which  developed  palatal  and  ciliary  palsies, 
loss  of  knee-jerks  and  ataxia.  No  similar  observations  have  been 
made  b}--  others,  and  in  spite  of  the  negative  bacteriological 
examination  it  is  difiicult  to  believe  that  co-existent  diphtheria  had 
not  been  present. 

According  to  Simonin  com})lications  are  more  frequent  after  the 
stomatitis  due  to  Vincent's  organisms  than  after  the  angina  due  to 
the  same  cause.  This  he  attributes  to  the  powerful  leucocytic 
defence  provided  by  the  tonsils.      A  similar  opinion  is  expressed  by 
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Ivanow,  Avlio  found  such  complications  as  erythema  multiforme, 
joint  pains,  abscesses,  and  appendicitis  more  frequent  in  the  cases 
accompanied  by  severe  stomatitis  and  glossitis.  Like  Simonin  he 
regarded  their  occurrence  as  due  to  secondary  infection  by  strepto- 
cocci. The  absence  of  serious  complications  in  my  own  cases  may 
therefore  be  attributed  to  the  lack  of  concomitant  stomatitis. 

Prognosis. — The  present  series  confirms  the  general  rule  as  to  the 
benignity  of  Vincent's  angina. 

About  half-a-dozen  fatal  cases  have  been  recorded.  In  one  of 
Bruce's  cases  death  was  due  to  toxic  absorption  from  the  site  of  the 
local  lesion,  and  in  another  two  to  suppurative  broncho-pneumonia 
after  involvement  of  the  larynx.  Pneumonia  was  also  the  cause  of 
death  in  De  Carli's  case.  In  Giliberti's  case  the  angina  was  asso- 
ciated with  ulcero-membranous  stomatitis,  which  was  followed  by 
osteomyelitis  of  the  lower  jaw.  In  Meyer  and  Schreyer's  case 
pernicious  anaemia  was  probably  a  predisposing  cause  of  infection  by 
Vincent's  organisms,  and  explained  the  fatal  issue.  In  Royer's 
case,  which  occurred  in  a  pregnant  woman,  death  took  place  a  few 
days  after  delivery.  In  addition  to  ulcero-membranous  stomatitis, 
pulmonary  tuberculosis  and  gangrene,  nephritis  and  endometritis 
were  also  present. 

Most  of  these  cases,  however,  as  Meyer  has  pointed  out,  should  be 
rather  regarded  as  gangrene  of  the  pharynx  than  as  Vincent's  angina. 

Treatment. — In  most  cases  it  is  sufficient  to  swab  the  affected 
part  morning  and  evening  with  undiluted  tincture  of  iodine,  as 
Vincent  himself  recommends.  If  the  foetor  is  excessively  pene- 
trating, the  throa,t  may  be  syringed  with  a  solution  of  potassium 
chlorate  and  myrrh.  In  one  case  where  the  ulceration  advanced  in 
spite  of  these  measures,  the  application  on  two  successive  days  of 
powdered  methylene-blue  to  the  ulcers  was  followed  by  rapid 
healing.  Both  in  this  and  in  another  case  where  this  treatment  was 
adopted  from  the  first,  the  urine  passed  within  three  hours  of  the 
application  was  light  blue,  but  rapidly  resumed  its  normal  colour 
when  the  methylene-blue  was  discontinued.  No  internal  medication 
was  found  to  be  necessary  in  any  case. 

Summary. 

(1)  Vincent's  angina  is  an  uncommon  disease,  occurring  in  0'9 
per  cent,  of  all  cases  of  sore  throat,  and  in  4*9  per  cent,  of  cases  of 
non-diphtheritic  angina. 

(2)  During    a    five    years'    period    of    observation   in   a   hospital 
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population  of  all  ages,  the  affection  was  confined  to  cliililrcn  In-isvc'ii 
two  and  sixteen  years. 

(3)  No  instances  of  contagion  were  observed. 

(4)  Its  incidence  was  greatest  in  the  spring,  least  in  the  iuitunin. 

(5)  It  was  not  found  to  show  any  predilection  for  weakly  children 
or  for  cases  of  oral  sepsis. 

(6)  There  is  nothing  characti'risiic  in  its  prodromal  syniptinns. 

(7)  There  are  not  two  distinct  varieties  of  Vincent's  angina. 
The  ulcerative  is  merely  a  later  stage  of  the  membranous  form. 

(8)  Constitutional  symptoms  are  slight  or  absent,  but  the  local 
affection  is  more  pronounced  than  in  diphtheria. 

(9)  Association  with  other  diseases  is  uncommon. 

(10)  The  prognosis  is  favourable.  Complications  are  infrequent 
and  usually  insignificant. 

(11)  Treatment  consists  in  the  local  application  of  tincture  of 
iodine  or  methylene-blue  powder.  Internal  medication  is  usually 
unnecessary. 

Kefebknces. 

This  list  contains  only  those  names  which  do  not  appear  in  the  bibliographies  given 
by  Vincent  in  'Annales  de  Dennatologie  et  de  Syphiligraphie,'  19()o,  p.  416  (131 
references),  and  by  A.  Meyer  in  '  Samnilung  klinischer  Vortriige,  Chirurgie/  Nr.  137- 
138,  1908  (246  references), 

1.  Arkowsmith.— 'The  Laryngoscope,'  1909,  p.  340. 

2.  Balzeb  and  Poisot.— '  Ann.  de  Derm,  et  de  Syph.,'  1906,  p.  601. 

3.  Barlow. — '  Metropolitan  Asylums  Board  Reports,'  1903. 

4.  BuHLiG. — '  Journ.  Amer.  Med.  Assoc./  vol.  i,  1908,  p.  1791,  and  '  Quart.  Bull. 
N.W.  Univ.  Med.  School,'  vol.  xi,  1909,  p.  5. 

5.  Gushing. — 'Montreal  Med.  Journ.,'  1909,  p.  512. 

6.  De  Carli. — Quoted  by  Pusateri,  loc  cit. 

7.  EisEN.— '  Centralbl.  f.  innere  Med.,'  1908,  p.  629. 

8.  GiLiBEBTi. — '  La  Pediatria,'  1907,  p.  589. 

9.  Gordon. — '  Montreal  Med.  Journ.,'  1908,  p.  190. 

10.  Hebert. — '  Bull,  de  la  Soc.  de  Med.  de  Rouen,'  liX)7,  p.  114. 

11.  Lagriffoul  and  Bousquet. — '  Montpellier  Med.,'  vol.  i,  1909,  p.  339. 

12.  Lavagna. — '  II  Policlinico,  Sez.  Prat.,'  1907,  p.  1363. 

13.  Martin.—'  Bull,  et  Mem.  de  la  Soc.  Med.  des  Hop.  de  Paris,'  1904,  p.  552. 

14.  '  Metropolitan  Asylums  Board  Ke^wrts,'  1905-1907. 

15.  Murray. — 'Journ.  Amer.  Med.  Assoc.,'  vol.  ii,  1909,  p.  373. 

16.  Niedneb.— '  Berlin  klin.  Woch.,'  1908,  p.  1380. 

17.  Pusateri. — '  Archiv  Ital.  di  otol.,  rinol.,  e  laryngol.,'  vol.  xx,  1909,  p.  47. 

18.  Repaci. — 'Compt.  Rend,  de  la  Soc.  de  Biol.,'  vol.  Ixvi,  1909,  p.  860. 

19.  RoYEB. — '  Amer.  Journ.  Obstet.,'  1908,  p.  (>42. 

20.  RuDLOFF.— '  Deut.  med.  Woch.,'  1908,  p.  2177. 

21.  SoBEENHEiM.— '  Berlin,  klin.  Woch.,'  1908,  p.  1380,  and  '  Arch.  f.  Laryngol."  "»<>*> 

p.  504. 

22.  TouD.—' Journ.  Amer.  Med.  Assoc.,'  vol.  ii,  1909,  p.  375. 

23.  Vedel  and  Lagbiffoul. — 'Montpellier  Med.,'  vol.  i,  1905,  p.  458. 
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OBSERVATIONS    ON    THE    BRUITS    HEARD    OVER    THE 
MANUBRIUM    STERNI    IN    CHILDREN. 

By  Jamks  E.  H.  Sawyer,  M.A.,  M.D.Oxon.  M.R.C.P.Lond., 

Assistant  Physician,  the  General  Hospital,  and  Physician  to  Out-patients, 
the  Children's  Hospital,  Birmingham. 

The  objects  of  this  paper  are  (1)  to  point  out  that  bruits  are  very 
frequently  heard  upon  auscultation  over  the  upper  part  of  the  sternum 
in  cliildren  when  the  head  is  bent  back  so  that  the  face  is  horizontal, 
and  (2)  to  endeavour  to  show  how  these  bruits  are  produced. 

For  many  years  it  has  been  my  custom  to  auscultate  over  the 
upper  part  of  the  sternum  in  nearly  all  the  children  examined,  and 
to  do  so  with  the  neck  extended  by  telling  the  patients  to  look  up 
at  the  ceiling,  and  I  was  surprised  to  find  how  very  frequently  what 
appeared  to  be  a  venous  hum  could  be  heard  in  this  situation. 
Having  found  this  bruit  in  a  large  number  of  children,  and  having 
come  to  a  conclusion  as  to  its  cause,  the  next  500  children  were  very 
cai-efully  examined,  in  order  to  record  eacli  case  in  which  it  was 
present,  and  to  see  if  it  were  possible  to  confirm  my  opinion  of  the 
condition  producing  this  phenomena.  'J'his  paper,  therefore,  is  the 
result  of  the  examination  of  a  consecutive  number  of  500  children, 
the  only  cases  that  were  excluded  being  those  suffering  from  cardiac 
disease.  The  cases  examined  were  taken  from  the  out-patient 
departments  of  the  General  and  Children's  Hospitals,  Birmingham, 
and  ranged  from  six  months  to  twelve  years  of  age.  To  my  great 
surprise,  of  the  500  childi-en  examined  this  bruit  was  distinctly 
heard  in  sixty-five,  when  the  neck  was  extended  as  described  above, 
and  in  many  instances  the  presence  of  the  bruit  was  confirmed  by 
other  observers.  This  is  ]3  per  cent,,  or  1  in  7*7.  The  bruit  Avas 
not  always  immediately  heard  when  the  head  Avas  bent  back,  but 
became  obvious  after  a  short  period,  rarely  longer  than  half  a 
minute.  It  was  exactly  like  the  venous  hum  which  is  heard  in  the 
necks  of  girls  suffering  from  chlorosis,  but  was  usually  not  so  long, 
and  rarely  continuous.  It  always  disappeared  when  the  head  was 
raised  to  the  erect  position. 

It  has  been  thought  that  this  bruit  is  caused  by  pressure  on  the 
left  innominate  vein  by  enlarged  mediastinal  glands,  and  I  quote  the 
words  of  Dr.  Eustace  Smith,  who  first  described  the  bruit,  and  after 
whom  it  has  been  named  :  "  If  the  child  be  made  to  bend  back  the 
head,  so  that  his  face  becomes  almost  horizontal,  and  the  eyes  look 
straight  upwards  at   the  ceiling  above  him,  a  venous  hum,  varying 
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in  intensity  according  to  the  size  and  position  of  the  diseaht.i  i^uHKi.^, 
is  heard  with  tlie  stethoscope  placed  npon  the  upper  bone  of  the 
sternum.  As  the  chin  is  now  slowly  depressed,  the  hum  becomes 
less  loudly  audible,  and  ceases  shortly  before  the  head  reaches  its 
ordinary  position.  The  explanation  of  the  phenomenon  appears  to 
be  that  the  bending  back  of  the  head  tilts  forward  the  lower  end  of 
the  trachea,  which  carries  with  it  the  glands  lying  in  its  bifurcation, 
and  the  left  innominate  vein,  as  it  passes  behind  the  first  bone  of 
the  sternum,  is  compressed  between  the  enlarged  glands  and  the 
bone.  In  cases  where  this  sign  has  been  noticed  there  has  often 
been  some  slight  dulness  over  the  manubrium,  leading  one  to  suspect 
the  existence  of  enlargement  of  the  glands;  and  the  occurrence  of 
the  hum  thus  produced  the  writer  always  considers  to  be  evidence 
confirmatory  of  the  suspicion.""^ 

While  granting  that  a  venous  hum  may  result  from  the  compres- 
sion exerted  by  enlarged  glands  in  the  manner  above  described,  the 
author  is  unable  to  bring  himself  to  believe  that  this  was  the  cause 
in  the  large  percentage  of  cases  in  which  he  observed  the  bruit. 
There  is  no  doubt  that  enlarged  mediastinal  glands  can  cause  a 
similar  bruit,  and  reference  may  be  made  here  to  two  cases  illustra- 
ting this,  which  were  shown  by  Dr.  Leonard  Guthrie  and  Dr.  Lang- 
mead  before  the  Society  for  the  Study  of  Disease  in  Children. f  In 
each  of  these  cases  there  were  other  physical  signs  pointing  to  the 
presence  of  a  mediastinal  tumour.  Very  careful  examination  was 
made  to  detect  the  presence  of  enlarged  glands  in  all  the  cases  in 
which  this  bruit  was  heard,  and  in  none  of  them  could  any  definite 
evidence  of  them  be  found.  Percussion  over  the  sternum  did  not 
demonstrate  any  dulness  and  no  other  signs  of  pressure  were  obtained, 
such  as  dilated  veins  in  the  chest-walls  or  fulness  of  the  veins  of  the 
neck.  There  were  no  indications  of  pressure  on  a  bronchus.  The 
great  number  of  cases,  therefore,  in  which  the  bruit  was  heard  seemed 
in  itself  to  exclude  the  enlargement  of  mediastinal  glands  being 
the  cause,  and  indicated  that  the  bruit  is  of  no  importance  apart 
from  other  physical  signs. 

The  next  step  was  to  ascertain  the  cause  of  this  so  frequently 
occurring  bruit,  and  in  attempting  to  do  this  I  began  by  seeing  if 
the  bruit  Avas  conducted  in  any  definite  direction.  I  then  found 
out  that  it  could  be  heard  over  the  internal  jugular  veins  in  the 
neck,  either  on  both  sides,  or  only  on  one  side.        Further  examina- 

*  'The  Wasting  Diseases  of  Children,'  by  Eustace  Smith.     Sixth  edition,  1899. 
p.  315. 
t  'Reports  of  The  Society  for  the  Study  of  Disease  in  Children,'  vol.  viii,  p.  327. 
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tion  of  the  cases  proved  that  whenever  the  bruit  was  heard  over  the 
sternum  it  could  always  be  heard  in  the  neck  on  one  side  or  the 
other.  At  first  it  appeared  as  though  the  bruit  was  conducted  upwards 
into  these  veins,  but  it  soon  became  evident  that  the  bruit  over  the 
jugular  veins  was  louder  than  that  over  the  sternum. 

It  was  found  that  the  best  situation  to  auscultate  over  the 
internal  jugular  vein  in  a  young  child  is  about  one  inch  above  the 
sterno-clavicular  articulation,  over  the  anterior  border  of  the  sterno- 
mastoid  muscle.  Care  must  be  taken  in  order  not  to  produce  a  bruit 
by  undue  pressure  with  the  stethoscope.  On  account  of  the  unevenness 
of  the  surface  between  the  positions  where  the  bruits  are  heard  in 
the  neck  and  over  the  sternum,  it  is  impossible  as  a  rule,  with  the 
ordinary  chest-piece,  to  follow  the  bruits  with  the  stethoscope  the 
whole  way.  Ausculation,  therefore,  is  performed  over  the  neck  and 
then  over  the  sternum  and  the  loudness  of  the  two  bruits  compared. 

The  following  cases  are  all  those  out  of  the  500  children  examined  in 
whom  a  bruit  was  heard  over  the  upper  part  of  the  sternum  at  the  level 
of  the  first  intercostal  space  when  the  head  was  bent  back  so  that  the 
face  was  horizontal.  In  the  first  17  cases  the  side  on  which  the 
bruit  over  the  internal  jugular  vein  was  heard  the  more  intensely 
was  not  recorded,  but  in  all  the  cases  except  Case  132  the  bruit  was 
louder  over  the  veins  in  the  neck  than  over  the  sternum. 


1 

!    No. 
of 
case. 

Evidence 

Sex. 

Age. 

T)i<;<»n<;p                  Where  loudest 

of  en- 
larged 
glands. 

Remarks. 

8 

M. 

7 

6 

Bronchitis       !  Over  jugulars 

No 

Bruit  appeared  as  soon  as 
chin  was  raised,  and  then 
gradually  disappeared 
over  the  sternum,  but  re- 
mained it!  the  neck. 

9 

M. 

8 

10 

Slight  cough                  „ 

No  abnormal  physical 
signs  in  chest. 

13 

M. 

6 

9 

Diarrhoea                     „ 

,, 

— 

24 

F. 

6 

0 

Debility 

•' 

No  suggestion  of  tubercu- 
losis. 

32 

M. 

6 

0 

„ 

,, 

Very  anajmic. 

36 

M. 

5 

2 

Seborrhoeic                   „ 
eczema 

" 

Quite  well. 

58 

M. 

4 

0 

Rickets 

No  cough;  legs  very  bowed. 

62 

F. 

8 

5 

Bronchial  catarrh               „ 

••' 

Cough  since  infancy,  bruit 
disappeared  after  a  little 
time. 

70 

M. 

6 

6 

Bronchitis                    „ 

^, 

Cough  since  infancy. 

71 

M. 

9 

10 

Subacute                     „ 
nephritis 

" 

No  cough. 

75 

F. 

11 

6 

Debility 

^j 

No  cough,  very  anaemic. 

77 

i 

M. 

6 

0 

Bronchial  catarrh              „ 

" 

Cough  since  infancy. 
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No. 

Evidence 

of 
case. 

Sex. 

Age. 

Disease. 

Where  loudest 
heard. 

of  en- 
larKed 

Remarkit. 

M. 

4 

8 

glands. 
No 

96 

Debility 

Over  jugulars 

No  cough. 

110 

F. 

6 

1 

'• 

" 

" 

No  cougli,  functional  bruit 
at  caruiac  ajHix. 

111 

P. 

4 

0 

Pertussis 

" 

" 

Bruit  altered  slightly  with 
respiration,  increasing  in 
intensity  during  inspn-a-' 
tion. 

114 

F. 

4 

8 

Adenoids 

" 

No  cough. 

117 

M. 

4 

1 

Debility 

„ 

132 

M. 

7 

6 

» 

Over  steniuiii 

Bruit  conducted  into  left 
side  of  neck. 

147 

M. 

5 

4 

Bronchitis 

Over  jiigulars 

" 

Bruit  also  heard  in  each 
subclavicular  region. 

154 

M. 

4 

1 

Debility 

Right  jugular 

No  cough. 

160 

F. 

3 

10 

Anaemia 

Both  jugulars 

„ 

166 

F. 

8 

2 

Debility 

Right  jugular 

„ 

Loudest  in  neck  and  over 
right  sterno-clavicular 
junction. 

168 

F. 

5 

2 

^^ 

Both  jugulars 

No  cough. 

170 

F. 

3 

6 

Bronchitis 

jj 

— 

173 

F. 

5 

0 

Follicular 
tonsillitis 

„ 

" 

No  cough. 

184 

F. 

6 

0 

Chorea 

„ 

„ 

186 

M. 

5 

0 

Debility 

„ 

y> 

189 

M. 

8 

0 

^j 

j^ 

» 

191 

F. 

6 

0 

Bronchitis 

^, 

— 

196 

M. 

3 

6 

— 

197 

M. 

6 

9 

Debility 

Left  jugiilar 

Also  audible  over  right 
jugular,  no  cough. 

201 

F. 

2 

6 

Bronchitis 

Both  jugulars 

— 

209 

M. 

6 

4 

Bronchial  catarrh 

" 

Bruit  over  sternum  varied 
in  intensity  with  respira- 
tion, increasing  during 
inspiration. 

233 

M. 

5 

0 

Bronchitis 

— 

234 
235 

M. 
M. 

9 
4 

0 
8 

Debility 

Right  jugular 

39 

No  cough. 

Also  aiidible  over  k-1 1  jugu- 
lar, no  cough. 

244 

F. 

3 

0 

Both  jugulars 

No  cough. 

253 

F. 

5 

6 

Right  jugular 

„ 

» 

254 

M. 

3 

8 

Bronchitis 

Both  jugulars 

— 

258 
260 
280 

M. 

F. 
F. 

2 
5 
6 

0 
6 
0 

Debility 
Bronchitis 

Left  jugular 

'• 

No  cough. 

Also  audible  over  right 
jugular. 

286 

M. 

5 

0 

Seborrhoeic 
eczema 

Both  jugulars 

" 

Otherwise  apparently 
healthy. 

297 

M. 

8 

8 

Adenoids  and 
tonsils 

" 

» 

No  cough. 

307 
309 

M. 

F. 

5 

6 

1 
5 

Debility 
Bronchitis 

Left  jugular 

Not  audible  on  rjght  side. 

320 

M. 

7 

0 

Both  jugulars 

^io  cough. 

325 

F. 

7 

0 

— 

328 

M. 

5 

3 

Bronchial  catarrh 

„ 

— 

338 

M. 

5 

10 

Debility 

Left  jugular 

1 

Audible  over  right  jugular. 

no  COU,rtj_ 
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Of  the  sixty-five  cases,  eighteen  were  suffering  from  some  affection 
of  the  bronchi,  twenty-eight  were  in  a  debilitated  condition,  in  which 
no  evidence  of  disease  could  be  found,  and  of  the  remaining  nineteen 
some  definite  malady  was  diagnosed  which  could  not  be  connected 
with  any  disease  in  the  chest. 

The  age  of  the  youngest  child  was  2^  years  and  the  oldest  Hi 
years.  Only  children  up  to  twelve  years  of  age  were  examined  for 
this  bruit,  and  the  commonest  age  to  find  it  was  from  four  to  nine 
years.  The  table  on  the  following  page  shows  the  number  of  the 
children  and  their  ages. 

In  all  the  cases  except  one  the  bruit  in  the  neck  was  louder 
than  that  over  the  sternum.  In  ten  cases,  in  which  the  bruit  could 
be  heard  over  each  side  of  the  neck  and  over  the  sternum,  it  was 
loudest  over  the  left  internal  jugular  vein.  In  five  other  cases  it  was 
loudest  over  the  right  internal  jugular  vein.  In  three  cases  the  bruit 
was  louder  over  the  left  side  of  the  neck  than  over  the  sternum,  but 
was  not  audible  over  the  right  side  of  the  neck. 

Case  132  was  the  only  one  in  which  the  bruit  over  the  sternum 
was  louder  than  that  in  the  neck. 

It  does  not  necessarily  follow  that  because  a  bruit  is  heard  louder 
over  the  neck  than  over  the  sternum,  it  has  its  origin  in  the  former 
position.      There  are  many  instances  in  the  auscultation  of  the  heart 
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Number  examined. 

Number  in  which  the  brtiit  whh 

present. 

Age. 

I'urceiitBife 
liHviiiK  briut. 

Under  1 

Mc^e.          Female. 

Total. 

Male. 

Female. 

4 

._, 

(> 

_ 

1-2 

21 

21 

42 



_ 

2-3 

35 

3;^ 

68 

1 

3 

4 

>>  - 

3-4 

27 

36 

t)3 

.i 

3 

6 

'.t  .") 

4-5 

2(> 

28 

54 

5 

4 

() 

ir.c, 

5-6 

39 

31 

70 

12 

7 

19 

27  1 

6-7 

27 

24 

51 

7 

6 

13 

255 

7-8 

23 

20 

43 

2 

3 

5 

11() 

8-9 

17 

17 

34 

3 

2 

5 

14-7 

9-10 

8 

12 

20 

2 

1 

3 

15() 

10-11 

7 

13 

20 

— 

() 

( 1 

— 

11-12 

8 

21 

29 

— 

1 

1 

3-4 

Total 

242 

258 

5UU 

35 

30 

65 

130 

in  which  a  bruit  is  heard  louder  over  a  different  portion  of  the 
chest-wall  to  that  which  immediately  overlies  the  place  where  it  i.s 
produced.  If  this  bruit  arose  in  the  left  innominate  vein,  the  site 
of  its  production  would  be  a  little  further  from  the  external  surface 
than  if  it  were  produced  in  the  internal  jugular  vein.  On  the  other 
hand,  it  might  be  contended  that  the  sternum  was  a  good  conductor 
of  sound,  and  consequently  a  bruit  arising  in  the  chest  would  be  heard 
louder  over  the  sternum  than  a  similar  bruit  of  the  same  intensity 
arising  in  the  jugular  vein  would  be  heard  in  the  neck.  Not  much 
reliance,  therefore,  can  be  placed  upon  the  position  of  maximum 
intensity  of  the  bruit  as  indicating  the  site  of  its  production,  but  further 
considerations  of  the  bruit  help  in  deciding  its  point  of  origin.  Thus 
it  was  found — (1)  that  in  all  cases  in  which  a  bruit  could  be  lieard 
over  the  sternum  it  was  always  audible  in  the  neck,  and  (2)  that  a 
bruit  was  often  heard  in  the  neck  when  the  head  was  bent  back 
without  it  being  audible  over  the  sternum.  The  only  conclusions 
that  can  be  arrived  at  from  these  two  facts  are  that  in  many 
children  a  bruit  is  produced  in  the  internal  jugular  vein  by  the 
head  being  bent  back,  and  that  it  depends  upon  the  loudnc--^  "^ 
the  sound  whether  it  can  be  heard  over  the  sternum. 

A  further  point  was  ascertained  which  seemed  to  throw  some 
light  upon  the  causation  of  these  bruits,  and  that  was  that  the  side 
of  the  neck  over  which  the  bruit  was  heard  more  intensely  could 
be  altered  by  getting  the  patient  to  turn  the  chin  to  one  or  other 
side.      It  was  found  that  the  bruit  in  the  neck  became  louder  when 
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the  chin  was  turned  to  the  opposite  side,  so  as  to  put  the  jugular 
vein  even  more  on  the  stretch.  It  was  also  found  that  the  increased 
loudness  of  the  bruit  in  the  neck  brought  about  by  this  change  in 
position  caused  also  an  augmentation  of  the  bruit  over  the  sternum, 
and  that  sometimes  when  the  venous  hum  could  not  be  heard  over 
the  sternum  with  the  head  bent  back  and  the  chin  in  the  middle 
line,  it  became  audible  over  the  sternum  when  the  chin  was  turned 
to  one  side,  thereby  increasing  the  intensity  of  the  bruit  in  the 
jugular  vein,  and  giving  it  a  better  chance  of  being  conducted  down- 
wards to  the  anterior  wall  of  the  chest. 

From  these  observations  it  would  appear  that  the  venous  hum  is 
produced  in  the  internal  jugular  vein,  and  that  it  is  conducted  to  the 
upper  part  of  the  sternum.  It  is  far  more  likely  for  the  bruit  to  be 
conducted  in  the  direction  of  the  blood-stream  than  that  it  should 
travel  in  the  opposite  direction.  If  the  bruit,  which  is  heard  over 
the  sternum,  be  produced  by  enlarged  glands  pressing  the  left 
innominate  vein  up  against  the  sternum,  as  Dr.  Eustace  Smith 
supposes,  any  conduction  of  the  bruit  backwards  along  the  vein 
would  be  expected  to  show  itself  over  the  left  internal  jugular  or 
left  subclavian  vein — that  is  to  say,  the  bruit  Avould  be  conducted 
upwards  and  to  the  left.  This  does  not  agree  with  my  observation, 
for  very  frequently  the  bruit  was  audible  on  both  sides  of  the  neck, 
and  sometimes  only  on  the  right  side ;  so  it  is  difficult  to  conceive 
that  if  the  bruit  were  produced  in  the  left  innominate  vein  it  could 
be  conducted  not  only  backwards  to  the  left,  but  also  along  the  left 
innominate  vein  to  the  right  innominate  vein,  and  then  upwards  into 
the  right  side  of  the  neck.  It  seems,  therefore,  most  probable  that 
the  bruit  arises  in  one  or  both  internal  jugular  veins  and  is  conducted 
downwards  to  the  sternum. 

Granting  that  the  bruits  arise  in  the  internal  jugular  veins  it  is 
easy  to  understand  how  they  are  produced.  Bending  the  head 
backwards  puts  these  veins  on  the  stretch,  and  causes  them  to  be 
compressed  against  the  transverse  processes  of  the  lower  cervical 
vertebrge.  The  sterno-mastoid  muscle  also  compresses  them,  for  it 
becomes  veiy  tense  when  the  head  is  thrown  back  in  the  position 
required  for  the  examination.  The  sterno-hyoid,  sterno-thyroid, 
omo-hyoid  muscles,  and  even  the  platysma  may  help  in  this  compres- 
sion. The  stretching  of  the  vein  and  its  compression  must  diminish 
the  size  of  its  lumen  over  a  certain  portion,  and  therefore  a  condition 
is  produced  in  the  vein  which  is  likely  to  give  rise  to  a  bruit.  That 
the  bruit  is  produced  in  this  way  is  also  supported  by  the  fact  that 
when  the  chin  is  directed  to  one  side  a  bruit  often  appears  over  the 
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side  which  is  on  tlie  stretch.  A  bruit  can  often  be  made  to  appear 
in  this  way  when  provionsly  it  did  Jiot  exist  wifli  tlic  chin  i?i  the 
middle  line. 

The  venous  hum  over  the  sternum  in  children  with  the  head 
thrown  back  appears,  from  these  observations,  to  be  a  normal  con- 
dition in  the  f^reat  majority  of  cases,  and  should  be  considered  to  be 
of  no  importance  unless  accompanied  by  physical  signs  of  com- 
pression. 
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Provincial  Meeting  at  Portsmouth,  Saturday,  June  the  lHh,  1910. 


Dr.  Cautley  in  the  Chair. 


A  Case  of  Multilocular  Cystic  Hygroma  of  Neck. — Mr.  Chaklks  P. 
Childe  showed  a  child,  a^ed  4  years,  in  whom  a  small  soft  swelliufjj  had 
been  noticed  in  the  ano:le  between  the  left  clavicle  and  the  anterior  border  of 
the  trapezius  two  weeks  after  birth.  This  had  grown  progressively.  A 
fortnight  ago  the  portion  beneath  the  lower  jaw  had  become  painful  and 
tender,  with  a  rise  of  temperature  to  100°  F.  This  subsided  in  a  week, 
leaving  this  portion  of  the  swelling  hard. 

The  case  was  discussed  by  Mr.  Douglas  Drew,  who  advised  removal  of 
the  cysts  at  one  operation. 

A  Case  of  Subperiosteal  Resection  of  the  Shaft  of  the  Ulna  for 
Tuberculous  Osteomyelitis.— Mr.  Charles  P.  Childe  showed  a  child, 
aged  7  years,  with  four  and  a  half  months'  history  of  pain  over  the  upper 
end  of  the  right  nlna.  A  swelling  appeared  later,  which  was  opeuecb  A 
skiagram  exhibited  the  tuberculous  deposit  in  the  ulna.  Complete  subj)eri- 
osteal  excision  of  the  shaft  of  the  ulna  was  performed,  the  bone  being  sawn 
through  above,  below  the  coronoid  process,  and  wrenched  off  the  lower  epi- 
physis. The  case  had  progressed  satisfactorily,  and  the  new  ulna,  formed 
from  the  periosteum,  could  be  distinctly  traced  on  the  screen. 

In  discussing  the  case,  Mr.  H.  Lett  mentioned  a  similar  case  in  which  he 
had  used  a  prop  very  successfully  to  support  the  bones  after  resection. 

A  Case   of   Partial    Tarsectomy   for   Tuberculous    Disease.-  Mr. 

Charles  P.  Childe  showed  a  child,  aged  5  years,  in  whom  a  swelling 
appeared  over  the  dorsum  of  the  right  foot  when  aged  two.  This  oj)ened 
and  discharged  till  the  time  of  the  operation  in  October,  1908.  Incisions  on 
each  side  of  the  foot  were  made  and  reflection  of  the  tendons  performed. 
A  large  portion  of  the  mid-tarsus,  including  the  disease,  was  removed  with 
the  saw.     The  child  had  a  verv  useful  foot. 
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A    Case    of    Pseudo- hypertrophic    Muscular    Paralysis. — Mr.  W. 

Carling  showed  the  patient,  a  bov,  aged  8^  years. 

A  Case  of   Absence  of   Puncta  Lachrymalia  (Bilateral). — ^Dr.  L. 

Cole-Baker  showed  a  child,  aged  10  years,  suffering  from  epiphora  since 
birth.  An  attempt  was  made  to  pick  up  the  opening  in  the  canaliculus  in 
left  lower  lid  without  success.  Both  glands  Avere  removed  through  the 
conjunctiva  at  outer  angle  of  upper  lid. 

A  Specimen  of  Large -celled  Sarcoma  of  the  Brain  was  shown  by 
Dr.  John  T.  Leon.  A  boy,  aged  16  years,  was  brought  vip  for  deafness.  No 
deficiency  in  the  auditory  apparatus  was  found,  but  very  slow  cerebration. 
There  was  no  paralysis  or  other  motor  symptoms,  except  tremors  of  hands 
and  nystagmus.     Double  optic  neuritis  was  present. 

Specimens  of  Peritoneal  Growths  from  a  Case  of  Lympho- 
cythaemia  were  shown  by  Dr.  John  T.  Leon.  The  specimens  were  taken 
from  a  girl,  aged  6|  years,  Avho  was  admitted  to  hospital  on  May  the  28th, 
1908,  for  intense  anaemia,  enlarged  spleen  and  liver.  Blood-count  on 
admission:  reds,  560,000;  white  cells,  17,500.  Post-mortem:  Lymphoid 
growths  were  present  in  practically  every  organ.  The  liver  weighed  30^  oz., 
the  kidneys  11  oz.  and  9  oz.,  and  the  spleen  5^  oz.,  all  these  organs  being 
the  seat  of  numerous  growths. 

The  case  was  discussed  by  Dr.  Spriggs. 

A  Specimen  of  Intussusception  of  the  Small  Intestine,  containing^ 
a  Sarcoma  of  Intestinal  Wall ;   Enterectomy  ;   Recovery. — Mr.  C.  S. 

RiDOUT  showed  the  specimen,  Avhich  Avas  taken  from  a  boy,  aged  4  years, 
Avho  had  suffered  from  severe  attacks  of  pain  and  vomiting.  A  mass  could 
at  times  be  felt  in  the  abdomen.  Operation :  A  congested  enteric  intus- 
susception was  found,  quite  irreducible.  The  whole  of  the  intussusception 
was  resected,  and  an  end-to-end  anastomosis  rapidly  performed  by  suture. 
The  patient  recovered.  Examination  showed  that  the  cause  of  the  irre- 
ducibility  was  a  puckered,  indurated  groAvth  of  the  intestinal  Avail.  Micro- 
scopically the  groAA^h  Avas  a  round-celled  sarcoma.  Patient  died  some 
months  later  with  secondary  deposits  in  the  liver. 

A  Case  of  Extensive  Injury  to  the  Head  in  a  Boy,  aged  7  years, 

Avas  shoAvn  by  Mr.  C.  S.  Eidout.  As  a  result  of  an  injury  a  large  part  of 
the  skull  in  the  Kolandic  area  had  been  removed.  There  Avas  pulsation  of 
the  scalp ;  athetosis  of  the  right  hand  was  present.  The  mental  power  was 
good. 

The  case  was  discussed  by  Dr.  Spriggs  and  Mr.  Douglas  Drew. 

A  Case  of  Ectopia  Vesicae. — Mr.  Childb  shoAved  a  child,  aged  3  years, 
on  Avhom  he  had  operated  for  ectopia  vesicae  by  inplantation  of  the  ureters 
into  the  rectvun. 

Mr.  Drew,  Mr.  Mummery,  Mr.  Morgan,  of  Brighton,  Dr.  Spriggs,  and 
Mr.  FiTzwiLLiAMS  discussed  the  case. 

A    Case  of  Mental  Disturbance  after  Enteric  Fever. — Dr.  J.  T. 

Leon  showed  a  child,  aged  11  years,  Avho  had  suffered  from  mental  distur- 
l^ance  after  enteric  fever. 

The  case  was  discussed  by  Dr.  Batten. 
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A  Case  of  Pemphigus.— Dr.  C.  Claremont  showed  a  case  of  peiuphigus 

in  a  child. 

The  case  was  discussed  by  the  Chairman  and  Dr.  Fernet. 

Two  Cases  of  Mesenteric  Cyst  were  shown  by  Mr.  H.  Burrows. 

The  Treatment  of  Intussusception.— Mr.  Chiloe  opened  a  disous.sion 
on  the  treatment  of  intussusception  in  chihlren.  He  outlined  the  dia«?noHis 
and  laid  emphasis  on  the  inipoi-tance  of  the  presence  of  a  tumour  in  the 
abdomen  as  a  si<ijn.  He  pointed  out  that  this  sign  was  practically  ahvavs 
present,  and  that  the  only  condition  under  Avhich  it  was  not  found  was  when 
the  condition  had  been  present  for  some  days  and  there  was  distension.  In 
considerinsj;  the  treatment  he  pointed  out  that  operation  offered  the  only 
certain  chance.  Resection  had  i^iven  such  bad  results  as  to  l)e  hardly  Avorth 
performing'.  He  said  that,  while  the  results  of  reduction  were  'good  if 
performed  within  forty -eight  hours  of  the  onset,  the  results  were  hopeless 
after  this  time. 

The  discussion  was  continued  by  The  Chairman,  Mr.  Douglas  Drew, 
Mr.  FiTzwiLLiAMS,  Mr.  Ridout,  Mr.  Morgan,  Dr.  Spriggs,  Mr.  Lockhart 
Mummery,  Mr.  Burrows,  Mr.  Lett,  Dr.  Fernet,  and  Drs.  Midleton  and 
Maybrick. 

Mr.  Childe  replied. 

A  Case  of  Idiopathic  Dilatation  of  the  Colon. — Dr.  Claremont  read 

the  notes  of  a  case  of  idiopathic  dilatation  of  tlie  colon. 

The  case  was  discussed  by  the  Chairman,  Mr.  Lockhart  Mummery, 
Mr.  Drew,  and  Mr.  Childe. 


Philadelphia    Pediatric    Society. 


Meeting,  May  the  10th,  1910,  J.  Torrance  Rugh,  Vice-Fresident, 
Chairman. 

Anaemia  with  Greatly  Enlarged  Spleen. — Dr.  Arthur  Newlin 
showed  two  children  Avitli  greatly  enlarged  spleens.  The  first  was  a  boy, 
aged  2^  years,  in  whom  anaemia  w'as  noted  after  two  suppurating  swellings 
had  appeared  on  the  knee  and  one  on  the  cheek,  which  healed  without 
trouble.  The  parents  are  Russian  Jews,  both  well,  as  Avas  the  child 
previously.  The  spleen  extended  from  the  eighth  nl)  to  two  inches  l)elow 
the  crest  of  the  ilium,  and  oyer  to  the  mid-abdominal  line.  Haemoglobin 
was  25  per  cent ,  erythrocytes  1,810,000,  and  leucocytes  18,400.  Differential 
count  gave  12'2  per  cent,  polymorphonuclears,  81'4  per  cent,  lymphocytes, 
24  per  cent,  large  mononuclears,  18  per  cent,  eosinophiles,  luid  22  per  cent, 
myelocytes.  One  round  worm  was  passed,  though  no  ova  or  parasites  could 
be  found  in  the  stools.  The  second  case  was  an  Italian  girl,  aged  3  years. 
Her  spleen  reached  the  mid-abdominal  line,  and  the  symphysis  pubis, 
occupying  the  entire  left  side  of  the  abdomen.  Haemoglobin  was  30  |>er 
cent.,  erythrocytes    1,700,000,   and   leucocytes    71,800.     Differential   count 
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gave  428  per  cent,  polymorplionuclears,  20-8  per  cent,  lymphocytes,  4  per 
cent,  large  mononuclears,  and  28  per  cent,  myelocytes.  The  child  began  to 
improve  without  treatment,  and  in  ten  months  after  first  having  been 
observed  gave  a  normal  percentage  of  the  various  sorts  of  leucocytes. 

Dr.  Alfred  Hand,  juu.,  showed  two  boys  with  anaemia  and  enlarged 
spleen,  the  elder  being  an  instance  of  so-called  splenic  ansemia,  the  younger 
having  a  history  of  malaria,  showing  tremendous  enlargement  of  the  spleen. 
The  elder,  aged  3.^^  years,  Avas  admitted  with  broncho-pneumonia,  having 
been  ill  two  weeks ;  the  lungs  cleared  up  quickly,  but  enlargement  of  the 
spleen,  8  cm.  below  the  costal  border,  persisted.  On  admission,  March  the 
26th,  examination  of  the  blood  gave  haemoglobin  35  per  cent.,  erythrocytes 
3,350,000,  and  leucocytes  5680.  Differential  count  showed  33  per  cent, 
mvelocytes,  416  per  cent,  lymphocvtes,  46-6  per  cent,  polynuclears,  and  8'2 
per  cent,  large  mononuclears.  On  May  the  lOtli  haemoglobin  was  80  per  cent., 
erythrocytes  4,200,000,  and  leucocytes  7100.  The  treatment  was  an  organic 
iron  preparation  l\y  mouth,  but  as  improvement  was  slow,  hypodermics  were 
also  given  daily  for  several  weeks  of  citrate  of  iron  f  gr.,  sodium  glycero- 
phosphate 1^  gr.,  and  sodium  cacodylate  f  gr.  The  second  boy,  aged  20 
months,  was  born  in  New  Jersey,  and  had  chills  and  fever  eiglit  months  ago, 
the  Plasmodium  being  found  in  the  bhwd.  It  was  also  found  on  admission 
to  the  Children's  Hospital  five  weeks  ago,  with  a  profound  anaemia,  35  per 
cent,  haemoglobin  and  3,000,000  erythi'ocytes,  and  now  shows  50  per  cent, 
haemoglobin,  and  3,500.000  erythrocytes.  The  spleen  could  not  well  be  any 
larger  in  this  patient,  extending,  as  it  does,  into  the  right  iliac  fossa. 

Dr.  A.  A.  EsHNER  spoke  of  the  first  of  those  cases,  which  he  had  at  fii'st 
thoiaght  might  be  a  case  of  pseudo-leukaemic  anaemia  of  infants.  Later,  after 
examination  of  the  blood,  it  appeared  to  be  one  of  leukaemia.  He  remembered 
that  a  I'ound  worm  was  passed  while  the  child  was  in  the  Polyclinic  Hospital. 
The  swellings  on  the  lower  extremity  and  the  face  might  have  been  extra- 
vasations of  blood,  with  secondary  suppui-ation,  or  perhaps  leukaemic 
accumulations. 

Dr.  S.  McC.  Hamill  said  that  Dr.  J.  M.  Swan  had  studied  the  stools  in 
this  case,  but  had  never  found  anv  ova.  An  X-ray  showed  enlarged  bronchial 
glands  in  this  patient,  who  still  has  a  high  temperatiire,  as  she  has  had  all 
along.     A  blood-culture  was  negative. 

Dr.  Theodore  Le  Boutillier  had  had  a  case  of  supposed  leukaemia  in  a 
child  with  a  history  of  chronic  malaria,  in  whose  blood  plasmodia  were  foimd, 
which  explained  the  large  spleen,  reaching  from  the  margin  of  the  ribs  to  the 
crest  of  the  ilium  and  to  the  median  line.  This  child  very  recently  had  a 
return  of  the  malaria,  but  without  any  great  enlargement  of  the  spleen. 
The  child's  condition  has  greatly  improved. 

Dr.  G-iTTiNGS  said  that  Dr.  Newlin's  second  patient  exhibited  the  sudden 
ti-ansformation  from  a  negative  count  to  a  well-marked  myelocytosis,  which 
is  sometimes  observed.  One  must  not  be  thrown  off  guard  by  these 
remissions,  in  view  of  the  fatal  tendency  which  most  of  these  cases  sooner 
or  later  exhibit. 

Dr.  Newlin  added  that  a  von  Pirquet  tuberculin  test  was  applied  in  the 
first  case,  which  was  suggestive,  but  not  absolutely  positive.  In  the 
second  case  a  Moro  test  was  positive.  No  tuberculous  pulmonary  lesions 
were  discovered.  The  improvement  in  the  second  case  was  entirely  indepen - 
dent  of  treatment,  as  the  child  was  brought  to  the  hospital  at  rare  and 
irregular  intervals,  and  received  medication  in  the  form  of  the  syrup  of  the 
iodide  of  iron  only  spasmodically.     This  case   is  evidently  one  of  spleno- 
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iiiyeloj^t'uitus  i»'ulvu-iuia,  and  is  at  present  in  the  stai^fot  remission.     The  hrst 
case,  from  the  blood-counts,  nii<jfht  possil)ly  be  one  of  lymphatic  leukiemia. 


smus  Nutans. — Dr.  Howard  K.  Hill  reviewed  the  literature  upon 

IS  nutans,  ov  head-noddint,'  with  nystat^mus  in  infants,  bet^iniiiii!,' with 


Spasmi 

spasmus 

reports  by  Ebert  and  Paber  in  18-50,  and  Henocli  and  BomlxMx  in  iHol,  and 
especially  the  later  papers  by  Hadden  in  181XJ,  Kandnitz  in  181>7,  J.  Thomson 
in  1901).  and  Still.  He  showed  three  cases,  from  his  service  in  the  Children's 
Medical  Dyspensary  of  the  Presbyterian  Hospital,  all  of  which  pre.senteid 
signs  of  rickets.  They  l)egan  to  show  symptoms  when  respectively  two  and 
a  half,  ten,  and  twelve  months  of  a<ge.  In  all  three  symptoms  began  in  the 
dark  months  of  the  year  ;  two  liad  lived  in  poorly  lighted,  dark  rooms.  In 
all  three  there  was  a  nervous  history  and  in  one  a  distinct  retrograde  neurotic 
inheritance.  There  was  no  history  in  any  case  of  ahead  injury.  Two  of  the 
children  held  their  heads  in  the  position  peculiar  to  this  disorder  and  looked 
out  of  the  corner  of  their  eyes.  The  nystagmus  seemed  to  outlive  the  head- 
nodding  in  two  of  the  cases,  in  which  the  latter  has  almost  disappeared. 

Dr.  Hamill  said  that  he  had  reported  three  such  cases  with  Dr.  Posev. 
The  condition  was  found  in  children  with  rickets  and  after  prolonged 
diarrhoea.  Strabismvis  is  not  uncommon  as  a  cause  of  nystagmus,  and  with 
these  cases  nodding  or  rotary  spasm  is  often  found. 

The  Infant's  Thorax:   Demonstration  of  Frozen  Sections. —Drs. 

George  Fetterolf  (by  invitation)  and  J.  Claxton  Gittings  read  a  paper 
and  exhibited  sections  of  frozen  cadavers,  illustrating  some  anatomic 
features  of  tlie  infant's  thorax  and  their  practical  application  in  physical 
diagnosis.  They  emphasise  the  fact  that  the  mere  opening  of  the  thorax 
and  abdomen  in  the  anatomical  laboratory  or  at  autopsy  will  of  itself  cause 
a  change  in  the  shape  and  relation  of  the  various  organs.  When  conditions 
are  still  further  disturbed  by  dissection  or  by  successive  stages  of  an  autopsy, 
it  is  possible  only  to  get  an  approximate  idea  of  the  conditions  as  they  existed 
dui'ing  life.  A  study  of  the  sections  corrected  several  anatomical  miscon- 
ceptions and  explained  the  mechanism  of  cei'taiu  clinical  phenomena. 

Dr.  Hand  said  that  this  demonstration  had  been  to  him  the  most  inter- 
esting that  he  had  ever  heard  or  seen  at  this  Society.  A  formal  vote  of 
thanks  was  then  extended  to  Drs.  Fetterolf  and  Gittings  for  their  excellent 
anatomical  demonstration. 


Provincial    Societies. 


EDINBURGH    MEDICO-CHIRURGICAL    SOCIETY 


May  the  2oth,  1910. 


Dr.  Byrom  Bramwell,  President,  iu  the  chair. 


A  Case  of  Diabetes  Mellitus.— Dr.  R.  W.  Philip  showed  a  young  girl 
suffering  from  diabetes  mellitus,  in  whom  the  "  massive  saline  "  treatment 
VOL.  VJI.  -  ' 
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lately  introduced  in  Paris  had  been  adopted.  For  four  periods,  each  not 
exceeding  three  days,  and  extending  over  six  weeks,  the  patient  drank 
nightly  a  bottle  of  "  Hunyadi  Janos"  water,  the  diet  during  the  period 
being  limited  to  one  pint  of  milk  daily,  well  diluted.  There  was  no  excessive 
purgation.  The  sugar  dropped  immediately  almost  to  zero,  and  sometimes 
actually  to  it,  and  then  rose  to  a  point  much  below  the  original  standard. 
Symptoms  of  acidosis  present  before,  acetone  and  diacetic  acid  in  the  urine, 
had  entirely  disappeared,  and  the  patient  had  gained  a  stone  in  weight. 

A  Case  after  Nephrectomy  for  a  Large  Sarcoma. — Mr.  D.  Wallace 
showed  a  child  after  nephrectomy  for  a  large  sarcoma,  which  had  probably 
arisen  in  the  suprarenal  capsule. 

A  Case  of  Acute  Osteomyelitis  of  the  Spine. — Dr.  A.  Miles  showed  a 
boy,  aged  10  years,  suffering  from  acute  osteomyelitis  of  the  spine. 

A  Case  of  Chronic  Osteomyelitis  of  the  Femur. — Mr.  G.  L.  Chiene 
showed  a  man,  aged  52  years,  suffering  from  chronic  osteomyelitis  of  the 
femur,  which  had  commenced  when  the  patient  was  about  twelve  years  of  age. 
Sinuses  had  opened  intermittently  ever  since. 


WEST    LONDON    MEDICO-CHIRURGICAL    SOCIETY. 


3Iay  the  Gth,  1910. 


Dr.  Neville  Wood,  President,  in  the  chair. 


Paper  on  Scarlet  Fever. — Dr.  F.  G.  Cbookshank  insisted  on  the  import- 
ance of  recognising  clinically  the  mixed  infections  and  of  differentiating 
between  cases  of  pure  scarlet  fever  of  all  grades  of  severity  on  the  one 
hand,  and,  on  the  other,  those  associated  with  streptococcal,  diphtherial,  and 
rheumatic  infectious.  Cases  of  so-called  scarlatinal  rheumatism  were  usually 
truly  rheumatic  in  nature,  and  it  was  advantageous  to  treat  all  cases  of 
scarlet  fever  with  salicylate  or  salol  in  full  doses  from  the  first.  This  plan 
has  been  adopted  at  the  Mortlake  Isolation  Hospital  for  several  years  with 
excellent  results.  Medical  asepsis  should  be  adopted  in  dealing  with  scarlet 
fever  whether  in  private  or  hospital  practice ;  it  would  do  away  with  cross- 
infections,  sub-infections,  and  "  complications  "  due  to  secondary  septic  infec- 
tion of  varying  nature. 

Dr.  Neville  Wood  thought  that  no  case  had  been  made  out  for  the 
transference  to  a  public  or  semi-public  institution  of  patients  able  to  com- 
mand efficient  nursing  in  their  homes.  He  had  never  known  infection  to 
spread  in  such  circumstances. 

Mr.  T-  R.  Atkinson  said  that  when  acting  as  referee  in  the  last  smallpox 
epidemic  it  had  never  happened  to  him  to  see  a  case  of  smallpox  which 
could  have  easily  been  mistaken  for  scarlet  fever,  but  he  had  found  difficulty 
when  cases  of  measles  were  about.  As  to  sequelae,  kidney  troubles  were  the 
most  to  be  dreaded. 


ABSTRACTS    FROM    CURRION'I'    MTKRArURI-:.        li^S 

Dr.  E.  A.  Saundkrs  ii<,'ree(I  witli  the  prol)iil)le  i<lentity  of  s-arlatinal 
rlicuinatism  and  acute  rlieumatisin. 

Dr.  Gr.  S.  HovKNOEN  il()ul)ti>i(l  if  iufeetiou  lasted  six  wMH'ks  in  the  absence 
of  {)eelin<i;  and  discrhar^e  from  noso  or  ears,  and  hoped  that  at  some  future 
time  a  test  as  to  infection  would  hi^  evolved  so  that  each  case  mii^ht  he 
treated  on  its  merits.  He  still  believed  in  the  advanta<^e  of  inunction  witli 
eucalyptus  oil. 

Mr.  Bishop  Harman  asked  if  Dr.  Crookshank  had  made  anv  oh.servations 
on  the  effects  of  scarlet  fever  upon  the  eyes  of  his  patients.  He  discussed 
the  recent  work  of  Dr.  Tarantus  in  Constantinople  on  what  he  had  named 
"  Kt'ratite  superficielle  exantlu'matique. "  In  the  London  County  Council 
Blind  Schools  he  had  had  patients  who  had  lost  their  eyes  from  intercurrent 
infianimation  when  under  treatment  for  scarlet  fever. 


Abstracts   from    Current    Literature. 


Medicine. 

Th2  estimation  and  quantitative  significance  of  hydrochloric 
acid  in  the  gastric  contents  {'Quirt.  Jouni.  of  Med.,'  October,  1909). — 
W.  H.  Willcox,  in  a  paper  on  this  subject,  describes  an  analysis  of  the 
stomach  contents  in  twenty-five  children.  He  found  that  in  congenital 
hypertrophic  pyloric  stenosis  free  hydrochloric  acid  was  usually  absent  and 
the  active  hydrochloric  acid  much  reduced.  He  considers  that  this  is  due  to 
the  mai'ked  gastritis  present,  because  in  two  eaidy  cases  where  gastritis  had 
not  occurred  free  hydrochloric  acid  was  present  and  the  active  hydrochloric 
acid  normal  in  amount.  In  six  cases  of  pyloric  spasm  in  children  with- 
out thickening  of  the  pylorus  the  free  hydrochloric  acid  was  absent  and  the 
active  hydrochloric  acid  about  normal  (between  01  and  02  per  cent.). 
Marasmus  in  children  was  found  to  be  associated  with  absence  of  tree  hydro- 
chloric aci<i  and  a  marked  reduction  of  active  hydrochloric  acid  in  the  gastric 
contents.  James  E.  H.  Sawyer  (Birmingham). 

The  myopathies  or  muscular  dystrophies  ('Quart.  Jouru.  of  Med.,' 
April,  1910,  p.  313). — Frederick  E.  Batten  gives  a  critical  review  of 
the  present  standpoint  of  our  knowledge  with  regard  to  the  group  of 
cases  known  iinder  the  title,  "myopathy  or  muscular  dystrophy."  The 
following  classification  is  suggested : 

(1)  The  simple  atrophic  type  (Myatouia  congenita  or  Myotonia  congenita). 

(2)  The  pseudo-hypertrophic  type. 

(3)  The  juvenile  type  (Erb). 

(4)  The  facio-scapulo-humeral  type  (Laudouzy  and  DJjer.ne;. 

(5)  The  distal  type  (Gowers). 

(6)  The  myotonia  atrophica  type. 

(7)  Mixed  and  transitional  types. 

It  is  assumed  that  the  characteristic  features  of  the  pseudo-hypertrophic, 
the  juvenile,  and  the  facio-scapulo-humenxl  types  are  well  known. 

The  simple  atrophic  type  has  the  following  features :  The  disease  is  con- 
genital or  starts  in  early  infancy,  and  is  characterised  by  smallness.  lack  of 
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power,  and  loss  of  tone  in  all  muscles  of  the  bodv,  without  localised  atro2:>hy 
or  hypertrophy  of  individual  muscles  or  c^roups  of  muscles.  All  movements 
are  capable  of  being  formed,  l)ut  in  a  feeble  manner.  The  disease  is  but 
slowly  progressive,  for  the  child  may,  as  development  tates  place,  learn  to 
sit  up,  and  possibly  to  stand  w^ith  support.  As  a  rule  these  children  never 
learn  to  walk,  but  adopt  some  strange  method  of  getting  about ;  the  child 
will  roll  round  and  round  in  the  long  axis  of  the  body  in  order  to  get  from 
one  part  of  the  room  to  the  other,  or  will  assume  a  squatting  attitude,  to 
which  the  name  "  frog-child  "  was  originally  applied  by  Dr.  Head. 

Closely  allied  to  this  condition  is  that  described  by  Oppenheim  under  the 
title  '•  myatonia  congenita,"  which  is  characterised  by  an  extreme  flaccidity 
of  the  muscles  associated  with  the  entire  loss  of  the  deep  reflexes,  usually 
most  marked  at  time  of  birth,  and  always  showing  a  tendency  to  slow  and 
progressive  amelioration.  There  is  great  weakness,  but  no  absolute  paralysis 
of  any  muscle.  The  limbs  are  most  affected ;  the  face  is  almost  always 
exempt.  The  muscles  are  small  and  soft,  but  there  is  no  local  wasting. 
Contractures  are  prone  to  occur.  It  is  claimed  that  this  condition  is 
clinically  quite  distinct  from,  and  has  not  been  proved  to  be  associated  with, 
the  myopathies  on  the  following  grounds : 

(1)  The  myopathies  are  familial  diseases,  whereas  myatonia  is  not. 

(2)  Several  types  of  myopathy  often  show  familial  relationship,  whereas 
no  case  of  myatonia  has  been  reported  in  the  myopathic  family. 

(3)  In  myatonia  the  condition  is  usually  obvious  at  birth,  whereas 
myopathy  is  never  present  at  birth  nor  reaches  its  maximum  in  a  few  days. 

(4)  The  characteristic  muscular  flaccidity  is  not  present  in  myopathy. 

(5)  Myopathy  is  characterised  by  local  muscular  wasting,  which  is  not 
present  in  myatonia. 

(6)  Course — myopathy,  progressive  muscular  weakness,  myatonia,  pro- 
gressive amelioration. 

(7)  Return  of  deep  reflexes  has  been  recorded  in  myatonia,  never  in 
myopathy. 

The  distal  type. — The  characteristic  features  are  the  weakness  and  atrophy 
of  distal  miiscles,  while  the  proximal  mt;scles  remain  well  developed. 
Although  the  condition  was  originally  des,cribed  by  Gowers,  yet  its  full 
recognition  and  its  separation  from  the  peroneal  or  neuritic  muscular  atrophy 
is  due  to  Spiller. 

Myotonia  atrophica. — This  is  characterised  by  the  rare  association  of 
muscular  atrophy  with  a  slow  relaxation  of  muscles  after  voluntary  contrac- 
tion. This  is  the  characteristic  feature  of  myotonia  congenita  (Thomson's 
disease) . 

The  second  part  of  this  review  deals  with  the  question,  "Can  recovery 
or  arrest  of  disease  take  place  in  cases  of  myopathy  ?  "  It  seems  that  there 
is  little  doubt  that  some  cases  of  myopathy  become  arrested,  but  that  it  is 
very  dovibtful  that  one  ever  becomes  cured. 

As  regards  the  morbid  anatomy,  it  is  generally  recognised  that  m  most 
cases  no  change  can  be  found  in  the  nervous  system,  but  that  the  muscles 
show  various  degrees  of  atrophy  and  fibi-osis.  Changes,  however,  have 
been  found  in  the  spinal  cord  in  a  certain  number  of  cases  of  muscular 
dystrophv,  and  consist  of  a  considerable  diminution  in  the  number  of  cells 
of  the  chief  groups  of  the  ventral  horns,  and  a  corresponding  atrophy  and 
diminution  in  the  number  of  fibres  in  the  ventral  roots,  and  in  many  bundles 
of  the  nerve-trunks. 

Myopathies  or  muscular  dystrophies  must  be  regarded  as  a  whole,  and 
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though  for  clink-ill  purposes  it  is  convenient  to  separate  them  into  types, 
yet  there  is  no  hard  and  fast  line  of  distinction  hetwetni  one  type"  auil 
another.  James  E.  H.  Sawyer  (Birmingham). 

Dental  school  clinics  ('  Med.  Corr.  Btutt  ih'^  Wih-tt.  drtz.  Laiuhxi;eteins,' 
October  26,  11H)7). — The  Coniniitteeof  the  German  Clinic  for  School  Hvgiene 
points  out  that  dental  caries  is  the  most  widespread  disease  among  theciiild- 
ren,  that  it  interferes  with  the  child's  development  and  is  a  factor  in  infectious 
diseases.  The  systematic  treatment  of  this  disease  can  only  he  properly 
undertaken  in  school  clinics.  These  must  be  established  in  all  towns  under 
the  direction  of  school  dentists.  Small  rural  districts  must  combine  and 
pay  a  school  dentist.  The  systematic  treatment  of  the  t^eth  is  the  most 
effective  means  for  the  prevention  of  infectious  diseases,  including  tuber- 
culosis. M.  D.  Edek. 

A  case  of  so-called  congenital  elevation  of  the  shoulder-blade 

{'Ally.  IVien.  vied.  Zeit.,'  Febniarij  25,  1908).  —  Mautner  and  5elka  report 
this  abnormality  in  a  suckling,  aged  3  months.  The  paternal  grandmother 
was  an  epileptic ;  the  father's  ear-lobes  were  wanting,  which  defect  is  fore- 
shadowed in  the  cliild.  The  left  scapula  is  twisted  around  three  axes :  (1) 
the  sagittal,  inwards  with  elevation  of  the  inferior  angle ;  (2)  the  vertical ; 
and  (8)  the  frontal,  twisting  the  scapvda  nearer  the  clavicle.  The  supra- 
spinatus  fossa  is  ill-developed  and  Hat.  A  skiagram  showed  the  left  neck 
and  shoulder  line  to  be  shorter  and  steeper  than  the  right ;  both  clavicles 
have  normal  curves  and  are  on  the  same  level.  M.  D.  Eder. 

Epidermolysis  bullosa  hereditaria  {Viennese  Society  for  Medicine  and 
Fediatrics),  {' Wien.  kliii.  Rnndscluui,''  March  lb,  1908). — Leiner  showed  a 
boy,  aged  10  years,  with  this  disease,  from  which  he  had  suffered  since  the 
first  few  weeks  after  birth.  He  was  constantly  subject  to  either  severe  or 
mild  outbreaks,  especially  on  the  soles,  palms  and  extensor  surfaces  of  the 
limbs.  The  nails  were  brittle,  bent,  and  those  of  the  second  and  third 
lingers  of  the  left  hand  much  stunted.  A  sister  of  the  patient  is  a  like 
suiferer.  M.  D.  Eder. 

A  case  of  juvenile  general  paralysis  {'Intercol.  Med.  Joiirn.,'  February 
20,  1908).— Cole  and  Stephens  report  this  case  by  reason  of  its  extreme 
rarity  in  Victoria.  The  child  was  aged  10  years,  with  the  intellect  of  four 
or  five  and  the  general  aspect  of  infantilism;  the  discs  suggested  optic 
atrophy.  Later  the  gait  became  spastic,  Romberg's  sign  was  present,  and 
twelve  months  later  he  had  reached  the  paralytic  stage.  There  was  a  history 
of  paternal  syphilis;  the  mother  had  suckled  this  and  another  syphilitic 
child  without  herself  showing  any  signs  of  disease.  M.  D.  Eder. 

The  results  of  photometric  examinations  in  schools  {'Fragne  Med. 
Wochens.,'  March  26,  1908).— Quirsfeld,  after  daily  examinations  carried  on 
throughout  the  entire  year  under  all  sorts  of  atmospheric  conditions, 
makes  the  following  recommendations,  amongst  others,  for  school  build- 
ings. The  school-room  should  face  N.,  N.E.,  or  N.W.:  the  windows 
should  be  large  and  the  ratio  of  glass  area  1  :  5,  the  pillars  of  the  windows 
narrow  and  the  smallest  possible  quantity  of  wood-work  in  the  windows ; 
the  curtains  should  be  light  grey  and  transparent,  so  that  only  the  dirwt  sun- 
light is  kept  out ;  the  walls  should  be  white  or  grey  and  all  ob"-t<  t.>  1- 
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kept  as  far  away  as  possible  from  tlieni ;  no  plants  to  be  allowed  in  the 
windows.  M.  D.  Eder. 

Double  irido-choroiditis  of  influenzal  origin  ('La  Medecina  de  los 
Niiios,'  Felrnary,  1908).^Sarabia  reports  the  case  of  a  child,  aged  14 
months,  who  the  eighth  day  after  an  attack  of  influenza  was  noticed  to  have 
a  serous  exudation  in  the  anterior  chambers  of  both  eyes.  This  was  found 
to  proceed  from  a  double  iritis  with  abundant  plastic  exudation,  which  filled 
the  pupillary  region,  the  anterior  surface  of  the  iris,  and  part  of  the  anterior 
chamber.  The  pupils  were  contracted,  lachrymation  extreme,  and  the 
surrounding  irrigation  very  deep.  It  was  impossible  to  determine  the  vision, 
but  it  w^as  certain  that  the  child  only  perceived  light.  After  five  Aveeks' 
treatment  there  was  a  re-absorption  of  the  exudation,  and  it  was  then  found 
that  the  ciliary  processes  and  the  choroid  coats  had  been  likewise  affected. 
Mydriatics  were  cautiously  continued  and  sodium  iodide  for  the  next  three 
weeks.  The  condition  of  the  eyes  was  then  as  follows  :  Both  pupils  dilated 
and  immobile,  but  no  exudation  present,  the  iris  discoloured  and  atrophied, 
the  anterior  chamber  transparent  and  shallower  than  normal,  tension  of  the 
eye  normal.  The  lens  was  yellowish-white  and  the  fundus  a  mass  of 
choroidal  exudations.  M.  D.  Eder. 

Cirrhosis  of  liver  in  children,  with  special  reference  to  its  aetiology 

('Wien.  Idiv.  Bnndschav,'  Javvory  19,  26,  Febrnary  2,  9,  16). — Pexa 
discusses  in  some  detail  the  various  causes  of  this  disease ;  his  classification 
is.  partly  clinical,  partly  pathological.  Since  it  is  a  disease  rarely  seen 
among  children  he  considers  all  cases  deserve  careful  recognition.  During 
fourteen  years  of  the  clinic  for  children  in  Prague,  among  4604  children 
there  were  but  five  cases  of  cirrhosis  clinically  observed.  He  describes  two 
of  these  cases  in  full:  one,  a  male  child,  aged  14  months,  Avith  cirrhosis 
atrophica  toxinfectiosa  (tuberculous  dyspeptus)  ;  the  mother  was  suffering 
from  pulmonary  tuberculosis.  Ihe  child  was  jaundiced  with  an  enormous 
spleen  and  free  fluid  in  the  abdomen.  Death  nineteen  days  after  reception 
in  hospital.  The  full  report  of  the  post- mortem  is  given.  The  liver  was 
atrophic  with  cholestasis  of  right  lobe ;  histologically  interstitial  hepatitis. 
The  second  case  was  one  of  atrophic  biliary  cirrhosis  in  a  boy,  aged  11  years, 
who  had  been  suffering  from  ill-health  some  months  before  jaundice  set  in. 
Death  occurred  some  six  months  later ;  clinically  it  was  a  typical  case  of 
hepatic  cirrhosis,  and  this  was  confirmed  at  the  post-mortem.  The  cause  of 
this  disease  it  was  impossible  to  deteimine;  it  must  be  ascribed  to  some 
foim  of  toxsemia,  but  it  was  not  alcohol.  It  was  not  a  form  of  Hanot's  disease 
since  the  liver  Avas  not  enlarged.  M.  D.  Eder. 

The  infectiousness  and  contagiosity  of  acute  policmyelitis  {*Neiv 

Yorh  State  Jonrn.  of  Med.:  1909,  ja  484).-  Le  Grand  Kerr.— Outof  sixty- 
five  personal  cases  the  writer  found  only  one  instance  in  Avhich  more  than 
one  in  a  family  were  affected.  He  concludes  that  there  is  no  familial 
susceptibility,  but  rather  an  individual  susceptibility  due  to  local  malnutri- 
tion, exhaustion,  and  nerve  impaiiment.  The  influence  of  previous  diseases 
is  negative.  On  the  other  hand,  the  susceptibility  is  affected  by  age,  as 
sixty  of  the  cases  were  less  than  three  years  old.  J.  D.  Eollesicn. 

Cholelithiasis  in  a  child  ('Med.  Klinik,'  1909,^.  14).— W.  Stceltzner. 

—  A  boy,  aged  7 J   years,  Avho  had  had  no  illness  except  diphtheria  two 
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years  previonsly,  was  adniittetl  to  hospital  for  jaundice.  The  liver  was 
enlargeil  and  tender,  the  urine  contained  bile,  and  the  stools  were  clav- 
coloure<l.  Ten  days  after  the  onset  the  symptoms  disap^x^ared.  A  week- 
later  he  had  an  attack  of  abdominal  pain,  and  the  followinj^  morning  passed 
a  stool  containing  about  twenty  small  stones.  Some  more  stoues  were 
found  in  the  stools  three  days  afterwards.  No  further  attacks  occurred. 
The  stoues  were  found  to  consist  of  cholesterin.  J.  D.  Rolleston. 

Embryonal  adeno- sarcoma  of  the  kidney  {'Arch,  of  Pediat.,'  xxvi, 
1909,  p.  824).— Martha  WoUstein  has  collected  106  cases  from  lit4,'rature, 
sixty  of  which  occurred  in  tiie  tirst  four  years  of  life,  ten  in  the  fifth  year, 
twenty  between  tive  and  thirteen,  and  seven  in  adults.  The  majority  are 
found  in  one  kidney  only,  and  are  situated  at  either  pt>le  or  in  the  centre. 
They  are  xisually  encapsuled.  The  present  case  occurred  in  a  boy,  aged  '2 
years  and  2  months,  admitted  to  hospital  for  a  hard,  painless,  movable  mass 
which  entirely  filled  the  left  iliac  region.  The  left  kidney  and  tumour  were 
removed.  Four  mouths  later  nodules  were  observed  in  the  operation  scar. 
Six  mouths  after  the  first  operation  a  second  was  performed,  at  which  an 
inoperable  reti-o-peritoneal  tumour  was  found.  Death  preceded  by  a  con- 
vulsion took  place  two  weeks  later.  The  autopsy  showed  infiltration  of  the 
abdoiuinal  wall,  multiple  secondary  abdominal  tumours,  and  metastases  in 
both  lungs.     The  other  organs  were  free.  J.  D.  Rolleston. 

Spasmodic  stricture  of  the  oesophagus  ('Arch,  of  Pediat.,'  xxvi,  1909, 
jj.  784). — L.  E.  La  Fetra. — Numerous  cases  of  cicati-icial  stricture  of  the 
oesophagus  in  children  have  been  recorded  {vide  British  Journal  of 
Children's  Diseases,  1909,  p.  432),  but  spasmodic  stenosis  has  hitherto 
been  confined  to  adults  and  older  children.  The  present  case  is  that  of  a 
girl,  aged  16  mouths,  who  used  to  vomit  while  food  was  being  taken, 
seldom  afterwards.  When  being  fed  she  would  put  her  left  baud  down  her 
throat  and  bring  up  a  large  quantity  of  mucus  and  food.  The  vomiting 
was  worse  when  she  was  excited.  When  her  attention  was  diverted  she 
would  keep  her  food  down.  The  passage  of  a  stomach-tube  showed  an 
obstruction  at  the  lower  end  of  the  oesophagus.  The  spasmodic  nature  of 
the  stenosis  was  proved  by  the  X  rays,  wliicli  showed  that  the  food  in  which 
bismuth  subcarbonate  had  been  mixed  passed  entirely  through  the  oesophagus 
without  leaving  any  residue  at  the  point  of  obstruction.  Improvement 
occurred  under  codeine  and  afterwards  with  tincture  of  belladonna,  which 
was  given  both  to  check  the  secretion  of  mucus  and  to  relax  the  spasm. 

J.  D.  Rolleston. 

Casein  curds  in  infants'  stools  {'Arch,  of  Pediat.,'  xxvi,  1909,2).  ^^^) 
—  F.  B.  Talbot,  in  reply  to  an  article  by  Meyer  and  Leopold,  states  that 
they  have  not  discriminated  between  the  two  kinds  of  curds,  but  have 
classed  together  both  the  casein  and  the  fat  curds  under  the  term  of  *'  so- 
called  casein  masses."  The  fat  curds  are  small,  soft,  and  white,  the  casein 
curds  large  and  tough,  and  never  appear  in  the  stools  of  infants  taking 
a  casein-free  diet.  J.  D.  Rolleston. 

The  association  of  varicella  with  scarlet  fever  {'Thhes  de  Paris,' 
1909-10,  No.  123).— E.  Rousset.— The  thesis  is  based  on  tweutv  cases  of 
varicella  which  occurred  in  Hutinel's  scarlet  fever  block  at  the  Hopital  des 
Enfauts  Malades.     The  following  are  the  principal  conclusions :     (1)  Vari- 
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cella  occurring  in  the  course  of  scarlet  fever  has  an  unusuallv  long  incubation 
period.  (2)  The  eruption  and  fever  of  varicella  are  usually  more  intense  in 
convalescence  from  scarlet  fever  than  in  previously  healthy  persons,  and  are 
apt  to  be  especially  severe  when  the  two  exanthemata  are  contemporaneous. 
(3)  Suppuration  of  the  pocks  is  unusually  frequent  when  the  two  diseases  are 
associated.  (4)  Renal  complications  are  not  more  frequent  than  in  uncom- 
plicated varicella.  In  only  a  third  of  the  cases  was  a  slight  and  transient 
albviminuria  noted.  (5)  The  cerebro- spinal  fluid  shows  no  changes,  as  it 
sometimes  does  in  the  erythemata  met  with  in  children.    (6)  The  prognosis 

is  good.  J.  D.  ROLLESTON. 

Meningism  ('Arch,  of  Pediaf.,'  xxvii,  1910,  j>.  10). — Langley  Porter. — 

This  word  was  coined  by  Duprc  in  1894  to  describe  a  clinical  picture 
resembling  true  meningitis,  but  unaccompanied  by  demonstrable  changes  in 
the  meninges  and  tending  to  rapid  and  complete  recovery  on  disappearance 
of  the  toxaemia,  which  is  almost  invariably  the  cause  of  the  condition. 
Meningism  is  often  met  with  in  pneumonia,  typhoid  fever,  rheumatism, 
malaria,  diphtheria  and  the  exanthemata,  especially  measles.  Diagnosis 
must  be  made  by  blood-counts  and  lumbar  puncture,  the  cerebro -spinal 
fluid  in  meningism  being  clear  and  escaping  at  normal  pressure.  Porter 
recommends  subcutaneous  injection  of  normal  saline  solution  as  treatment, 
since  it  helps  both  kidney  and  gut  to  excrete  the  toxins.  Six  illustrative 
cases  are  recorded  in  children,  aged  from  five  months  to  eight  years,  suffering 
from  typhoid  fever,  congenital  syphilis,  broncho-pneumonia,  and  pulmonary 
tuberculosis.  J.  D.  Rolleston. 

Congenital  stenosis  of  the  duodenum  ('Arch,  of  Pediat.,'  xxvii,  1910, 
p.  '37).- — R.  Q.  Freeman. — In  this  rare  condition,  of  which  only  sixty- 
three  cases,  including  the  present  one,  have  been  recorded,  the  symj)toms  are 
similar  to  those  of  congenital  hypertrophic  stenosis  (vide  British  Journal 
OF  Children's  Diseases,  1908,  ]>■  127).  A  primipara  gave  birth  to  a 
male  child,  which  showed  no  symptoms  for  the  first  twenty-four  hours,  but 
vomited  dark  brown  fluid  on  the  second  day.  On  the  third  day  there  was 
no  vomiting,  but  jaimdice  developed.  On  the  fourth  vomiting  recurred,  and 
continued  until  death  on  the  tenth  day.  Some  light  yellow  material  was 
found  in  the  motions,  which  seemed  to  indicate  that  milk  had  passed  into 
the  lower  bowel.  No  operation  was  performed.  At  the  autopsy  the  stomach 
and  upper  portion  of  the  duodenum  were  found  to  be  dilated.  The  duodenum 
near  the  stricture  was  firmly  bound  down  by  deeply  bile-stained  adhesions. 

J.  D.  Rolleston. 

Malignant  diphtheria  ('Thhfs  de  Paris;  1909-1910,  No.  191).— 
A.  Casses. — Malignant  diphtheria  is  characterised  clinically  by  the 
following  symptoms:  (a)  Circulatory  troubles,  such  as  arterial  hypotension, 
tachycardia,  paralytic  dilatation  of  the  heart,  tendency  to  collapse,  syncope, 
and  sudden  death  ;  (h)  digestive  troubles,  such  as  anorexia,  vomiting,  and  in 
exceptional  cases,  abdominal  pain;  (c)  nervous  troubles,  such  as  asthenia 
and  local  or  generalised  paralyses  ;  (d)  constitutional  disturbance  shown  by 
pallor,  prostration,  and  modifications  of  the  temperature,  hypei'thermia  being 
followed  by  hypothermia.  These  symptoms  exactly  correspond  to  experi- 
mental or  spontaneous  supra-renal  insuflBciency.  The  pathogeny  of  malig- 
nant diphtheria  is  therefore  best  explained  by  the  theory  of  supra-renal 
insufficiency.     Treatment  should  consist  in  the  injection  of  large  doses  of 
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antitoxin  and  tlie  iidniinistration  of  adrenalin.     Five  illustrative'  cases  an- 
recorded.  J.  J).  Kollehton. 

Congenital  heart  disease  ('Montreal  Med.  Neiv^,'  April,  1908). — 
Abbot,  in  the  study  of  the  reports  of  a  lar<,'e  nuiid)er  of  necrojjKies  of  cabt's 
of  con<,'enital  heart  disease,  has  found  tin'  proportions  of  the  <]ift'erent 
varieties  as  follows :  (1)  Localised  defects  of  the  inter-auricvUar  septum,  28 
cases;  (2)  localised  defects  of  the  interventricular  septum,  40  cases;  (3) 
complete  defects  of  the  cardiac  septa,  12  cases ;  (4)  complete  defects  of  the 
aortic  septum.  14  cases,  includinjjf  8  cases  of  persistent  arterial  trunU  and  8 
cases  of  communications  between  the  aorta  and  pulmonarv  artery ;  (5) 
Transposition  of  the  arterial  trunks,  47  cases;  (tJ)  congenital  ])idmonary 
stenosis,  75  cases,  7  with  closed  septa,  9  with  patent  foramen  ovale,  and  59 
with  defect  of  the  interventricular  septum ;  (7)  couj^enital  pulmonary 
atresia,  28  cases,  17  with  defect  of  the  interventricular  se})tum  ;  (8)  aorta, 
stenosis,  8  cases;  (9)  tricuspid  stenosis,  9  cases;  (10)  patent  ductus 
arteriosus,  19  cases ;  (11)  coan-tation  of  the  aorta,  32  cases,  5  of  the  infantile 
and  27  of  the  adult  type  ;  (12)  hypoplasia  of  the  aorta,  2  cases.  Cyanosis 
was  most  marked  in  pulmonary  stenosis,  and  of  transposition,  and  usually 
absent  in  coarctation  of  the  aorta  and  patency  of  the  duct. 

J.  Porter  Parkinson. 

The  bacteriology  of  perleche  {'Jimm.  de  mttd.  de  Bord.,'  May,  1908). 
— Auche  describes  the  onset  of  this  condition  as  an  alteration  of  the 
epidermis  of  the  labial  commissures,  which  become  white,  as  if  macerated, 
above  and  below  the  commissural  fold  ;  a  fissure  appears,  and  the  irritation 
causes  constant  licking,  which  has  given  the  name  to  it.  Cultivation  has 
shown  the  constant  presence  of  the  Strepiococcns  pyogenes  and  often  of 
Staphylococcus  cereus  albus,  sometimes  pure  and  sometimes  associated  with 
the  Staphylococcus  aureus,  the  latter  only  playing  a  secondary  role.  Some- 
times the  Staphylococcus  albus  can  be  foun<l,  but  never  without  the  first- 
named  organism.  The  author  considers  that  the  facts  show  that  the 
Staphylococcus  pyogenes,  which  is  found  in  all  the  cultures,  is  the  true  cause 
and  the  others  are  merely  secondary  infections.  These  results  are  the  out- 
come of  bacteriological  examination  of  the  successive  cases. 

J.  Porter  Parkinson. 

The  condition  of  the  gums  in  measles  ('Practitioner,'  August,  1908, 
p.  326). — Tylecote.— The  recognition  of  Koplik's  spots  has  proved  a  ditfi- 
culty  to  many  practitioners,  and  Dr.  Frank  E.  'lylecote  brings  forward 
another  diagnostic  sign  in  measles,  namely,  a  definite  injection  of  the  gums. 
This  appears  two  or  three  days  before  the  rash,  and  may  persist  until  the 
rash  is  beginning  to  fade.  It  is  in  marked  contrast  to  the  normal  pink 
appearance  of  the  gums,  which  is  also  present  in  scarlet  fever,  rubella,  and 
influenza.  It  is  easily  recognised  by  natural  or  artificial  light.  In  an 
epidemic  of  fifty  cases  of  measles  he  found  a  well-marked  marginal  ulcera- 
tive gingivitis  as  a  complication  in  60  per  cent,  of  the  cases  in  the  third 
-yyeek.  •'    ^    Sutherland. 

Pneumococcal  peritonitis  ('Practitioner,'  September,  1908,  p.  462). 
Reginald  F.  Jowers  relates  a  case  of  this  affection  in  a  previously  healthy 
girl,  aged  14  vears.     The  illness  began  with  what  was  apparently  an  attack 
of  mild  follicular  tonsillitis.     On  the  third  day  she  was  seized  with  v...l....t 
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abdominal  pains,  accompanied  by  diarrhoea  and  tenesmus.  Peritonitis  was 
diagnosed  and  laparotomy  was  performed,  the  expectation  being  that  a 
diseased  appendix  would  be  found.  A  quantity  of  odourless  pus  was 
removed,  and  the  only  lesion  discovered  was  a  dist-ended  right  Fallopian 
tube  and  swollen  ovary.  These  were  removed.  A  pvire  culture  of  the  pneu- 
mococcus  was  obtained  from  both  the  inside  and  the  outside  of  the  tube. 
Pane's  anti-pneumococcal  serum  (20  c.c.)  was  injected  on  two  subsequent 
occasions,  and  later  a  vaccine  prepared  from  the  pneumococci  found.  The 
patient's  condition  was  grave  for  some  time  and  pyrexia  persisted  for  five 
weeks,  but  ultimately  complete  recovery  ensued.  Mr.  Jowers  discusses,  in 
connection  with  this  case,  the  modes  of  oi'igin  of  pneumococcal  peritonitis, 
namely — (1)  general  blood  infection,  (2)  intestinal  infection,  and  (3)  vaginal 
infection.  As  regards  the  last  of  these,  the  illness  followed  immediately  on 
a  menstrual  period,  and  the  iube  removed  showed  evidence  of  acute  salpin- 
gitis, but  on  the  other  hand  there  had  been  no  vaginal  discharge  before  or 
during  the  illness.  There  was  no  reason  to  suspect  intestinal  infection.  It 
is  suggested  that  the  tonsil  was  the  primary  source  of  infection,  and  that 
the  pneumococci  passing  into  the  blood  had  attacked  the  Fallopian  tube  at 
the  menstrual  period,  and  from  there  infected  the  general  peritoneal  cavity. 

Gr.  A.  Sutherland. 

The  clinical  aspects  of  anaphylaxis  ('La  Clin.  Infant.,'  March  1,1910, 
No.  5,  J).  142). — E.  Lesne,  in  the  course  of  a  paper  on  this  subject,  describes 
a  case  of  anaphylaxis  to  ovo-albumin.  A  girl,  aged  8  years,  brought  up  on 
the  breast,  tolerated  eggs  well  until  seven  years  old,  although  from  time  to 
time  she  had  had  urticaria,  or  unilateral  oedema  of  the  eyelids  or  face.  A 
year  ago  she  was  suddenly  seized  at  the  commencement  of  her  mid-day  meal 
with  severe  abdominal  pain  ;  she  became  pallid  and  had  copious  diarrhoea-: 
then  the  pains  disappeared  and  she  went  on  with  her  meal.  The  same 
symptoms  were  repeated  at  the  same  time  on  following  days.  Meat  and 
Aviiie  were  excluded  from  the  dietary,  and  as  the  trouble  persisted  it  was 
attributed  to  the  egg  wJiich  always  formed  part  of  the  mid-day  meal.  As 
soon  as  it  was  omitted  the  pains  immediately  disappeared.  No  further 
symptoms  occurred  until  she  partook  of  a  dish  containing  a  very  small 
quantity  of  egg ;  after  the  ingestion  of  the  first  spoonful  abdominal  pains 
and  vomiting  supervened.  Gastric  intolerance  was  absolute,  and  during 
forty-eight  hours  the  child  vomited  even  spoonfuls  of  iced  water.  The 
tongue  was  red  and  dry,  the  face  drawn ;  there  was  wasting  and  extreme 
feebleness.  Temperature  varied  between  362  and  36-5'^  C,  pulse  140  and 
thready.  Urine  scanty,  albuminous,  and  contained  acetone.  After  a  period 
of  diarrhoea  there  was  constipation  with  enlarged  liver.  Treatment  con- 
sisted of  hot  packs,  saline  injections,  and  lavage.  In  certain  cases  milk 
may  produce  similar  effects.  There  are  infants  brought  up  on  the  bottle 
who  have  for  some  time  tolerated  cow's  milk,  then  one  day  intolerance  makes 
its  appearance,  and  afterwards  the  least  quantity  causes  vomiting,  diai-rhoea, 
and  phenomena  of  collapse.  Hutinel  has  recently  attributed  such  cases  to 
anaphylaxis,  and  this  lactic  anaphylaxis  is  often  satisfactorily  dealt  with  by 
substituting  butter-milk  or  whey,  and  Besredka  has  shown  that  in  guinea- 
pigs  whey  has  no  anaphylactic  properties,  but  that  it  vaccinates  against  the 
accidents  of  lactic  anaphylaxis.  Clinically  anaphylaxis  by  ingestion  shows 
itself  under  two  aspects:  (1)  Phenomena  of  slight  intoxication,  digestive 
troubles,  urticaria,  and  trophulus,  localised  cedemas  allied  to  Quincke's 
disease ;     (2)  phenomena  of  severe  intoxication,  abdominal  pain,  vomiting 
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with  constipation  or  diarrlia-a,  choleraic  symptoms,  with  fever  or  more  often 
hypotheniiia,  dimiuutiou  of  arterial  pressure,  and  collajtse.  This  last  form 
has  a  strong  resemblance  to  the  affection  known  as  periodic  vomrting  of 
childhood,  which,  according  to  the  author,  may  in  ;i  great  nunil>er  of  cases 
be  attributable  to  anaphylaxis.  \  incent  Dickinson. 

Pigmentary  patches  and  spina  bifida  {'La  Clin.  Infant.,'  April  15, 
1910,  No.  S,  p.  288). — A.  da  Costa  Ferreira  draws  attention  to  the  hypo- 
thesis that  certain  pigmented  patches  observed  in  Bulgarian  infants  are  due  to 
abnormalities  in  the  closure  of  the  vertebral  column,  and  constitute,  so  to 
speak,  the  transitory  remains  of  an  abnormality  of  which  the  maximum  degree 
is  represented  by  spina  bifida.  The  author  described  in  the  Ihdletia  de  la  iSoc. 
d'Anthroj).  de  Paris,'  1908,  the  case  of  an  idiot  with  bluedorso-sacro-lumbar 
patches  which  he  called  "  taches  mongoliques,"  and  which  he  considered  to  be, 
not  racial  stigmata,  but  rather  a  dystrophy  perhaps  due  to  a  spirillosis 
of  the  mother.  He  now  reports  that  the  mother  afterwards  gave  birth  to 
an  eight  months  foetus  who  had  a  sessile  spina  bifida  with  rectal  prolapse 
and  double  club-foot.  It  may  be  that  these  pigmentary  patches  are  not 
abnormalities  of  the  closure  of  the  vertebi'al  column,  but  they  are  certainly 
abnormalities  of  evolution  analogous  to  them.  The  blue  patches  represent  a 
type  of  "  inferior  piginentatiou,"  the  skin  pigmentati(ni  represented  perhaps 
ordinarily  in  an  intra-uterine  foetal  phase  by  cells  which  habitually  disappear, 
and  which  do  not  become  evident  in  new-born  Europeans  except  in  the 
course  of  an  arrest  or  disturbance  of  evolution.  In  the  presence  of  a  case  so 
striking  and  complete  as  the  author's,  it  must  be  admitted  that  in  our  races 
these  spots,  especially  when  they  present  an  extensive  area,  have  a  definite 
siguilicance  as  dystrophic  stigmata  and  not  as  racial  stigmata,  i.  e.  they  are 
disturbances  of  evolution,  just  as  is  spina  bifida. 

Vincent  Dickinson. 

Infantile  scurvy  involving  the  hip-joint  {'Neiv  York  Med.  Journ.,' 

December  4,  1909).— Jacobsen  reports  two  cases  of  this  condition.  The 
tirst  was  a  boy,  about  a  year  old,  who  had  been  brought  up  on  a  patent  food. 
He  had  always  been  weak  and  Avas  pale  and  fretful,  while  for  several  months 
there  had. been  repeated  bleedings  from  the  gums  and  bowel.  One  day  he 
fell  from  a  chair,  striking  his  left  hip  and  thigh.  There  was  no  sign  of 
injury  afterwards,  but  the  leg  could  not  be  moved  or  even  touched  without 
causing  great  pain.  The  limb  was  held  in  a  flexed  position,  but  there  was 
no  wasting  and  no  alteration  in  the  buttocks  or  in  the  gluteal  folds.  The 
gums  were  spongy  and  bled  easily.  Recognising  the  condition  as  one  of 
scurvy  the  dietary  was  changed  and  extension  applied  to  the  limb.  Immediate 
improvement  followed  and  the  child  soon  recovered.  The  other  case  was 
also  a  boy  who  showed  evidence  of  marked  pain  in  both  lower  extremities, 
especially  in  the  right.  While  both  hip-joints  were  affected  there  was  also 
some  disturbance  in  the  knees.  Any  attempt  at  movement  caused  him  to 
cry  out.  There  was  no  sAvelliug  or  obvious  change  about  the  knee-joints,  and 
no  signs  of  hip-joint  disease.  There  had  been  frequent  epistaxis  for  about 
six  months  and  also  haemorrhage  from  the  gums,  which  were  swollen  and 
spongy.  The  child  was  being  fed  on  peptogenic  milk-powder,  but  after  a 
chang'e  in  his  dietary  and  without  any  medication  or  attention  to  the  local 
condition  he  improved  at  once,  and  within  a  week  was  free  from  pain. 

T.  K.  \V  HIPHAM. 
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Pathology. 

Experimental  epidemic  poliomyelitis  {'Arch,  of  Pediat.,'  xxvii,  1910, 
2).  93). — Simon  Flexner  and  Paul  Lewis. — The  first  successful  inoculatious 
of  monkeys  witli  spinal  cords  from  fatal  cases  of  poliomyelitis  were  made  by 
Landsteiner  and  Popper  in  May,  1909.  The  injections  were  made  into  the 
peritoneal  cavity.  One  monkey  became  paralysed  in  the  lower  limbs,  and 
died  on  the  sixth  day  after  inoculation  ;  the  other  was  killed  on  the  nineteenth 
day.  In  both  lesions  of  the  spinal  cord,  similar  to  those  in  man,  were  found. 
The  disease  could  not  be  transferred  to  other  monkeys.  Since  September, 
1909,  Flexner  and  Lewis  have  successfully  inoculated  monkeys  with  the  virus 
of  poliomyelitis  by  intra-cerebral,  intra-peritoneal,  subcutaneous,  and  intra- 
neural injections,  and  transmitted  the  virus  through  eight  series  of  monkeys. 
Characteristic  naked-eye  and  mio-oscopical  lesions  were  found  in  the  cord 
of  the  affected  monkeys.  Experimental  poliomyelitis  is  a  severe  disease,  as 
40  per  cent,  of  the  cases  were  fatal.  When  recovery  occurs  residues  of 
paralysis  persist,  as  in  the  human  subject.  The  writers  failed  to  discover, 
either  in  film  preparations  or  in  cultures,  bacteria  or  protozoa  Avhich  could 
account  for  the  infection,  but  their  experiments  proved  that  the  infective 
agent  of  poliomyelitis  belongs  to  the  class  of  minute  and  filtei'able  viruses 
which  have  not  been  hitherto  demonstratetl  by  the  microscope.  A  study  of 
the  degree  of  resistance  of  the  virus  showed  that  the  virulence  of  a  human 
spinal  cord  from  a  case  of  poliomyelitis  is  retained  after  being  frozen  for 
forty  days,  and  that  the  spinal  cord  of  an  infected  monkey  still  transmits 
the  disease  after  being  sus[)ended  seven  days  over  caustic  potash.  Inocula- 
tion experiments  proved  that  the  virus  was  contained  not  only  in  the  spinal 
cord  and  brain  but  in  the  blood,  lymphatic  glands,  cerebro- spinal  fluid  and 
naso-pharyngeal  mucosa.  As  regards  immunity  to  re-infection,  it  was  foimd 
that  monkeys  which  had  recovered  did  not  react  to  re-inoculation,  while 
control  animals  were  paralysed.  Inoculation  of  other  animals  besides 
monkeys  was  unsuccessful.  J.  D.  Eolleston. 

Therapeutics. 

The  great  value  of  collargol  in  infantile  dysentery  ('Brazil 
Medico,^  December  22,  1907,  fo  February  1,  1908).  — Moncorvo,  Filho  and 
Pires  have  used  this  remedy  for  the  past  three  years  and  strongly  recom- 
mended it  in  the  form  of  lavage.  They  commence  with  a  1  or  2  per  1000 
solution,  increasing  that  strength,  if  necessary,  to  5  per  mil.  It  is  desirable 
to  irrigate  the  bowel  first  Avith  sterilised  or  plain  boiled  water,  and  then  to 
employ  the  collargol  solution.  But  of  34  cases,  nearly  all  of  which  were  very 
severe,  they  report  28  complete  cures,  3  improved,  2  deaths.  Many  cases 
which  were  seemingly  hopeless  recovered  in  forty-eight  hours  ;  in  others 
several  days  were  required  before  a  cure  was  effected.  M.  T>.  Eder. 

On  the  internal  administration  of  protargol  in  children's  diseases 

{'Ally.  Wien.  med.  Zeif.,'  Febrvary  18,  1908). — Hesky,  after  emphasising  the 
advice  given  by  the  makers  that  solutions  of  protargol  must  be  prepax-ed 
with  cold  water,  states  that  he  used  it  in  15  cases ;  at  first  in  cases  of 
simple  dyspepsia  with  vomiting  in  breast  or  bottle  babies.  The  results  were 
so  unifoi-mly  admirable  that  he  next  employed  it  in  severe  cases  of  intestinal 
catarrh  of  sucklings  with  good  results.     In  one  case  a  baby,  aged2|  months. 
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reared  on  artificial  foods,  was,  wlieu  first  seen,  in  a  terrible  condition  of 
niarasnius,  with  20  to  80  stools  daily.  Careful  alterations  in  diet  effected 
notliini^  until  protar<j^ol  was  administered.  Vomiting  ceased  after  third 
dose  ;  the  stools  soon  lost  their  foul  colour  and  were  reduced  to  six  daily. 
The  child  was  so  atrophied  that  it  was  not  possible  to  save  it.  The  doses 
advised  are:  iu  the  first  eii^ht  weeks  employ  a  solution  of  1  in  5000  to  1  in  500, 
giving  a  teaspoouful  ten  to  fifteen  minutes  before  each  feeding.  Children  take 
it  without  trouble  and  tlu^  writer  never  saw  any  ill-results.  Sometimes  a  little 
sodium  bicarbouati^  seems  to  l)e  useful  after  the  feeding.  In  older  children 
a  solution  of  1  iu  500  can  be  given.  Neumann  has  warmly  recommended 
this  drug  iu  similar  cases.  M.  1).  Edkr. 

Marpmann's  scarlatinal  serum  {"  AUgemeine  Wiener  viedizin.  Zeituny., 
January  14,  19i>8). — Monti  states  that  this  .serum  seems  a  useful  and 
reliable  prophylactic  for  "  contacts."  Two  hundred  observations  have  been 
made  in  which  it  has  been  so  used ;  only  two  cases  of  scarlatina  occurred 
among  them.  The  attacks  were  severe  but  both  recovered.  The  number 
of  observations  is  too  few  to  pronoiuxce  judgment.  As  soon  as  it  has  been 
found  to  be  absolutely  harmless  and  the  observations  remain  hopeful  he  will 
use  it  on  a  large  scale.  M.  D.  Eder. 

Treatment  of  infantile  paralysis  ('La  Clin.  Infant.,'  April  1,  No.  7,  p. 
222). — Dr.  Laquerriere  lays  down  the  following:  (1)  At  the  onset  during 
the  febrile  stage  one  i-emedy  alone  is  of  service — hydrotherapy  practised 
xinder  the  form  either  of  tepid  baths  or  refrigeration  of  the  vertebral  column 
by  a  bag  applied  to  it.  (2)  In  the  succeeding  weeks  after  the  cessation  of 
the  fever,  when  the  paralysis,  at  first  general,  becomes  spontaneously 
localised  to  certain  muscles,  all  fatigue  and  worry  must  be  avoided  so  as  to 
allow  the  medullary  cells,  which  are  simply  inhibited,  to  recover  their  function, 
and  so  as  not  to  over-work  muscles  which  will  recover  by  themselves.  At 
this  stage  hydrotherapy  in  the  form  of  warm  or  tepid  baths,  especially  salt 
ones,  and  electricity  by  means  of  the  constant  current  applied  gradually, 
possess  at  the  same  time  a  tonic  and  sedative  action  which  demands  their 
employment  to  the  exclusion  of  any  other  procedure.  (3)  In  the  stage  of 
slow  retrogression  there  is  no  fear  of  lighting  up  tlie  medullary  process,  as 
the  lesions  ai-e  established  and  circumscribed.  The  general  health  nuist  be 
attended  to  ;  sea  or  mountain  air,  warm  salt  baths,  sea  baths,  sun  baths,  are 
the  most  powerful  iiieans  of  toning  the  organism.  The  nutrition  of  the 
affected  limbs  must  be  acted  on  by  massage,  passive  movements,  douches, 
the  constant  current,  one  pole  on  the  limb  and  the  other  on  the  vertebral 
column.  Articular  deformities  must  be  attended  to  by  manual  treatment, 
mechauico-therapy,  and  careful  watching  for  faulty  attitudes.  Motility  must 
be  encouraged  by  electricity,  gymnastics  being  rarely  available  for  the  wasted 
and  weak  muscles.  (4)  In  the  last  stage,  that  is,  three  or  four  years  after 
the  onset,  the  muscles  which  have  completely  or  partially  recovered  should 
be  re-educated  by  simple  or  electrical  means  Deformed  articulations  must 
be  subjected  to'mechanico-therapy  by  orthopaedic  apparatus  or  surgical 
means.  Muscles  still  affected  must  l)e  still  subjected  to  electrical  treatment 
or  transplantation  of  tendons.  (5)  This  treatment  should  l)e  commenced  as 
soon  as  possible ;  infants  thus  treated  in  the  first  weeks  escaj>e  the  worse 
consequences  of  the  disease.  But  even  a  late  commencement  may  be  followed 
by  considerable  success.  Vincent  Dickinson. 
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Surgery. 

Intussusception  ('Boston  Med.  and  Snnj.  Jo  urn.,'  April,  1908). — Stone 
reviews  some  of  the  recent  literature.  Treve.s  says  :  "  The  general  mortality 
of  the  disease  is  70  per  cent.,  and  80  per  cent,  die  before  the  seventh  day. 
If  laparotomy  be  done  at  all,  therefore,  it  should  be  performed  within  the 
first  forty-eight  hours,  and  if  possible  within  the  first  twenty-four  hours." 
Fitz,  in  1889,  fifty-one  cases  treated  medically  with  a  mortality  of  69  per 
cent.,  while  of  thirty-six  cases  treated  surgically  the  mortality  was  eighty 
per  cent.  The  latest  American  text-books  teach  that  lapai-otomy  is  only  to  be 
undertaken  as  a  last  resort.  In  England  strong  opinions  have  been  expressed 
in  favour  of  immediate  laparotomy,  by  Edmund  Owen,  Pitts,  Power,  Eccles, 
Tubby  and  others.  Recently  Clul)be,  of  Sidney,  has  advocated  preliminary 
irrigation  by  injections  of  warm  oil  on  the  ground  that  it  reduces  the  intus- 
susception to  a  certain  extent  in  the  best  and  gentlest  way,  and  so  lessens 
the  nhock  of  the  coming  operation.  His  total  number  of  cases  is  144,  and 
of  these  14  Avere  reduced  by  injections,  that  is,  10  per  cent. ;  124  were  treated 
by  laparotomy,  84  being  cured  and40  being  fatal.  His  later  results  have  shoAvn 
much  improvement  over  the  earlier  ones,  partly  no  doubt  owing  to  increased 
skill,  but  partly  to  operating  earlier  after  the  onset  of  the  symptoms. 
Gi'eat  stress  therefore  should  be  laid  on  an  early  diagnosis. 

J.  Porter  Parkinson. 

Pulled  elbow  {'The  Posfijrad."  Fehruary,  1908). — Heckmann  says  this 
lesion  is  usually  caused  in  children  under  five  years  Iteing  suddenly  grasped 
by  the  hand  or  forearm  to  save  it  from  falling.  The  child  begins  to  cry, 
and  the  affected  arm,  presumably  paralysed,  hangs  down,  with  the  forearm 
slightly  flexed,  and  the  hand  pronated,  the  posture  resembling  that  in  frac- 
tvu'ed  clavicle.  There  is  pain  and  inability  to  supinate  the  hand,  and  the 
upper  arm  cannot  be  elevated  freely.  There  are  no  symptoms  of  fracture 
or  dislocation,  but  sometimes  there  is  pain  on  pressure  over  the  head  of  the 
radius,  and  some  separation  between  it  and  the  lower  end  of  the  humerus.  If 
untreated  the  symptoms  disappear  in  a  Aveak  or  two,  l)ut  if  the  forearm  is 
forcibly  extended  and  supinated  the  child  is  instantly  cured.  Goyrand,  who 
first  described  the  condition,  considered  there  Avas  a  subluxation  or  partial  dis- 
location of  the  cartilage  of  the  distal  radio-ulnar  articulation.  Others  thought 
it  was  due  to  a  compression  of  the  interosseous  membrane  or  soft  parts 
betAveeu  the  two  bones  of  the  forearm  during  sudden  pronation.  Others,  again, 
thonght  there  was  a  partial  dislocation  of  the  head  of  the  radius,  Avhich  is 
easily  produced  in  a  child  owing  to  its  small  size  and  the  Aveakness  of  its 
ligaments.  Skiagraphy  has  not  soh'ed  the  question.  Girls  are  much 
more  often  affected  than  boys,  oAving  to  their  muscles  and  ligaments  being 
Aveaker.  The  lesion  is  apt  to  recvir  in  the  same  patient,  and  this  speaks 
strongly  in  favour  that  Aveakuess  of  muscles  and  ligaments  is  the  chief 
factor  in  its  production.  J.  Porter  Parkinson. 

Subcutaneous  treatment  of  hernia  in  children  {'Glasgow  Med. 
Jonrn.,'  Decemher,  1909). — Faulds  recommends  the  foUoAving  treatment  of 
hernia  in  children  in  cases  where  the  relation  of  the  parts  can  be  clearly 
defined  by  palpation.  The  usual  preparations  for  an  anaesthetic  are  carried 
out,  and  the  skin  is  sterilised  as  for  the  ordinary  opei'ation.  The  surgeon 
then  reduces  the  hernia  and  inserts  his  left  forefinger  into  the  inguinal  canal, 
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by  invaj^nnatin;,'  the  sorotuin,  and  feels  hotli  ]>illars  of  tlie  rin^;.  The  size  of 
the  opening  is  thus  detenniued  and  au  estimation  made  of  the  uumljer  of 
stitches  necessarv  to  occlude  it.  Seldom  more  than  two  stitches,  and  often 
only  one,  is  required.  A  stron^j,  curved  needle,  threaded  with  a  stout  silk 
ligature,  is  pushed  tlirough  the  skin  about  the  top  of  the  openincr  and  guided 
by  the  forefinger  through  one  jiillar  of  the  ring  to  the  other,  which  it  pierces 
in  the  opposite  direction.  The  point  of  the  needle  is  then  brought  out  through 
the  skin,  re-introduced  through  the  })oint  of  exit,  and  made  to  traverse 
the  subcutaneous  fat  in  the  direction  of  the  long  axis  of  the  canal.  The 
second  pillar  is  again  transfixed  at  a  lower  level  and  thi^  needle  point  gui<led 
across  to  the  first  pillar,  wliicli  is  again  pierced,  thence  up  in  the  sul»cutaneous 
fat  to  the  original  point  of  entrance,  through  which  it  is  made  to  emerge. 
The  opening  of  the  canal  is  thus  occluded  by  drawing  the  purse-string 
inserted  in  this  manner.  At  first  tlie  skin  and  subcutaneous  tissues  are 
puckered  together,  but  by  a  little  manipulation  with  forceps  the  skin  and 
subcutaneous  fat  can  be  freed  and  the  ligature  tied  firndy  on  the  ring.  By 
lifting  the  skin  at  the  point  of  entrance  with  a  pair  of  forceps  the  knot  is 
submerged  and  no  trace  of  the  operation  is  left  after  a  few  days.  In  this 
way  the  canal  is  closed  and  the  two  surfaces  of  the  sac  are  brought  into 
apposition,  room,  of  course,  being  left  for  the  spermatic  cord. 

T.  R.  Whipham. 

Treatment  of  fracture  of  the  femur  in  the  new-born  ('MUnch.  med. 
Wocheni^.,'  November  16,  1909). — Zancarini  describes  a  simple  method  for 
the  ti-eatment  of  obstetric  fracture  of  the  femur.  The  leg  is  flexed  upon  the 
body  as  in  the  foetal  position,  the  front  of  the  thigh  lying  along  the  front  of 
the  abdomen,  and  the  foot  reaching  to  the  shoulder  where  the  clavicle  acts 
as  a  support.  The  trunk  is  protected  with  cotton-wool  and  a  broad  l)audage 
is  passed  round  the  leg  and  trunk,  securely  fixing  the  former.  This  position 
is  readily  borne  by  the  infant  and  aids  in  keeping  the  child  clean.  The  leg 
is  fixed  in  this  way  for  about  twenty  days,  the  bandage  being  removed  daily 
and  light  massage  applied.  The  author  describes  cases  several  years  after 
the  fracture  has  been  treated  in  this  way.  The  limbs  show  no  trace  of 
injurv,  not  even  in  a  skiagram,  and  the  gait  is  normal. 

T.  R.  Whipham. 


Review  of  BooK. 


The  Medical  Annual,  1910.  A  Year-Book  of  Treatment  and  Practi- 
tioner's Index.  Twenty -eighth  issue.  Bristol :  Messrs.  John  Wright  & 
Sons,  Ltd.     London:  Simpkin,  Marshall,  Hamilton,  Kent  &  Co.,  Ltd. 

The  editor  points  out  in  the  preface  of  this  useful  annual  that  a 
large  amount  of  careful  and  detailed  work  has  been  accomplished  in  almost 
every  department  of  medical  knowledge,  and  says  that  the  work  of  con- 
densation becomes  more  difficult  in  consequence  but  renders  the  necessity 
for  it  much  greater.  The  twenty-eighth  issue  is  a  most  representative 
volume  in  this  way,  and  there  is  hardly  any  progress  in  treatment  of  import- 
ance which  has  not  been  dealt  with  in  its  pages.  Most  of  the  articles  in  the 
volume  treat  Avith  matters  which  have  become  generally  accepted,  and  place 
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them  in  a  concise  form  so  that  their  main  features  can  be  readily  understood. 
By  means  of  this  book  the  practitioner  of  medicine  can  keep  himself  con- 
versant with  all  the  important  advancements  that  are  made  in  medicine  and 
surorery,  in  diseases  of  children,  and  in  the  other  special  branches  of  his 
profession. 

Although  most  of  the  articles  deal  Avith  subjects  the  work  upon  which 
has  been  confirmed  and  become  accepted,  yet  there  are  a  few  contributions 
in  which  this  is  not  so,  and  the  one  Avhich  is  most  suggestive  and  important 
for  those  interested  in  diseases  of  children  is  the  paper  on  the  treatment  of 
certain  affections  by  the  injection  of  sea-water.  This  article  is  Avritten  by 
Dr.  Robert-Simon,  member  of  the  Therapeutic  Society  of  Paris,  and  he  has 
recorded  by  the  means  of  numerous  illustrations  some  of  the  results  of 
this  form  of  treatment.  He  considers  that  in  sea-water  we  have  a  plasma 
which  will  supply  the  protoplasmic  cells  with  something,  the  lack  of  which 
causes  certain  chronic  diseases,  and  he  claims  that  by  the  injection  of  sea- 
water  plasma  we  have  a  means  for  detoxicating  the  living  body.  Startling 
results  seem  to  be  obtained  by  this  means  of  treatment  in  infants,  wasted 
to  the  last  extreme,  and  having  vomited  everything  for  weeks,  for  in  80  per 
cent,  of  the  cases,  after  the  first  injection,  the  children  began  to  show  signs 
of  improvonent.  The  results  are  so  marvellous  that  we  consider  this  means 
of  treatment  should  be  given  an  extensive  trial,  and  if  the  results  can  be 
confirmed,  then  the  most  important  thera])eutic  means  of  recent  years  has 
been  discovered.  This  form  of  treatment  has  also  had  satisfactory  results 
in  certain  gastro-intestinal  disorders  of  adults,  in  anaemia  and  chlorosis, 
and  in  some  diseases  of  the  skin. 

In  the  article  on  congenital  malformations  of  the  heart  a  great  omission 
occurs  in  that  no  reference  is  made  to  the  Wightman  Lecture  of  1909,  by 
the  late  Dr.  George  Carpenter.  That  lecture  brought  our  knowledge  of 
congenital  cardiac  affections  so  completely  up  to  date,  and  contained  such  a 
large  amount  of  valuable  information  as  regards  the  differential  diagnosis  of 
these  various  lesious,  that  no  paper  on  the  subject  can  be  considered  complete 
without  reference  to  it.  ^ 

The  article  by  Professor  G.  F.  Still  on  "  Infant  Feeding "  is  a  very 
valuable  contribution,  and  in  it  is  emphasised  the  fact  that  the  proper 
condition  of  milk  for  all  feeding  purposes,  and  especially  for  the  feeding  of 
infants  and  young  children,  is  not  that  it  should  be  sterilised  or  preserved, 
l>ut  that  it  should  be  clean  and  require  neither  sterilisation  nor  to  be 
"  preserved  indefinitely."  Another  article  by  the  same  author  on  the  treat- 
ment of  enuresis  contains  many  useful  and  practical  points,  and  in  it 
reference  is  made  to  the  curative  influence  of  thyroid  extract.  There  are 
other  articles  by  Professor  G.  F.  Still  which  deal  with  the  treatment  of 
infantile  diarrhcea,  infantile  convulsions,  pertussis,  rickets,  and  congenital 
syphilis.  Among  other  valuable  papers  by  Dr.  Robert  Hutchison,  the 
following  have  for  their  subject  the  treatment  of  diseases  in  children  : 
acute  appendicitis,  constipation,  family  jaundice,  tuberculous  peritonitis, 
rheumatism,  wonns,  and  splenomegaly. 

The  whole  volume  maintains  the  high  standard  of  its  predecessors,  and  is  a 
most  useful  reference  book  for  all  practitioners  of  medicine.  There  ai-e  a 
number  of  new  contributoi's,  whose  names  add  importance  and  distinction 
to  this  well-known  and  valuable  book  on  the  advances  made  in  the  treatment 
of  disease.  The  illustrations  are  good  and  none  of  them  superfluous,  while 
the  general  style  of  the  volume  is  a  great  credit  to  the  author  and  to  the 
publishers. 
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THE    DUTY    OF    THE    GENERAL    PRACTITIONER   TO  THE 

DEAF     CHILD.^ 

By  Macleod  Yearsley,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Ear  Hospital ;  Medical  Inspector  of  London  County 
Council  Deaf  Schools,  etc. 

Gentlemen, — Tlie  subject  which  I  have  chosen  for  1113-  lecture  to 
you  this  afternoon  may  possibly  come  as  a  surprise.       The  majority 
of  you  may  probably  think  that  there  can  be  no  doubt  whatever  as 
to  what  your  duty  to  the  deaf  child  can  be,  and  this  I  am  prepared 
fully  to  admit.      But,  from  an  experience  of  ear  and  nose  work  which 
began  twenty  years  ago,  I  have  been  forced  to  the  conclusion  that, 
although  this  duty  may  be  very  clear,  it  is  one  which  has  been,  and, 
I  fear,  still  is,  terribly  neglected.      Were  it  otherwise,  I  venture  to 
affirm  that  there  would  be  fewer  deaf  adults  in  the  world,  and  what, 
perhaps,  may  not  have  occurred  to  you,  there  would  he  fewer  deaf- 
mutes.      The  question  of  deaf-mutism  is  very  largely  a  ciuestion  for 
the  practitioner  of  general  medicine  and  surgery,  as  much  as,  or  even 
more  than,   for   the    otologist.      I    speak   here   more   particularly  of 
acquired  deaf-mutism,  although  the  general  practitioner  also  has  it 
in  his  power  to  do  good  work  in  the  prevention  of  the   congenital 
variety.      But    of    that    I   shall    speak    later.      Too   frequently   the 
acquired  deaf-mute  comes  into  the  hands  of  the  specialist  too  late 
for  him  to  render  any  real  service.      The  otologist  occupies  an  inter- 
*  Lecture  to  the  Polyclinic,  June  the  20th,  1<)1(). 
VOL.   VII.  -- 
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mediate  position  in  this  matter  between  the  general  practioner  and 
the  educationalist,  and  is  too  often  helpless.  It  is  the  general 
practitioner  Avho  might  have  earlier  saved  the  patient  from  his 
trouble,  and  when  the  deaf-mute  comes  to  the  otologist  the  latter  can 
only  pass  him  on  to  the  teacher  of  the  deaf.  The  only  method  of 
treating  acquired  deaf-mutism  is  by  prevention. 

I  am,  therefore,  not  going  to  talk  this  afternoon  about  mastoids  and 
labyrinthine  suppuration,  nystagmus  and  Barany's  tests,  vertigo  and 
tinnitus,  or  the  vast  strides  of  otology  and  the  improvements  in  modern 
aural  operations,  but  to  enter  into  the  early  conditions,  many  of  them 
eminently  preventable,  that  are  the  forerunners  of  those  ear  diseases 
which  make  these  modern  aural  operations  necessary,  and  which,  if 
left  to  themselves,  are  sure  and  certain  in  their  evil  consequences. 

Great  as  have  been  the  improvements  in  aural  operative  surgery, 
the  real  progress  of  otology  has  been  along  the  line  of  prophylaxis. 
True  advancement  is  not  so  much  towards  the  treatment  of  what  may 
be  termed  "  end-results  "  as  in  the  probing  and  elucidation  of  causes 
and  their  prevention. 

The  importance  of  preserving  the  hearing  becomes  moi'e  patent 
to  us  when  we  realise  that  (as  has  been  shown)  approximately  only 
one  person  in  ten  has  normal  auditory  acuity.  Our  normal  percep- 
tion of  sound  is  such  that  it  is  beyond  the  requirements  of  daily 
civilised  life,  and  there  may  be  moderate  deafness  in  one  ear  without 
the  knowledge  of  the  individual.  Further,  functional  changes  of  the 
conducting  apparatus  take  place  in  chronic  catarrhal  deafness 
usually  without  pain.  These  two  facts  may  serve  to  account  for  the 
neglect  of  so  important  an  organ  at  the  time  when  its  restoration 
would  be  an  easy  task,  but  they  must  not  be  considered  as  excuses. 
I  need  not  point  out  the  disabilities  to  which  a  person  whose  hearing 
is  defective  is  subjected  as  regards  his  career,  or  hoAv  it  may  bar 
him  from  the  public  services,  or  how  his  field  of  usefulness  as  a  self- 
supporting  citizen  is  narrowed  thereby.  With  a  large  number  of 
such  persons  the  commencement  of  disability  goes  back  to  early 
school  life,  at  a  time  Avhen  its  causes  are  easily  remedied,  and  this 
fact  alone  should  rouse  us  to  a  sense  of  our  grave  duties  towards 
the  deaf  child.  School  medical  inspection  is  beginning  to  do  good 
work  in  this  regard,  and  parents  are  commencing  to  realise  that  the 
ear  and  nose  require  as  much  supervision  as  do  the  eyes  and  teeth. 
An  American  physician  has  remarked  recently,  with  a  bold  out- 
spokenness which  does  him  credit,  "  That  the  children  of  our  private 
schools  and  so-called  better  class  are  neglected  must  be  largely  the 
fault  of  the  advice  and  inefficient  treatment  of  the  family  physician, 
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who  is  not  alive  to  tlie  possibilities  of  the  early  care  and  treatment 
of  the  middlo  ear."  That  sentence  was  applied  to  the  United  States, 
bnt  I  fear  that  its  ap])licability  is  by  no  means  confined  to  that 
conn  try. 

Were  I   asked  what   i>    ihe    j^n-iiUM   iiii\  iinuc    wliii-ii    has  iiifirkcd 
otology  during  the  past  ten  or  fifteen  years,  1  should  unhesitatingly 
reply  that  it  is  the  recognition  of  the  fact  that  the  greatest  cause  of 
ear  disease  lies  in  the  nose  and  naso-pharynx.      We  know  now  tliat 
the  respiratory  tract  commences,  not  at  the  larynx   and    trachea   as 
the  older  anatomical  text-books  suggested,  but  at  the  anterior  nares, 
and  that  the  middle  ear,  which  is  a  diverticulum  of  that  tract,  shares 
with  the  nose  in  its  functional  and  pathological  variations  from   the 
normal.      It  will  be  useful  to  my  pui'pose  to  consider  for  a  moment 
the  anatomy  and  physiology'  of  the   Eustachian  tube.      The  outer  or 
tympanic  end  of  each  tube  is  enclosed,  for  about  half    an    inch,   in 
hard  bone  ;  it  is  a  mere  slit  for  about  an  inch  and  a  half  embedded 
in  the  soft  tissues,  its  inner  end  being  about  three  inches  from   the 
outside,  at  the  tip  of  the  nose.      Its  lumen  is  lined  with  ciliated  epi- 
thelium, the  motion  of  whose  cilia  is  towards  the  naso-pharj'nx,  and 
working  to  drive  out  infective  agents  ;   its  true   dilator  is  the  tensor 
palati  muscle,  which  pulls   it  open  ;   its  floor  is  pushed  upwards   by 
the   swelling    of    the    rounded    belly  of   the   levator    palati,   and   its 
postei'ior  or  cartilaginous  lip  is  pushed  backwai'd  by  this  same  con- 
traction, and  pulled  backward  by  the   retractor.      Hy  these  move- 
ments   its  mouth   is  opened,    and    the   relaxation   of  these  muscles, 
especially  the  levator  palati,  causes,  with  them,  a  pumping  or  sucking 
motion  which  clears  the  tube,  and,  assisted  by  the  elasticity  of  the 
tympanic  membrane,  even  sucks  air  and  fluids  from  the  tympanum 
itself.      If,  however,  the  region  of  its  mouth  is  covered  in,  or  pressed 
upon  by  fibroid  or  adenoid  tumours,  or  by  swollen  mucous  membranes, 
these  motions  are  lost  or  diminished,  and  the  important  protection 
afforded  by  normal  ventilation  and  drainage  is  in  abeyance,  so  that 
secretions  cannot  get  out,  and  infections  gain  an  entrance.      That 
this  protection  is  effective  is  to  be  concluded  from  the   rarity  of  ear- 
troubles    when   the    sides   of    the   naso-pharynx   are   unaffected  by 
growths   or  swellings,  and  by  their  frequency  when  the    reverse  is 
the  case.      The  real  orifice  of  the  Eustachian  tube,  therefore,  lies  at 
the  outer  nostril,  and  nasal  obstruction  is  equivalent  to   Eustachian 
obstruction,  for,  unless  the  nostril  is  free,  air  cannot  obtain  access  to 
replace  that  sucked  out  of  the  tympanum,  and  the  normal  Eustachian 
movements  during  respiration  cannot  take  place.      The  mucous  and 
serous  glands  of  the   nasal    mucous  membrane   are  functionally  dis- 
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turbed  by  faulty  nasal  development,  by  which  their  activity  is 
increased,  or  from  the  result  of  acute  infections.  In  the  better 
classes  of  adults  nasal  hyperaemia  is  increased  by  undei'-exercise, 
over-heating,  and  intestinal  toxgemia  set  up  by  over-feeding,  so  that, 
speaking  generally,  catarrhal  deafness  is  as  common  in  the  richer  as 
in  the  poorer  classes,  despite  the  greater  exposure  of  the  latter  to 
acute  diseases.  Such  conditions  as  acute  middle-ear  suppuration 
and  mastoid  empyema,  although  compelling  attention  and  in  urgent 
need  of  treatment,  do  not  work  so  much  havoc  upon  the  hearing  as 
does  a  neglected  chronic  catarrh.  The  great  majority  of  cases  of 
deafness  are  directly  resultant  from  acute  or  chroitic  inflammations, 
and  it  is,  therefore,  to  these  that  I  direct  your  special  attention 
rather  than  to  the  rarer  forms  of  defective  hearing,  although  I  shall 
refer  later  to  some  of  these. 

If  we  take  a  large  number  of  chronic  deaf  adult  cases,  we  shall 
find  that  in  the  majority  the  condition  began  in  the  first  years  of 
life.  At  that  time  treatment  is  certain,  and  it  is  the  period  at 
which  the  general  practitioner  is  in  close  touch  with  the  child,  and 
has  it  in  his  power  to  do  a  very  great  deal  to  teach  parents  the 
early  symptoms  of  middle-ear  complications  and  their  results  if 
neglected.  He  should  use  his  best  endeavours  to  instruct  the 
public  that  earache,  even  when  the  attacks  are  transient,  is  not 
due  to  such  causes  as  teething,  neuralgia,  and  worms,  as  has  long 
been  a  popular  superstition,  but  that  it  is  a  middle-ear  conges- 
tion, due  to  conditions  in  the  upper  respiratory  tract,  and,  as  such, 
calling  for  careful  and  immediate  attention.  It  cannot  fail  to 
strike  anyone  who  possesses  a  large  experience  of  deaf  work  that 
it  is  a  very  common  fact  amongst  adult  patients  with  chronic 
catarrhal  deafness  that  they  suffered  from  recurrent  attacks  of 
earache  in  early  years.  These  attacks  disappear  as  time  goes  on, 
but  the  ear  which  is  thus  affected  later  develops  permanent  changes 
in  its  mucous  lining,  or,  maybe,  is  invaded  by  a  suppurative  process 
connected  with  some  more  active  infection.  Such  an  ear  seldom  or 
never  regains  completely  its  function,  unless  the  post-nasal  space 
is  restored  to  normal  and  the  balance  of  atmospheric  pressure  is 
reconstituted  in  the  tympanum  through  the  Eustachian  tube.  These 
premonitory  symptoms,  manifested  in  the  majority  of  cases,  are  too 
frequently  disregarded,  not  only  by  parents,  but  by  the  profession. 

This  bi'ings  us  to  the  consideration  of  what  condition  is  found  in 
the  naso-pharynx  of  children  who  suifer  in  the  way  I  have 
described. 

The  shape  and  relative  size  of  the  nose  and  naso-pharynx  change 
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very  much  between  the  period  of  their  development  in  tiie  fcetu.s 
and  the  form  which  tliey  assume  permanently  in  later  life.  These 
changes  have  a  very  important  influence  upon  the  pathological  con- 
ditions which  may  develop  in  this  region,  and  make  any  form  of 
obstruction  therein  a  much  more  serious  matter  in  young  children 
than  in  adults.  The  function  of  the  nose,  primarily  the  seat  of 
the  special  organ  of  smell,  is  in  man  chiefly  respiratory.  That  part 
of  the  mucous  membrane  which  is  concerned  with  olfaction  i* 
confined  to  a  patch  of  epithelium,  about  the  size  of  a  threepenny 
piece  and  of  a  yellowish  colour,  situated  high  up,  just  above  the 
middle  and  in  front  of  the  superior  turbinate  body.  The  whole  of 
the  remaining  nmcous  membrane,  with  its  many  folds  and  redupli- 
cations, its  complicated  and  elaborate  blood,  lymphatic  and  gland- 
ular arrangements,  is  wholly  respiratory  in  function.  The  width 
of  each  nasal  chamber  is  relatively  less  in  the  infant  than  in  the 
adult,  hence  nasal  obstruction  is  more  serious,  not  merely  because  of 
its  relatively  greater  interference  with  respiration,  but  also  because 
the  obstruction  causes  a  decided  interference  with  sucking.  The 
septum  is  relatively  thicker  in  the  infant ;  the  naso-pharynx  at  birth 
is  relatively  long  and  shallow,  and  the  Eustachian  tubes  are  more 
patent  and  have  less  prominent  cushions.  The  great  cause  of  nasal 
obstruction  in  children  is  due  to  hypertrophy  of  the  pharyngeal 
tonsil — adenoids — and  the  first  step  in  the  pvev'ention  of  otitis  media 
in  infants  and  young  childi*en  is  the  consideration  of  the  problems 
connected  with  lymphoid  development. 

Hypertvophied  adenoid  tissue  may  be  congenital.  In  children 
six  months  old,  if  there  is  much  adenoid  hypertrophy,  it  may  obstruct 
the  larynx,  for  the  naso-pharynx  is  then  relatively  low  and  the 
larynx  is  relatively  high.  It  may  also,  from  its  relatively  low  position, 
make  deglutition  difficult.  Eustace  Smith  has  recently  pointed  out 
in  the  '  Practitioner  '  that  a  frequent  and  hitherto  insufficiently  recog- 
nised symptom  of  adenoids  in  children  is  the  existence  of  gastric 
derangements  due  to  the  swallowing  and  nocturnal  ti'ickling  into  the 
stomach  of  the  thick  and  acrid  mucus  secreted  by  the  adenoid  mass. 
A  case  of  my  own  will  serve  forcibly  to  demonstrate  this  fact.  A 
little  girl,  aged  7  years,  suffered,  among  other  adenoid  symptoms,  from 
frequent  attacks  of  dyspepsia,  with  morning  nausea  and  vomiting. 
Since  the  removal  of  a  large  mass  of  adenoids  some  five  or  six  years 
ago,  these  attacks,  which  had  been  considered  to  be  quite  uncon- 
nected with  the  growth  and  which  had  been  treated  unsuccessfully 
by  divers  methods,  have  entirely  ceased. 

Now  lymphoid  tissue  in  the  naso-pharynx  is  a  normal  condition  in 


842  DUTY  OP  GENERAL  PRACTITIONER  TO  DEAE  CHILD. 

every  child,  but  when  the  child  is  predisposed  to  hypertrophy  of  that 
tissue  (and  the  condition  often  runs  in  families)  the  general  prac- 
tioner  has  a  grave  responsibility  on  his  shoulders.  He  should  give 
careful  consideration  to,  and  should  be  prepared  to  advise  parents  on, 
the  subjects  of  dress,  exercise,  ventilation,  food,  the  care  of  the 
teeth,  the  various  irritations  of  the  mucous  membrane  of  the  mouth, 
upon  general  hygiene  and  metabolism.  He  should  warn  them  of  the 
effect  upon  the  naso-pharynx  and  its  lymphoid  tissue  of  the  infectious 
diseases  of  children,  as  well  as  the  results  upon  the  faucial  and 
pharyngeal  tonsils  of  simple  acute  infections.  If  this  advice  is 
conscientiously  and  firmly  given,  it  will  do  much  towards  the 
prevention  of  hypertrophy  and  the  evils  which  follow  in  its 
train. 

When  adenoid  tissue  is  associated  .with  recurrent  attacks  of 
earache,  or  with  otorrhcea,  with  follicular  pharyngitis  and  nasal 
obstruction,  there  is  no  need  of  posterior  rhinoscopy  or  palpation  to  know 
that  the  condition  has  become  pathological.  Another  popular  super- 
stition that  is  dying,  but  dying  hard,  is  that  enlarged  cervical  glands 
are  due  to  scrofula.  Until  recently  I  thought  that  the  very  word 
"  scrofula  "  was  a  thing  of  the  past  with  the  profession  at  any  rate, 
although  in  the  lay  mind  it  is  a  mysterious  entity  that  has  some 
vague  connection  with  tubercle,  although  no  one  has  ever  been  able 
to  give  me  a  satisfactory  definition  of  what  "  scrofula  "  really  is. 
But  lately  I  have  heard  it  used  quite  confidently  as  describing  a 
condition  that  is  apparently  inevitable  in  childhood  by  various 
medical  men  who,  in  these  days  of  cheap  text-books,  post-graduate 
courses  and  voluminous  literature,  certainly  ought  to  know  better. 
Here,  again,  when  the  practitioner  meets  with  this  condition  of 
so-called  scrofulous  glands,  he  can  do  much  by  pointing  out  that 
they  are  due  in  reality  to  the  absorption  of  toxins  from  inflamma- 
tion of  the  faucial  and  pharyngeal  tonsils.  Here  I  would  point  out 
that  adenoids  and  tonsils,  being  similar  structures,  the  former  are 
just  as  liable  as  the  latter  to  infection  of  their  crypts  and  to  become 
septic.  I  look  upon  this  tendency  to  septicity  as  one  of  the  gravest 
features  of  tonsils  and  adenoids  and  their  influence.  Except  in  very 
young  children,  where  they  cause  obstruction  by  their  size,  hyper- 
trophied  tonsils  and  adenoids  are  not  of  such  grave  importance 
merely  on  account  of  their  hypertrophy  as  when  they  become  septic. 
De  Ponthiere  insisted  upon  this  in  a  valuable  paper  read  in  1909  to 
the  French  Otological  Society.  In  that  paper  he  pointed  out  that 
in  some  cases  of  choi'ea  the  condition  Avas  kept  up  and  probably 
initiated  by  chronic  septic  tonsils  and   adenoids.      I  might  add  that 
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de  Ponthiere  worked  carefully  at  the  subject  tor  some  twelve  years 
before  he  published  anythinj^  upon  it — an  example  worthy  "f  imitation 
by  others. 

As  regards  the  effect  of  adenoids  upon  the  middle  ear,  1  would 
ask  you  to  bear  in  mind  tliat  they  act  in  two  ways :  By  causing 
obstruction  by  their  mass  to  nasal  respiration,  and,  when  septic,  by 
infecting  the  tympanum  through  tlie  Eustachian  tube.  Mere  obstruc- 
tion by  mass  is  more  likely  to  have  serious  results  upon  the  ear  in 
younger  children,  whose  post-nasal  spaces  are  snuill  and  undeveloped. 
Obstruction  by  mass  also  interferes  with  the  function  of  the  palatine 
muscles,  which  normally  open  the  Eustachian  tubes  and  ventilate  the 
middle  ear.  Important  as  this  is,  it  is  septicity  which  has  the 
gravest  results ;  the  frequent  catching  of  colds,  during  which  the 
child  becomes  deaf  from  extension  up  the  Eustachian  tubes,  is  the 
common  complication  of  adenoids. 

This  leads  me  to  speak  of  the  adenoid  operation.  Long  experience 
has  brought  me  to  the  opinion  that  this  procedure  is  one  which  is 
frequently  the  worst  performed  of  all  the  simple  manipulations  of 
surgery.  After  the  age  of  four  years,  true  adenoid  liypertrophy 
does  not  recur  if  properly  removed,  yet  one  fre(}uently  sees  cases  in 
which  symptoms  have  persisted  after  operation,  and  on  investigation 
it  is  found  that  the  growths  have  never  been  efficiently  taken  away. 
To  the  looker-on  the  removal  of  adenoids  and  tonsils  is  a  very 
simple  and-  easy  affair,  but  this  is  one  of  the  instances  where  the 
looker-on  does  not  always  see  most  of  the  game.  'I'he  result  of 
such  imperfect  surgery  is  disappointment  for  both  operator  and 
parent,  and  unmerited  discredit  for  the  operation. 

In  operating  with  forceps  it  requires  a  good  deal  of  practice 
before  the  surgeon  knows  thoroughly  well  what  he  is  doing  in  the 
post-nasal  space.  The  cradled  curette  is  a  cleaner  and  more 
efficient  instrument,  and  the  forceps  are  rightly  falling  into  the 
limbo  of  the  obsolete.  There  is,  however,  a  wrong  way  as  well  as 
a  right  way  of  using  the  curette.  Inexperienced  operators  do  not 
appreciate  the  fact  that,  to  be  successful  with  this  instrument,  tlie 
front  of  the  curette  should  be  felt  to  touch  the  nasal  septum,  and 
the  fenestrum  pressed  well  against  the  pharyngeal  roof  before 
sweeping  it  backwards.  If  the  former  is  not  done  the  most 
anterior  portion  of  the  growth  is  left,  whilst  if  one  fails  to  push  the 
instrument  well  home  the  adenoids  are  merely  shaved  and  not 
removed.  No  surgeon  should  consider  himself  efficient,  at  removing 
adenoids  until  he  can  bring  away  the  whole  mass  in  one  sweep. 
Moreover,  the  curette,  to  do  its  work  properly,  must  bo  kept  sharp. 
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for  if  allowed  to  become  blunt  it  leaves  tags  which  must  be  removed 
later. 

But  it  is  not  merely  the  removal  of  the  central  mass  that 
constitutes  the  operation.  The  fossje  of  Rosenmiiller — those  recesses 
behind  the  Eustachian  cushion — must  be  cleared  thoroughly  as  well. 
As  far  as  the  efPect  upon  the  middle  ear  is  concerned,  it  is  not 
necessary  to  have  any  obstruction  to  nasal  breathing  from  adenoids. 
Small  amounts  of  lymphoid  tissue  about  the  ostia  of  the  tubes,  and 
especially  in  Rosenmiiller's  fossse,  will  keep  up  an  otitis  media.  In 
adults  the  posterior  rhinoscope  will  reveal  their  results  in  adhesions 
passing  between  the  Eustachian  orifice  and  the  pharyngeal  wall, 
distorting  the  tubal  opening  and  keeping  up  irritation.  Therefore,  , 
a  thorough  clearance  of  Rosenmiiller's  fossae  is  essential  to  success, 
and  neglect  of  this  measure  is  the  secret  of  most  of  the  failures  met 
with  after  the  adenoid  operation. 

I  have  just  pointed  out  that  there  is  no  need  to  have  nasal 
obstruction  from  adenoids  for  them  to  affect  the  middle  ear,  and 
that  a  small  amount  of  lymphoid  tissue  about  the  tubes  is  enough  to 
cauee  and  to  keep  up  a  serous  otitis  media  in  children ;  hence  the 
cases  of  middle-ear  involvement,  in  which  the  real  cause  goes 
unsuspected.  In  the  course  of  an  investigation  into  a  large  number 
of  school  childi'en,  with  a  view  to  ascertaining  the  occurrence  of 
adenoids,  which  I  published  recently,  51  out  of  1246  had  ear  com- 
plications. Every  one  of  these  children  had  adenoids.  They  were, 
however,  by  no  means  all  of  them  mouth-breathers.  It  should 
never  be  forgotten  that  earache  in  children,  especially  before 
puberty,  unless  due  to  injury,  practically  never  occurs  without  the 
presence  of  adenoids  in  Rosenmiiller's  fossa?,  and  that  progressive 
catarrhal  deafness  in  adults  is  always  accompanied  and  caused  by 
lessening  of  the  normal  movements  of  the  Eustachian  tubes,  by 
swollen  mucous  membranes  in  the  sides  of  the  naso-pharynx,  or  by 
remains  of  adenoids,  or  adhesions  resulting  from  them,  which  block 
the  fossie  of  Rosenmiiller.  Adult  catarrhal  deafness  is  therefore  due 
in  the  majority  of  cases  to  causes  which  have  been  in  operation 
since  infancy  or  childhood — neglected  pathological  legacies  which 
are  bound  to  show  themselves  in  later  life. 

Another  important  fact  to  bear  in  mind  is  that  in  children  under 
the  age  of  four  years  an  acute  middle-ear  inflammation  may  exist 
without  any  symptoms  of  pain.  These  cases  must  be  familiar  to 
every  general  practitioner.  A  child  has  a  sudden  rise  of  tempera- 
ture, with  restlessness  and,  possibly,  symptoms  of  meningeal  irrita- 
tion, for   which    no   physical    cause    can    be    discovered,    but   which 
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improve  after  a  discharge  from  the  middle  ear  has  become  estab- 
lished. In  such  cases  the  practitioner  should  never  fail  to  examine 
the  ear  before  discharge  has  drawn  his  attention  to  it,  when  redness 
and  bulging  of  the  raembrana  tympani  will  reveal  the  true  nature 
of  the  case,  and  a  clean  incision,  followed  by  the  removal  of  adenoids, 
will  prevent  the  danger  of  a  discharge,  which  may  become  chronic, 
as  well  as,  if  possible,  permanent  impairment  of  hearing.  Such 
cases  without  pain  are  common  in  broncho-pneumonia,  influen/.a,  and 
enteric,  and  their  neglect  is  another  potent  cause  of  deafness  in  after 
life. 

In  measles  and  scarlet  fever  there  is  a  high  percentage  of  middle- 
ear  involvement,  and  prompt  treatment  is  necessary  to  avert  serious 
consequences  and  fatal  impairment  of  hearing.  I  may  point  out 
here  that,  in  scarlet  fever,  the  condition  is  often  one  of  true  bone 
inflammation  rather  than  of  simple  middle-ear  suppuration,  and  this 
accounts  for  the  number  of  chronic  suppurations  with  mastoid 
involvement  and  great  destruction  of  tissues  seen  after  this  infectious 
fever.  Full  information  as  to  scarlatinal  otitis  will  be  found 
in  a  paper  which  I  published  in  the  'Practitioner'  for  January, 
1909. 

In  dealing  with  the  acute  otitis  of  children,  the  general  prac- 
titioner should  base  his  care  upon  the  careful  inspection  of  the 
tympanic  membrane.  Mei'ely  to  watch  the  case  without  due  con- 
sideration of  the  stage  of  the  disease  is  to  court  disaster  and  allow 
to  pass  the  time  for  interference,  the  ultimate  result  being  serious 
and  often  irremediable  destruction  of  hearing.  There  is  always  a 
time  for  prevention,  and  if  not  promptly  seized  it  passes  for  good 
and  all.  I  will  sketch  out  what  is,  to  my  mind,  the  best  course  to 
pursue  in  simple  cases.  If  the  patient  is  seen  before  discharge  has 
appeared,  incision  of  the  bulging  membrane,  followed  by  mopping 
and  the  insertion  of  a  light  drain  of  sterile  gauze,  carried  to  the 
bottom  of  the  meatus,  will  relieve  the  condition  and  prevent  natural 
perforation.  It  is  usually  better  not  to  irrigate  after  incision. 
Clearance  of  the  nasal  passages  by  a  warm  alkaline  spray  and 
benzoin  inhalations  will  keep  the  naso-pharynx  clear  and  the 
Eustachian  tube  open  until  such  time  as  it  is  advisable  to  remove 
the  adenoids.  If,  however,  perforation  and  discharge  have  already 
occurred,  and  pain  is  a  prominent  symptom,  hot  irrigations  and 
inhalations  of  benzoin  or  menthol,  confinement  to  bed  in  a  warm 
room,  and  a  mild  cathartic  will  suffice.  During  the  congestive  stage, 
but  only  then,  large  irrigations  every  two  hours  of  hot  normal  sterile 
salt  solution  are  useful,  followed    by  careful    mopping  and  the  intro- 
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duction  of  a  drain  of  ribbon  gauze  to  the  bottom  of  the  meatus. 
The  tympanic  membratie  should  be  inspected  frequent!}',  and  if  the 
pei"f oration  is  small  and  the  discharge  profuse,  incision  should  be  prac- 
tised. Should  discharge  persist  for  more  than  ten  or  twelve  days,  its 
continuance  is  due  to  some  complication,  and  further  frequent  and 
large  irrigation  is  inadvisable  as  conducive  to  the  formation  of  polypi, 
adhesions,  and  the  possibility  of  mastoid  or  intra-cranial  complica- 
tions. As  soon  as  acute  symptoms  have  subsided  the  naso-pharynx 
should  be  cleared,  for  in  these  cases  it  is  not  so  much  a  question  of 
a  steadily  progressive  disease  as  of  constant  reinfection  through  the 
Eustachian  tube,  and  it  is  only  by  attacking  the  primary  source  of 
these  infections  that  exacerbations  can  be  prevented.  A  middle-ear 
discharge  is  always  a  serious  matter,  and  treatment  should  never  be 
allowed  to  i-elax  so  long  as  there  is  a  drop  of  pus  in  the  meatus. 
Too  early  cessation  of  treatment  is  the  secret  of  intermittent 
otoi'rhoea,  and  most  of  the  chronic  suppui'ations  of  adult  life  date 
back  to  childhood.  Once  discharge  has  ceased,  and  measures  taken 
to  pi-event  recurrence,  other  treatment  can  be  undertaken  with  a 
view  to  endeavour  to  restore  or  improve  the  hearing. 

I  have  now  said  enough  on  the  subject  of  the  prevention  of 
chronic  deafness  in  the  adult  by  prompt  attention  to  the  ear  con- 
ditions of  childhood.  It  is  pre-eminently  in  this  department- of  aural 
surgery  that  the  general  practitioner  and  the  otologist  can  be  of 
mutual  help.  With  our  advances  in  a3tiology  and  pathology  it 
behoves  us  to  turn  aside  from  what  I  have  already  called  end-results  in 
order  that  we  may  do  the  utmost  that  our  knowledge  allows  us  to 
prevent  the  occurrence  and  to  stem  the  progi'ess  of  the  acute  and 
chronic  inflammatory  conditions  which  were  the  original  causes  of 
serious  impairment  of  the  hearing,  causes  which  lead  in  some  cases  tp 
complete  deafness  and  consequent  acquired  deaf-mutisin.  In  the  words 
of  an  American  otologist,  the  aurist  must  be  a  practical  rhinologist. 

It  is  incumbent  upon  me  to  speak  briefly  of  some  of  the  less 
common  conditions  which  may  cause  serious  deafness  in  children. 
These  affect  the  internal  ear,  and  are  chiefly,  leaving  out  the 
exanthemata,  meningitis  (simple,  tuberculous  and  epidemic),  con- 
genital syphilis  and  mumps.  Little  can  be  said  as  to  the  first  of 
these.  Congenital  syphilis  attacks  the  ear  generally  between  the 
ages  of  six  and  fourteen  years,  usually  after  the  eye  manifestations. 
So  far  as  my  own  observations  go,  the  eye  symptoms  usually  precede 
the  aural  condition  closely,  but  there  may  be  a  considerable  interval 
of  time  between  them,  and  although  the  ocular  disease  ma}'  come  after 
the  deafness,  it   is  much   less    common   for   it   to    do   so.      Thus,  in 
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thirty-two  cases  under  my  own  observation,  the  eyes  were  attacked 
first  in  fourteen  (43"7  per  cent.),  at  the  sanu?  time  as  the  ears  in  six 
(18*7  per  cent.),  and  after  the  ears  in  only  four  (12*5  per  cent.),  the 
relation  being  doubtful  in  eight  (2o"0  per  cent.).  The  points  upon 
which  I  would  specially  insist  are  two,  first,  that  the  ear  seems 
especially  prone  to  be  attacked  in  those  in  whom  the  general  disease 
has  been  allowed  to  escape  treatment  in  infancy,  second,  that  unless 
treatment  be  prompt,  nothing  can  be  done  to  improve  the  resulting 
deafness.  Therefore  every  infant  with  signs  of  congenital  syphilis 
should  be  submitted  to  a  vigorous  course  of  treatment,  in  order  that 
the  prevention  of  this  complication  may  at  least  be  attempted,  'i'he 
labyrinthine  complications  of  congenital  syphilis  are  highly  resistant 
to  specific  treatment,  and  it  is  by  no  means  uncommon  to  find  them 
making  their  appearance  during  the  time  when  the  eye  condition  i.s 
under  appropriate  treatment,  and  progressing  to  more  or  less  com- 
plete deafness  in  spite  of  it.  The  only  measure  which  gives  any 
hope  is  pilocarpine  injection  at  the  first  onset  of  ear  symptoms.  The 
serious  nature  of  this  condition  is  exemplified  when  I  tell  you  that, 
out  of  500  deaf-mutes  examined  by  me  in  the  London  County 
Council  Deaf  vSchools,  17  out  of  the  225  acquired  cases  were  due  to 
congenital  syphilis — a  percentage  of  7*5.  Kerr  Love  found,  at  the 
Glasgow  Listitution,  1-8  per  cent.,  and  Castex,  in  describing  his 
researches  into  the  causation  of  deaf-mutism  in  the  Paris  institutions, 
has  mentioned  only  18  cases  out  of  719  (2o  per  cent.).  My  figures, 
therefore,  appear  to  be  unusually  high,  and  s])eak  eloquently  as  to 
want  of  care  in  the  prevention  of  this  terrible  complication  of  the 
congenital  disease. 

Slumps  may  cause  deafness  by  involvement  of  the  middle  ear  or 
of  the  labyrinth.  Cases  due  to  this  condition  are  decidedly  rare. 
The  labyrinthine  involvement  is  due,  apparently,  to  a  metastasis,  or 
to  a  primary  localisation  of  the  disease  in  the  cochlea.  Boot 
])ublished,  in  the  '  Journal  of  the  American  Medical  Association  '  for 
December  the  5th,  1908,  an  analysis  of  fifty-one  cases,  including  two 
from  his  own  observation,  and  his  paper  well  repays  perusal.  The  time 
and  mode  of  onset  of  acute  labyrinthitis  in  mumps  varies ;  the 
symptoms — rapid  deafness  with  or  without  vertigo  and  nausea — 
appear  usually  from  the  first  to  the  third  day  of  the  primary 
disease,  but  they  may  be  as  late  as  the  sixth  or  seventh,  and  have 
been  known  to  precede  it.  The  general  practitioner  should  never 
forget  this  serious  complication  of  mumps,  for  everything  depends 
upon  prompt  treatment,  and  pilocarpine  and  iodide  of  potassium 
have  been  found  to  give  excellent  results. 


348  DUTY  OF  GENERAL  PRACTITIONER  TO  DEAF  CHILD. 

In  conclusion  I  must  revert  once  more  to  the  subject  of  deaf- 
mutism,  which  was  touched  upon  at  the  beginning  of  this  lectupe. 
I  cannot  go  into  the  causes  of  deaf-mutism  here,  but  I  would  recom- 
mend to  your  attention  an  excellent  paper  by  Mackay,  published  in 
the  '  Practitioner  '  for  October,  1908,  in  which  it  is  remarked  that 
— "  Of  all  the  practitioners  of  medicine  and  surgery,  the  general 
practitioner  is  the  one  wlio  can  do  most  to  prevent  it.  It  is  his 
advice  that  the  public  acts  upon,  when  it  acts  upon  expert  advice 
at  all  in  things  pertaining  to  health,  and  it  is  his  aid  that  the 
afflicted  public  seeks  first  when  it  awakens  to  a  sense  of  its  aural 
disabilities." 

Tliere  are  two  great  classes  of  deaf-mutes,  the  congenital  and  the 
acquired.  As  regards  the  latter  the  general  practitioner  can  diminish 
their  number,  if  he  will  but  give  practical  attention  to  the  treatment 
of  ear  conditions  in  children  (the  salient  points  of  which  I  have 
endeavoured  to  lay  down),  and  especially  to  those  occurring  in  the 
course  of  the  general  diseases. 

But  it  is  not  alone  in  acquired  deaf-mutism  that  his  duty  calls 
him  to  activity.  When  the  history,  and  especially  the  family 
history,  of  the  congenitally  deaf  is  examined,  two  facts  come  into 
prominence — heredity  and  consanguinity.  Taking  first  heredity,  it 
will  be  found  that  opinions  differ  widely,  but  there  is  no  doubt  that 
the  view  that  heredity  plays  a  prominent  ])art  is  coming  to  be  much 
more  generally  held.  It  is  not  sufficient  to  take  into  considera- 
tion the  immediate  effects  of  deaf-mute  parentage,  but  one  must 
look  much  further  and  include  not  merely  the  direct  ancestry,  but 
the  collateral  branches.  If  this  is  done  it  will  be  found  that  the 
abnormality  of  deaf-mutism  appears  repeatedly.  Heredity  is  less 
frequent  in  the  direct  line  (parents  and  grandpai-ents),  more  frequent 
in  collateral  branches  (great  uncles  and  aunts,  uncles,  aunts,  grand- 
parents' cousins,  parents'  cousins,  cousins,  and  second  cousins),  and 
most  frequent  among  the  brothers  and  sisters  of  the  deaf-mute. 

The  effect  of  consanguinity  is  also  much  disputed,  but  it  is  un- 
doubted that  it  is  a  potent  predisposing  cause.  I  can  only  quote 
here  a  very  limited  number  of  facts  to  demonstrate  this.  In  Denmark, 
according  to  Mygge,  consanguineous  marriages  may  be  supposed  to 
represent  about  8  to  4  per  cent,  of  all  marriages,  yet  6*75  per  cent, 
of  the  deaf-mutes  admitted  to  the  Royal  Deaf  and  Dumb  Institution 
in  Copenhagen  were  the  result  of  such  marriages.  Deaf-mutism  is 
more  common  amongst  Jews  than  amongst  Protestants  and  Roman 
Catholics,  and  more  common  amongst  Protestants  than  amongst 
Roman   Catholics.        This   follows    the    customs    prevailing   in  these 
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three  sects  in  regard  to  marriage,  tor  intermarrying  largely  occurH 
.amongst  the  Jews,  and  Koman  Catholics  discourage  cousin  marriages 
whilst  Pi'otestants  permit  tliem.  It  is,  however,  only  right  to  say 
that  there  liave  been  brought  forward  facts  which  tend  to  deductions 
of  an  opposite  nature  to  those  just  quoted.  J*ossibly,  however,  this 
anomaly  may  be  explained  when  the  investigations  into  the  relation- 
ships of  the  parents  are  more  exactly  conducted,  as  suggested  by 
Mackay  in  reference  to  the  marriage  customs  of  the  b'ijians.  It 
may  be  fairly  stated,  nevertheless,  that  something  like  50  ])er  cent. 
of  the  cases  of  congenital  deaf-mutism  are  the  result  of  marriages 
either  (1)  amongst  those  who  have  cases,  either  direct  or  collateral, 
in  their  families,  or  (2)  amongst  those  who  are  blood  relations. 

-Here,  then,  becomes  apparent  another  obvious  duty  of  the  general 
practitioner,  and  one  which  he  will  not  infrequently  have  an  oppor- 
tunity of  bringing  into  action.  He  should,  whenever  the  occasion 
occurs,  do  all  he  can  to  discourage  such  marriages.  It  may  be  that 
when  we,  as  a  nation,  ai'e  more  alive  to  the  necessities  of  race 
culture,  when  we  more  fully  realise  that  national  wealth  is  not  gold, 
but  healthy,  normal  citizens,  we  shall  discourage  consanguineous 
Tuarriages  in  tainted  families  by  law.  Until  then  it  will  remain  the 
paramount  duty  of  every  medical  man  to  do  his  utmost  in  this 
direction,  and  to  foster  in  his  patients  the  feeling  that  we  have  a 
bigger  duty  towards  future  generations  than  we  have  to  ourselves. 

Lastly,  there  is  a  duty  to  congenital  and  acquired  deaf  children, 
whose  defect,  it  must  be  remembered,  lies,  in  the  majoi*ity  of  cases, 
only  in  the  absence  of  the  sense  of  hearing.  That  duty  is  to  impress 
upon  their  parents  that  to  obtain  the  best  results  from  education  by 
the  oral  system  (which  is  the  only  system  which  can  give  to  the 
deaf  child  anything  approaching  normal  intercourse  with  his  more 
fortunate  brethren),  such  education  must  begin  as  early  as  possible, 
whilst  brain  and  larynx  are  still  plastic,  that  attendance  at  the  deaf 
school  must  be  as  regular  as  possible,  and  that  the  oral  training 
carried  out  by  the  trained  teacher  of  the  deaf  must  be  continued, 
supplemented,  and  amplified  at  home  by  treating  the  child  as  a 
speaker  and  not  as  a  signer. 
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THE    PORTALS    OF    INFECTION"    IN    TURERCULOSLS. 

By  T.  R.   Whipham,  M.D.Oxon.,  M.R.C.P.Lond., 

Physician  to  the  Evelina  Hospital  for  Children;  Assistant  Physician  to 
the  Prince  of  Wales's  Hospital. 

The  question  of  tlie  portals  tlii-ough  wliicli  tubercle  may  infect 
the  body  is  a  large  and  very  important  one,  for  upon  it  depends 
the  means  which  should  be  undertaken  to  ensure  prophylaxis 
against  the  disease,  which  causes  10*7  per  cent,  of  the  deaths  in 
this  country.  Of  recent  years  there  has  been  a  tendency  towards 
a  change  of  opinion  as  to  which  is  the  chief  mode  of  entrance  of 
the  infection,  though  whether  such  a  change  is  justified  in  all  cases 
still  remains  to  be  proved. 

The  possible  avenues  of  infection  appear  to  be  five  in  number  : 
(1)  Through  the  lungs  themselves  as  the  result  of  the  inhalation  of 
tubercle  bacilli  either  in  the  form  of  dust,  or  suspended  in 
droplets  of  moisture,  the  exhalation  or  expectoration  of  infected 
beings  ;  (2)  through  the  mucous  membrane  of  the  mouth,  nose  or 
pharynx;  (3)  through  the  intestinal  tract  as  the  result  of  the 
ingestion  of  infected  milk  or  other  food,  or  of  the  swallowing  of 
mucus  or  saliva  infected  with  bacilli  ;  (4)  through  other  mucous 
membranes,  such  as  the  conjunctival  or  that  of  the  urino-genital 
tract,  or  through  the  skin ;  (5)  by  means  of  the  placental  circula- 
tion from  a  tuberculous  mother.  The  last  mode  of  infection, 
occurring,  as  it  does,  only  when  placental  tuberculosis  exists,  is  so 
rare  that  for  the  present  purpose  it  may  be  left  out  of  con- 
sideration. 

In  the  first  place  as  regards  infection  through  the  mouth  and 
naso-pha.rynx  there  is,  according  to  Grober's  experiments,  a  direct 
route  to  the  pleurae  and  lungs  from  the  tonsils  by  way  of  the 
cervical  lymphatic  glands,  and  this  observation,  it  may  be  men- 
tioned, has  led  that  investigator  to  suggest  that  to  a  tonsillar 
infection  must  be  attributed  the  fact  that  it  is  the  apices  of  the 
lungs  rather  than  the  other  parts  which  are  chiefly  attacked  by  the 
tubercle  bacillus.  If,  then,  the  tonsils  play  a  part  in  the  infection 
by  tubercle,  it  is  possible  that  other  structures  in  the  mouth  and 
pharynx  may  also  sei've  as  an  entrance  for  the  bacillus,  e.  g.  adenoid 
vegetations,  Avhich  are  so  closely  associated  Avith  abnormal  tonsils, 
and  carious  teeth,  in  conjunction  with  which  pulmonary  tuberculosis 
is  often  found.  Thus  Cornet  has  recorded  cases  in  which  the 
mucous  membrane  of  the  nasal  and  buccal  cavities  was  said  to  be 
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the  entrance  of  infection.  Jn  tliese  cases  where  the  mouth  and 
pharynx  are  said  to  be  at  fault  infection  possibly  occurs  by  means 
of  food,  though  the  probability  tliat  it  may  be  air-borne  cannot  be 
excluded,  and  Cornet  in  particular  lays  stress  on  dust  and  dried 
particles  as  important  factors  in  infection.  Aufrecht  also  affirms 
that  the  tonsil  is  the  primaiy  portal  of  infection,  which  spreads 
thence  to  the  cervical  and  later  to  the  bronchial  glands :  fron> 
these  infecting  bacilli  pass  into  the  branches  of  the  pulmonary 
artery,  and  so  the  lungs  become  affected  by  the  blood-stream. 
Kouic  and  Josserand  likewise  believe  that  the  most  frequent  mode 
of  infection  is  by  way  of  the  lymphatic  ring  of  the  naso-pharynx, 
and  that  the  next  most  important  portal  is  the  "  lower  tonsil  "  or 
vermiform  appendix,  though  of  this  they  adduce  no  very  convincing 
proofs.  Gilibei'ti  also  from  inoculation  experiments  on  guinea-pigs 
finds  that  the  cervical  glands  of  children  dying  from  non-tidjercular 
causes,  and  pi'esenting  so  far  as  was  known  no  signs  of  tuberculosis 
during  life,  ai'e  far  more  frequently  tuberculous  than  the  inguinal 
glands.  He  therefore  concludes  that  the  buccal  mucous  membrane 
allows  the  passage  of  tubercle  bacilli  more  frequently  than  is  often 
supposed. 

By  those  who  hold  that  pulmonary  infection  arises  tlirough  the 
cervical  glands  various  routes  by  which  the  tubercle  bacilli  reach 
the  lung  have  been  suggested  :  (1)  That  from  the  cervical  glands 
they  enter  the  lymph-sti*eam,  and  by  means  of  the  lymphatic 
vessels  enter  the  venous  system  and  so  are  conveyed  to  the  lungs  ; 
(2)  that  their  path  is  from  the  cervical  to  the  supra-clavicular  glands 
and  thence  to  the  apex  of  the  lung;  (3)  that  from  the  cervical 
they  pass  to  the  bronchial  glands,  from  which  they  reach  the  blood- 
stream and  the  pulmonary  tissues.  In  connection  with  this  theory, 
however,  it  must  be  remarked  that  no  communicating  vessels  be- 
tween the  cervical  and  the  bronchial  glands  have  been  shown  to  exist. 

As  everyone  knows, pulmonary  tuberculosis  was  formerly  considered 
to  be  a  primary  disease  of  the  lungs  set  up  by  the  inhalaticm  of  the 
tubercle  bacillus,  and  as  the  bacillus  has  been  found  to  be  almost 
universal  it  is  not  to  be  wondered  at  that  inhalation  was  at  first 
supposed  to  be  the  chief,  if  not  the  only  means  of  entrance.  It  is 
not  so  many  years  ago  that  Koch  said,  "  In  by  far  the  majority  of 
cases  of  tuberculosis  the  disease  has  its  seat  in  the  lungs  and  has 
also  begun  there;  from  this  fact  it  is  justly  concluded  that  the 
germs  of  the  disease  must  have  got  into  the  lungs  by  inhala- 
tion." And  in  spite  of  modern  researches  who  shall  say  that  in 
manv  instances  this   mav    not    be    true  ^      The    inli;ilati.'»)    tltt'..rv  is 
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supported  by  the  conditions  known  as  anthracosis,  siderosis,  silicosis, 
etc.,  in  which  minute  particles  of  metal,  stone,  or  such-like  material 
are  found  in  the  parenchyma  of  the  lungs  as  the  result  either  of  an 
occupation  which  involves  living  in  a  dusty  atmosphere,  or  of  experi- 
mentally causing  animals  to  breathe  air  laden  with  such  particles. 
In  such  cases  it  has  been  thought  by  Arnold  and  others  that  the 
particles  which  escape  the  repelling  action  of  the  ciliated  epithelium 
are  inspired  into  the  pulmonary  alveoli,  and  are  then  taken  into  the 
alveolar  cells  or  are  swept  onwards  by  the  lymph  into  the  bi'onchial 
glands,  and  the  same  was  supposed  to  be  the  case  with  the  tubercle 
bacilli,  which  either  develop  tubercles  in  the  lungs  or  pass  onwards 
to  infect  the  lymphatic  system.  Considerable  support  to  the  inhala- 
tion theory  has  been  given  recently  by  the  experiments  of  Cobbett, 
who  found  that  the  lungs  of  various  animals,  made  to  inhale  an 
atmosphere  laden  with  B.  prodigiosus,  yielded  pure  cultures  of  that 
organism,  and  this,  in  some  instances,  after  ligature  and  division  of 
the  oesophagus.  Similar  experiments  with  tubercle  bacilli  afforded 
like  results,  the  animals  being  proved  to  be  tuberculous  by  the 
inoculation  of  their  organs  and  glands  into  other  animals.  The 
way,  however,  in  which  the  lungs  become  affected  as  the  result'  of 
inhalation  is  not  such  a  simple  matter  as  might  at  first  sight  be 
supposed.  There  are  several  views  as  to  the  exact  manner  in  which 
such  an  infection  may  be  brought  about.  Thus  Orth  is  of  opinion 
that  in  a  majority  of  cases  of  pulmonary  tuberculosis  the  lungs  are 
affected  by  a  direct  aerial  infection  through  the  air-passages  and 
that  the  bronchial  glands  are  subsequently  involved.  Ribbert 
upholds  the  same  view  as  to  inhalation  being  the  means  by  which 
the  disease  is  acquii-ed,  but  he  differs  from  Orth  in  that  he  supposes 
that  the  inhaled  bacilli  are  absorbed  and  carried  straight  away  to 
the  bronchial  glands,  which  in  consequence  become  tuberculous,  and 
that  the  lungs  are  infected  secondarily  by  a  spreading  outwards  of 
the  disease  from  the  foci,  which  were  originally  started  in  the  glands. 
Birch  Hirschfeld  and  Abrikossow,  on  the  other  hand,  maintain  that 
the  bacilli  are  inhaled  into  the  bronchi,  and  that  the  disease  begins 
as  a  peri-bronchitis  of  a  tuberculous  nature,  which  tends  to  spread 
both  centrifugally  and  centripetally.  After  the  onset  of  caseation 
infected  particles  from  these  lesions  become  aspirated  into  the 
pulmonary  alveoli  and  give  rise  to  tuberculosis  there. 

Now  if  it  be  taken  for  granted  that  tuberculosis  is  caused  by 
inhalation  in  one  of  the  ways  which  have  been  just  described,  in  what 
form  is  the  infected  material  conveyed  to  the  lungs  ?  Here,  again, 
authorities   differ.      Fliigge   believes  that  the  infection  is  caused  by 
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the  inhalation  of  air  containing  minnte  droplets  of  fluid  in  whicli  i1m> 
tubercle  bacilli  are  suspended.  These  droplets,  of  course,  are 
deri^yed  from  the  exhalation  or  expectoration  of  infected  persons, 
and  Fliigs^e  is  of  opinion  that  comparatively  few  will  suffice,  as  a 
less  number  of  bacilli,  accordinc^:  t(»  him,  are  required  to  produce  the 
disease  by  this  means  than  would  be  the  case  by  way  of  the 
intestines.  That  such  droplets  are  drawn  into  the  finest  bronclii  lie 
states  can  be  shown  by  inoculation  experitnents  with  material 
obtained  from  such  bronchioles.  Fliigj^e  maintains  that  moist 
particles  are  nuu-li  more  dangerous  than  dust,  but  on  this  point 
Cornet  differs  from  him  in  that,  as  has  been  already  stated,  he  holds 
that  it  is  dried  material  which  is  the  more  important  factor  in 
dissemination,  and  in  holding  this  opinion  he  is  only  confirming  the 
views  of  the  master,  Koch. 

One  other  argument  in  favour  of  the  inhalation  theory  is  put 
forward  by  Findel,  who  found  that  five  million  tubercle  bacilli,  when 
inhaled  by  a  dog,  caused  extensive  pulmonary  tuberculosis,  whereas 
1220  times  that  dose,  \vhen  given  by  the  stomach,  produced  no 
effect,  and  again,  when  experimenting  with  guinea-pigs,  lie  found 
that  as  small  a  number  as  twenty  bacilli  was  sufficient  to  cause 
pulmonary  disease  when  inhaled,  but  the  animals  were  able  to  with- 
stand 382,000  times  that  dose  when  given  by  the  stomach. 

As  regards  the  other  chief  avenue  of  infection,  the  intestines, 
the  possibility  of  an  intestinal  source  of  infection  was  mooted  as 
long  ago  as  1868  by  Chauveau,  but  in  1903  von  Jiehring  re-opened 
the  question,  and  since  that  time  a  good  deal  of  work  has  been  done 
on  the  subject.  I  say  intestinal  rather  than  alimentary,  as  there  is 
no  certain  evidence  that  infection  occurs  from  the  surface  of  the 
stomach.  The  gastric  juice,  though  it  is  inhibitory  to  the  gro>vth 
of  the  tubercle  bacillus,  is  not  bactericidal,  at  least  during  the  usual 
period  of  gastric  digestion,  so  that  bacilli  in  an  active  state  can  pass 
on  into  the  intestines.  Cadeac  and  Malet,  amongst  others,  have 
failed  in  their  experiments  to  produce  pulmonary  tuberculosis  by 
inhalation,  and  Vansteenberghe  and  Grysez  have  recently  cast 
doubts  on  the  origin  of  pulmonary  anthracosis  through  the  inhalation 
of  particles  into  the  lungs,  finding  that  coloured  dust  introduced 
into  the  alimentary  tract  traverses  the  mucous  lining  of  the  intes- 
tines, and  is  thence  transported  by  the  lymph-  and  blood-vessels  to 
the  lungs.  VVhitla  and  StClair  Symmers  therefore  undertook 
further  experiments  on  the  latter  subject.  They  began  by  injecting 
China  ink  diluted  with  water  into  the  vein  in  the  ear  of  a  rabbit, 
and  within  an  hour  the  lung  was  found  to  be  full  of  carbon  particles. 

voi,.  vi[.  23 
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Next,  guinea-pigs  were  fed  by  means  of  an  oesophageal  tube  witli 
China  ink  mixed  with  olive  oil  and  water.  In  this  case,  too,  the 
lungs  were  charged  with  carbon,  while  the  upper  mesenteric  glands 
were  frCe,  a  result  which  occurred  within  twenty-four  hours,  or  even 
in  as  short  a  time  as  four  hours  if  the  animal  had  had  no  food 
during  the  previous  day.  And  the  same  was  the  case  Av]ien  the 
carbon  particles  were  injected  into  the  peritoneal  cavit}'.  It  appears 
that  the  carbon  particles  gain  an  entrance  through  the  intestinal 
epithelium,  and  reaching  the  lymphatics  pass  through  the  mesenteric 
lymphatic  glands,  and  finally  find  their  way  into  the  thoracic  duct, 
and  so  into  the  venous  circulation  and  the  lungs.  Vansteenberghe 
and  Grysez  have  found  that  the  distribution  of  the  carbon  particles 
is  not  the  same  in  both  young  and  adult  animals.  In  young  guinea- 
pigs  thus  fed  by  means  of  the  stomach-tube,  the  pai'ticles,  after 
reaching  the  mesenteric  glands,  were  there  arrested,  so  that  the 
lungs  remained  free,  whereas  in  adult  animals  they  reached  the 
lungs  and  mediastinal  glands  in  the  manner  just  described.  They 
then  tried  inhalation  experiments  with  young  guinea-pigs,  and  found 
that  after  they  had  breathed  a  carbon-laden  atmosphere  for  a  long 
titne  the  particles  had  reached  the  alveoli  of  the  lung,  but  were  not 
present  in  the  parenchyma,  while  in  rabbits,  which  breathe  through 
the  nose,  they  had  not  even  reached  the  trachea.  Further,  thinking 
that  the  anthracosis  which  had  been  produced  in  prolonged  inhala- 
tion experiments  had  been  due  to  carbon  which  had  been  swallowed, 
they  repeated  their  experiments  after  ligaturing  the  oesophagus,  and 
found  that  the  particles  were  arrested  above  the  ligature,  and  that 
anthracosis  was  not  produced.  Another  and  even  more  convincing 
proof  of  the  intestinal  mode  of  infection  is  furnished  by  their  next 
experiments.  The  digestive  tract  was  left  patent,  and  through  a 
low  tracheotomy  one  of  the  main  bronchi  was  completely  plugged 
with  cotton-wool,  thus  cutting  off  one  lung  entirely.  The  animal.s 
were  confined  for  a  prolonged  period  in  a  carbon-laden  atmosphere, 
and  it  was  then  found  that  the  lung  by  means  of  which  respiration 
had  been  carried  on  showed  deposits  in  the  bronchi  and  alveoli,  and 
to  a  certain  extent  in  the  parenchyma  also,  whereas  the  lung  which 
had  been  cut  off  presented  an  infiltration  of  the  parenchyma  with 
carbon,  the  bronchi  and  alveoli  being  free.  The  experiments  of 
Cobbett,  on  the  other  hand,  have  led  to  a  different  result.  He 
found  that  after  feeding  guinea-pigs  with  Indian  ink  there  was  no 
trace  of  pigmentation  if  the  animals  were  under  600  grm.  in  weight, 
whereas  in  older  animals  there  were  only  such  traces  as  were  found 
to  be  present  in  the  controls. 
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From  some  of  these  experiments  it  is  reasonable  to  supjxise  that 
tlie  alimentary  tract  may  be  the  source  of  a  tubercular  infection. 
l*i-imary  intestinal  tuberculosis  is  rare  (Albrecht  found  it  in  but  -,'jj 
per  cent,  in  3213  autopsies  on  J^oung  children,  and  Comby  states 
that  he  lias  never  seen  a  case),  and  on  the  analogy  of  anthracosis 
produced  in  the  way  described  there  is  no  need  to  presuppose  such 
a  lesion.  Tubercle  bacilli  administered  in  fatty  food  to  dogs, 
guinea-pigs,  and  other  animals  Ijave  been  found  in  the  chyle  within 
a  few  hours,  the  intestinal  surface  being  left  intact.  Calinette,  in 
•conjunction  with  Guerin  and  Breton,  injected  into  the  stomach 
through  a  tube  emulsions  of  living  bacilli  in  linseed,  with  the  result 
that  the  bacilli  were  absorbed  through  the  intestine  and  gave  rise 
to  tuberculous  deposits  in  the  mesenteric  glands,  lungs,  and  other 
viscera.  In  animals  which  lived  beyond  thirty  days  the  lungs  and 
mediastinal  glands  were  always  affected,  while  in  guinea-jngs  sur- 
viving fifty  or  sixty  days  the  deep  cervical  glands  were  nearly 
always  tuberculous,  and  even  after  ten  days  the  entire  lymphatic 
system  was  found  to  be  infected,  other  guinea-pigs  dying  from 
generalised  tuberculosis  when  injected  with  the  substance  of  the 
inguinal  glands  from  such  cases.  These  experiments  tend  to  prove 
that  tuberculosis  of  even  the  cervical  glands  may  have  an  intestinal 
OT'igin,  and  not  always  be  acquired  from  the  mouth  and  fauces  as  has 
often  been  supposed. 

In  a  consideration  of  the  question  of  an  intestinal  mode  of 
infection  from  an  anatomical  point  of  view,  F.  W.  Jones  has 
recently  suggested  that  the  cause  of  the  site  of  election  of  tuber- 
cular disease  in  the  lungs  (one  to  two  inches  below  the  extreme 
apices),  and  in  the  vertebrae  (from  the  sixtli  dorsal  to  the  second 
lumbar),  is  the  relationship  of  the  thoracic  duct  or  the  right 
thoracic  duct  to  these  parts.  The  thoracic  duct  runs  in  front  of 
the  upper  lumbar  and  the  lower  dorsal  vertebra?,  and  passes  upwards 
and  forwards  over  the  pleura  a  little  below  the  apex  of  the  left 
lung  to  join  the  subclavian  vein,  wliile  the  right  thoracic  duct 
occupies  a  similar  position  with  regard  to  the  right  lung.  The 
existence  of  tuberculosis  in  the  thoracic  duct  seems  to  be  well 
established,  and  the  occurrence  of  a  blocking  of  the  duct  apparently 
from  this  cause  was  described  as  far  back  as  1790  by  Cruickshank. 
It  seems  not  unlikely,  therefore,  that  the  starting-point  of  caries 
in  the  vertebra?  and  of  tuberculous  lesions  in  the  lungs  may  be 
tuberculous  foci  in  the  thoracic  ducts,  which  have  been  originated 
by  absorption  from  the  intestines. 

Yountr    and    adult    animals    show    the    same   difference    in    their 


356       PORTALS  OF  INFECTION  IN  TUBERCULOSIS. 

reactions  to  infection  by  the  tubercle  bacillus  as  in  the  case  of 
carbon  particles.  Calniette  and  Guerin,  experimenting  upon  young 
goats,  found  that  tubercle  bacilli  introduced  througli  the  stomach- 
tube  were  arrested  in  the  mesenteric  glands,  but  that  as  soon  as 
these  became  caseous  the  bacilli  filtered  through  and  the  lungs  were 
invaded.  In  the  case  of  adult  goats,  the  bacilli  at  once  passed 
through  the  mesenteric  glands  and  attacked  the  lungs  without 
causing  the  glandular  lesions  which  were  obvious  in  the  young 
animals. 

The  variations  in  the  infection  in  the  case  of  young  and  adult 
animals  has  been  ascribed  to  the  histological  differences  in  the 
mesenteric  glands  at  different  ages.  In  the  adult  the  alveoli  of  the 
glands  are  loose  in  structure,  and  consequently  the  bacilli  may  be 
supposed  to  pass  through  into  the  chyle,  and  be  taken  up  b}^  the 
polymorphonuclear  leucocytes  which  convey  them  to  the  fine  capil- 
laries of  the  lungs  and  the  bronchial  glands.  In  young  animals,  on 
the  other  hand,  the  bacilli  are  arrested  in  the  denser  abdominal 
glands  which  first  become  affected.  The  reason  why  the  bronchial 
glands  may  become  affected  in  the  adult  after  the  mesenteric  have 
escaped  is  explained  by  Bartel  as  due  to  the  difference  in  behaviour 
to  the  tubercle  bacillus  on  the  part  of  the  various  groups  of  glands, 
tuberculosis,  according  to  him,  becoming  manifest  in  a  more  severe 
degree  and  at  an  earlier  period  in  the  bronchial  glands  than  in  any 
others.  Again,  as  F.  W.  Jones  points  out,  the  lymphatic  vessels 
probably  close  down  with  increasing  age,  and  in  the  abdomen  the 
lymph  circulation  becomes  more  centred  on  the  thoracic  ducts.  In 
this  way  the  differences  in  tubercular  infections  in  early  and  late 
life  can  be  explained.  With  patent  mesenteric  lymphatics  the 
occurrence  of  tuberculous  peritonitis  in  children  is  easily  accounted 
for,  and  the  basal  infection  of  the  lungs,  which  is  common  in  child- 
hood, can  be  attributed  to  the  passage  of  the  bacilli  along  the 
lymphatics  of  the  diaphragm.  In  the  adult,  on  the  other  hand, 
the  thoracic  duct  is  the  more  important  channel,  and  by  this  means 
the  apices  of  the  lungs  become  affected.  Von  Behring,  it  is  to  be 
noted,  affirmed  that  adult  phthisis  was  the  result  of  an  old  intestinal 
infection  which  occurred  in  infancy,  but  Calniette  and  his  colleagues 
reject  this  theory  on  the  ground  that  their  experiments  show  how 
easily  the  lungs  can  be  infected  in  adult  animals  through  the 
intestines. 

Finally,  it  must  be  remembered  that  the  introduction  of  tubercle 
bacilli  into  the  intestinal  tract  is  not  necessarily  followed  by  tuber- 
culosis even  in  the  most  susceptible   animals.      The   bacilli  may  pass 
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straiglit  through,  or  it  they  are  absorbed  they  may  be  taken  uj)  by 
the  loucocytos  and  destroyed.  On  the  other  hand,  it"  the  bacilli  are 
absorbed  by  the  intestinal  mucous  mendjrane,  they  may  gain  entrance 
into  tlie  system  without  leaving  any  trace  at  the  site  of  their 
entrance.  Again,  whenever  genei-alised  tuberculosis  is  produced  by 
feeding,  the  lungs  are  usually  affected — often  more  so  than  tlie 
other  organs,  and  in  spite  of  what  has  been  stated  by  some  autliors, 
the  bronchial  glands  almost  invariably  become  affected  subsequently 
to  the  lungs. 

The  other  portals  of  infection,  viz.  the  skin  and  the  mucous 
membranes  of  the  eye  and  urino-genital  tract,  need  only  a  passing 
comment,  as  they  are  nmch  less  important  than  the  two  main  ones. 
Lupus  vulgaris  and  other  tuberculous  affections  of  the  skin  may 
possibly  afford  an  entrance  for  the  bacillus  into  the  system,  and  a 
tuberculous  epididymitis  as  the  result  of  injury  is  not  uncommon. 
The  latter  may  occur  without  any  evidence  of  tubercle  elsewhere, 
and  is  presumably  caused  by  bacilli  in  the  urino-genital  tract,  and 
the  same  may  be  said  of  tuberculosis  of  the  kidney  and  bladder. 
The  lesions  in  the  urino-genital  tract  may  thus  possibly  be  the 
starting-point  of  a  dissemination  of  the  disease  throughout  the 
body. 

Accoj-ding  to  the  two  reports  of  the  Registrar-General  for  1906 
and  1907  nearly  three  quarters  of  the  deaths  from  tuberculosis  were 
due  to  pulmonary  phthisis.  About  one  ninth  were  caused  by  tuber- 
culous meningitis,  and  of  these  66  per  cent,  were  under  the  age  of 
5  years  ;  one  eleventh  succumbed  to  tuberculosis  of  the  peritoneum 
and  mesenteric  glands,  of  which  65  per  cent.  Avere  under  5;  and 
one  fourteenth  were  due  to  generalised  tuberculosis,  about  44  ])er  cent, 
being  under  5  years  of  age. 

Pulmonary  phthisis  is  shown  to  be  much  more  prevalent  in  adult 
life  than  in  childhood,  the  most  fatal  period  being  between  the  ages 
of  25  and  45.  Indeed,  in  my  experience  at  a  children's  hospital, 
chronic  pulmonary  tuberculosis  pure  and  simple  is  by  no  means  a 
common  event.  Dr.  Mary  Williams,  however,  recently  stated  in 
one  of  the  medical  journals  that  15*4  per  cent,  of  the  school  children 
in  Worcestershire  were  afflicted  with  the  disease,  but  her  statement 
has  not  been  allowed  to  go  unchallenged,  and  a  refutation  is  also 
contained  in  James  Millar's  statement  that  "tuberculosis  is  not 
limited  to  the  lung  in  children,  but  is  generally  disseminated,  i.  e.  it 
is  a  blood  infection."  Pulmonary  tuberculosis  pure  and  simple, 
therefore,  is  essentially  a  disease  of  adult  life,  while  children  suc- 
cumb   to    meningeal,     abdominal,    or     probably    more     often     t..    a 
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generalised  tuberculosis.  It  seems,  therefore,  that  the  distribution 
of  the  disease  in  early  life  can  be  best  explained  by  the  results  of 
Calmette  and  his  fellow  workers,  i.  e.  that  it  is  a  disease  caused  by 
the  ingestion  of  tubercle  bacilli  and  their  absorption  through  the 
intestinal  tract.  In  adults  also  this  may  be  true,  but  the  possibility 
that  the  majority  of  cases  are  caused  by  inhaling  the  bacillus  has 
yet  to  be  disproved,  and  some  significance  attaches  to  the  fact  that 
tliere  are  countries,  sucli  as  Japan,  where  tuberculosis  is  rife,  but 
milk,  the  common  carrier  of  infection,  is  but  little  consumed. 

As  regards  the  respective  roles  of  the  human  and  the  bovine 
bacillus,  even  if  ingestion  tuberculosis  is  admitted  to  occur  in  child- 
hood, it  does  not  follow  that  the  bovine  bacillus  is  the  cause,  as 
children  have  many  opportunities  of  swallowing  the  human  variety. 
Engel  is  strongly  of  the  opinion  that  the  tuberculosis  of  young 
children  is  almost  always  caused  by  the  human  type,  and  that  the 
source  of  infection  is  the  sputum  of  a  phthisical  nurse  or  mother. 
The  superficial  breathing  in  childhood  lessens  the  likelihood  of 
infection  by  way  of  the  respiratory  tract,  and  the  younger  the  child 
is  the  more  is  this  the  case.  It  is  probable,  he  thinks,  therefore, 
that  in  early  life  a  considerable  part  is  played  by  the  digestive 
tract.  It  must  be  remembered,  however,  that  bovine  tubercle 
bacilli  have  been  frequently  isolated  from  human  subjects,  and 
especially  is  this  the  case  with  children.  They  are  found,  moreover, 
generally  in  abdominal  tuberculosis  with  or  without  tuberculous 
ulceration  of  the  intestines.  Bovaird  states  that  the  bovine  type  is 
present  in  70  per  cent,  of  such  cases,  and  that  it  rarely  occurs 
otherwise.  This  favours  the  view  that  in  children  at  any  rate  a 
considerable  number  of  cases  are  infected  through  the  alimentary 
canal  by  tuberculous  milk.  Such  a  source  of  infection  would  be 
likely  to  give  rise  to  lesions  in  the  peritoneum  and  mesenteric  glands, 
and,  as  has  been  stated  above,  65  per  cent,  of  those  dying  from  this 
cause  Avere  under  the  age  of  5  years.  Sweeney  also  is  of  the  opinion 
that  abdominal  tuberculosis  is  due  to  the  bovine  bacillus,  as  are  lesions 
of  the  bones  and  joints,  and  that  infection  of  the  respiratory  tract  is 
caused  by  the  human  variety. 

A  review  of  the  evidence  leads  one  to  the  conclusion  that  the 
inhalation  theory  of  tubercular  infection  in  adults  has  still  to  be 
disproved.  In  the  case  of  children,  on  the  contrary,  it  is  probable 
that  many  cases  are  infected  through  the  alimentary  tract,  and 
that  in  them  the  bovine  bacillus  plays  an  important,  though  not 
exclusive,  part.  As  regards  tuberculosis  in  children,  it  must  be 
remembered  that  they  are  very  liable  to  become  infected,  and  when 
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once  the  disease  has  gained  an  entrance  it  spreads  rapidly,  as  a 
rule,  giving  rise  to  a  generalised  infection.  The  tissues  in  early 
life  show  but  a  slight  resistance  to  the  tubercle  bacillus,  and  luive 
little,  if  any,  power  to  limit  the  disease  to  a  given  area,  or  to  start 
reparative  processes  when  once  they  are  attacked.  With  age, 
liowever,  the  power  of  resistance  increases.  In  infancy  the 
lymphatic  glands  are  the  first  tissues  to  be  involved,  the  bronchial 
glands  being,  as  a  rule,  the  site  of  election.  The  protective  power 
of  the  glands  at  this  age  being  but  feeble,  a  generalised  tuberculosis 
in  most  cases  results.  After  the  first  year  or  so  the  glands  are 
more  able  to  withstand  the  infection,  so  that  protection  is  afforded, 
perhaps  for  a  time,  perhaps  permanently.  Later  on,  about  ])uberty, 
the  role  of  the  lymphatic  glands  diminishes,  and  the  disease  is 
characterised  by  lesions  in  the  apices  of  the  lungs  as  in  adult  life, 
but  at  this  age  the  infection  is  apt  to  be  more  rapid  and  more 
virulent  than  after  full  maturity  has  been  attained. 


ATELEIOSIS  IN  A  MAN,  AUED  42  YEARS  ;  PUYSiOAJ. 
DEVELOPMENT  SAID  TO  HAVE  BLEN  ARRESTED 
AT    ABOUT    THE    AGE    OF    9    YEARS.* 

By  F.  Parkes  Weber,  M.D.,  F.R.C.P., 
Physician  to  the  German  Hospital,  London. 

The  patient,  F.  B.  H — ,  aged  42  years,  unmarried,  first  came 
under  observation  on  account  of  slight  traumatic  synovitis  of  the 
left  knee.  He  is  an  infantile  dwarf  whose  physical  development 
roughly  corresponds  to  that  of  a  boy  of  nine  or  ten  years ;  but  his 
expression,  the  wrinkles  on  his  face,  his  attitude,  his  manner  of 
speaking,  and  his  general  behaviour  ai*e  rather  more  those  of  an 
adult.  According  to  the  family  Bible,  he  was  born  in  London, 
April  the  10th,  1868,  and  he  has  heard  his  parents  say  that  he 
was  much  like  other  children  up  to  the  age  of  nine  years,  but  that 
his  growth  and  development  then  ceased.  He  is  said  to  have  had 
''water  on  the  brain"  as  a  baby,  and,  as  a  child,  to  have  had  two 
or  three  falls  on  the  head.  He  cannot  himself  remember  having 
had  any  serious  illness.      There  is  no  history  of  chronic  diarrhoea  or 

*  The  case  was  .shown  at  the  Royal  Society  of  Medicine  (Section  for  the  Study  of 
Disease  in  Children),  on  May  the  27th,  1910. 


360 


ATELEIOSIS    IN    A    MAN,    AGED    42    YEARS. 


intestinal  steatorrhoea.  At  present  he  measures  47 "7  in.  in  height, 
and  weighs  4  st.  13  lb.  in  his  clothes.  His  head  is  rather  large  for 
the  diminutive  size  of  his  body.  The  shape  of  his  trunk,  the 
undeveloped  state  of  his  sexual  organs,  the  appearance  of  his  neck 
(owing  to  the  want  of  projection  of  the  "  pomum  Adami"),  and  the 
high  pitch  of  his  voice   are  those  of  a  child.      Inhere  is   no   hair  on 


Fig.  1. — Ateleiosis  in  a  man,  aged  42  years. 


his  face  or  pubes.  The  penis  is  exceedingly  small.  No  testicle 
can  be  felt  on  the  right  side  ;  the  left  testicle,  of  about  the  size  of 
a  small  cherry,  is  incompletely  descended.  Nothing  abnormal  can 
be  discovered  in  the  heart,  lungs,  or  blood-vessels,  or  in  the  abdo- 
men (by  palpation)  or  urine.  There  is  very  slight  spinal  scoliosis. 
Mentally  he  seems  normal,  though  perhaps  somewhat  childish.  He 
cannot  read  or  write,  but,  apparently  "  on  account  of  weakness,"  the 
doctor  would  not  let  him  go  to  school  as  a  child.      He  earns  a  little 
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money  Toy  light  work  in  a  glass  factory.  Skiagrams  (Dr.  Fiu/i)  of 
the  extremities  show  persistence  of  some  of  the  epipliysial  cartilages, 
but  the  amount  of  union  of  the  epiphyses  with  the  diaphyses  varies 
considerably  in  different  bones.  Dr.  Finzi  points  out  that,  in  tlio 
skiagrams  of  the  hands,  those  epiphyses  which  are  not  yet  joined  to 
the  diaphyses  are  seen  to  be  bordered  by  a  very  deep  shadow. 
Skiagiams  of  the  skull  show  nothing  special.  The  delicate  "pink 
and  white"  colour  of  the  patient's  face,  the  cxtremo  finenc^^  <>f  the 


Fig.  2. — Skiagram  of  the  knees. 

hairs  of  his  scalp,  and  the  small  size  of  his  thyroid  gland  sugge.st 
that  there  may  be  an  element  of  myxoedema  combined  with  the 
ateleiosis,  but  these  features  may  be  merely  a  part  of  the  general 
infantilism.  His  father  and  mother' were  both  born  in  1832,  and 
lived  to  about  the  ages  of  fifty-six  and  fifty  respectively.  There  is 
no  history  of  any  other  dwarfism  or  infantilism  in  the  fannly. 
"Ateleiosis"  (the  Greek  word  "ateleia"  means  incompleteness)  was 
introduced  by  Hastings  Gilford  *  as  a  convenient  term  for  conditions 
*  '  Med.-Chir.  Trans..  Loml.,'  1W2,  vol.  Ixxxv,  p.  .m'l. 
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of  the  kind,  on  account  of  the  incompleteness  of  development  cha- 
racteristic of  all  cases.  Apparently  the  epiphysial  cai-tilages  may 
in  ateleiosis  persist  to  a  considerably  more  advanced  age  than  in  the 
present  patient.*      Some   French  authors  would  probably  suggest  a 


i'lu.  3. — Skiajifram  of  the  liauds. 


theoretical  condition  of  "  polyglandular  insufficiency  "  as  an  explana- 
tion for  cases  of  ateleiosis. 

*  Thus,  when  the  male  dwarf  Avhose  case  is  described  by  Schaaffhausen  (quoted  by 
Hastings  Gilford,  loc.  cit.,  p.  325)  died  at  the  age  of  61,  nearly  all  the  epiphyses  were 
still  ununited  or  could  be  easily  separated.  The  same  characteristic  featui-e  was 
present  in  the  skeleton  of  Paltauf's  case,  a  male  dwarf  who  died  of  tuberculosis  at  the 
age  of  49. 
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RARE  CONGENITAL  DEFORM i'i'V  OF 

INFANT.^ 


THE   NOSE   IN    AN 


By  Gkokqe  Wilkinjjun,   l.ll.C.S. 
Surgeon  to  the  Ear  and  Throitt  Dvpurtmeut,  Slieffield  lioijal  Hosju'tnl. 

The  infant  was  eight  months  old  at  tlie  time  the  pliotograpli  was 
taken.  The  deformity  consists  of  a  deep  depression  in  the  middle 
line  of  the  nose,  witli  wide  separation  of  the  nostrils  and  flattening 
and  broadening  of  the  whole  feature.  The  nose  is  3  cm.  wide  at 
the  level  of  the  alae,  but  only  projects  about  1  cm.,  the  greatest 
projection  being  on  either  side  of   the    middle  line    in  front  of  each 


nostril.  These  two  prominences  are  separated  by  a  depression  of 
the  tip  of  the  nose  2  cm.  wide.  The  nasal  bones  and  nasal 
processes  of  the  superior  maxill.ne  ai*e  flattened.  There  is  no 
separation  between  the  nasal  bones.  The  columella  is  2  cm.  bi:oad, 
and  the  anterior  nasal  spine  can  be  felt  behind  the  columella  as  a 
broad  projection  of  bone,  about  1^  cm.  from  side  to  side. 

On  inspection  of  the  nasal  passages  the  anterior  ends  of  the 
nasal  septum  can  be  seen  as  a  prominent  ridge  on  tlie  inner  sides 
of  each  vestibule.  'I'he  two  sides  of  the  septum  are  apparently 
separated  from  each  other.  There  is  no  nasal  obstruction.  On 
everting  the  upper  lip  there   is   seen   a  distinct  notch  on  the  buccal 

*  Photograph  shown  at  the  Laryngological  Section  of  the  Royal  Society  of  Medicine, 
February  the  4th,  1910. 
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surface  in  the  very  centre  of  the  lip.  There  is  also  a  well-marked 
notch  in  the  middle  line  of  the  alveolar  process.  The  two  halves  of 
the  alveolus  are  not  in  alignment^  but  meet  with  a  forward-pointing 
angle.  Two  uncut  incisors  can  be  felt  beneath  the  gum  on  either 
side  of  the  mesial  notch,  showing  that  this  represents  a  division 
between  the  two  halves  of  the  pre-maxillary  bone.  With  regard 
to  the  developmental  cause  of  the  deformity,  it  has  arisen  no 
doubt  from  failure  of  fusion  of  the  two  mesial  masses  of  the  fronto- 
nasal process.  The  mesial  masses  usually  coalesce  at  an  early  period 
of  foetal  life  to  form  the  anterior  part  of  the  nasal  septum,  the 
columella,  the  median  segment  of  the  upper  lip  (lunula),  and  the 
pre-maxilla.  Failure  of  union  of  these  mesial  masses  seems  to  be  a 
rare  condition  in  the  human  subject.^  Cases  of  median  cleft  of  the 
lip  (a  true  hare-lip)  due  to  this  cause  have  been  reported  by  Mr. 
Clutton  and  Mr.  Edmund  Owen.  Mr.  Bland-Sutton  instances  the 
median  s])lit  in  the  columella  of  Parisian  pugs  as  a  similar  instance 
of  want  of  union  (Professor  Keith).  Px'ofessor  Keith  states  that 
there  is  not  a  single  museum  specimen  in  London  to  illustrate  the 
occurrence  of  a  fissure  in  the  mid-line  of  the  nose  in  the  human 
subject,  nor  is  there  a  specimen  of  dermoids  or  of  fistulas,  which 
occasionally  occur  in  the  line  of  this  fissure. 

A  similar  case  in  a  young  man  was  shown  at  the  Laryngological 
Society  of  London  in  1897t  by  Mr.  W.  R.  H.  Stewart,  who  operated 
by  making  a  vertical  incision  through  the  groove,  removing  the 
redundant  tissue,  and  bringing  the  two  halves  of  the  nose  together, 
with  great  improvement  of  the  deformity. 

The  present  case  offers  several  difficulties  in  the  successful  carrying 
out  of  a  similar  operation.  In  the  first  place,  the  separation  of  the 
two  sides  of  the  nose  is  very  considei'able.  The  anterior  ends  of  the 
two  halves  of  the  septal  cartilage  can  be  felt  inside  the  nares.  The 
anterior  nasal  spine  is  also  a  solid  broad  piece  of  bone  about  1^  cm. 
broad.  This  implies  that  a  large  amount  of  tissue  would  have  to 
be  dissected  away  before  the  two  sides  of  the  nose  could  be 
approximated.  A  more  serious  difficulty  is  the  broadness  of  the 
whole  nose  as  compared  with  its  projection.  Suturing  the  lateral 
cartilages  in  the  middle  line  would  cause  very  unsightly  flattening, 
and  would  entirely  occlude  the  anterior  nares  by  reducing  them  to 
oblique  slits.  The  first  object  of  treatment,  therefore,  is  to  effect 
an  approximation  of  the  nasal  processes  of  the  superior  maxillae,  and 

*  Professor  Keith,  "  Congenital  Malformations  of  the  Face/'  '  Brit.  Med.  Journ./ 
ii,  1909,  pp.  310  and  363. 

t  '  Proceedings  of  the  Laiyngological  Society  of  London,'  1896-1897,  iv,  p.  43. 
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the  nasal  bones  if  possible.  Tlie  child  has  been  pi-oviik-d  with  a 
truss,  somewhat  after  the  pattern  of  Hainsby's  truss,  inakiu^r  pressun* 
inwards  on  the  sides  of  the  nose,  by  the  weariutr  of  which  for  a 
prolonged  period  it  is  hoped  to  mould  the  feature  to  u  somewhat 
narrower  and  less  flattened  shape.  It  will  proliably  also  be  better 
to  wait  until  the  child  is  older  and  the  nose  has  grown  ?»<..•.. 
forAvards  before  attempting  to  improve  its  shape  by  operation 


London    and    Provincial   Societies. 


AVEST    LONDON    MEDTCO-OHTKITRaTrAL     SDnKTY 

Friday,  June  the  3rd,  1910. 


Mr.  W.  McAdam  Eccles  in  the  chair. 


Paper  on  the  Wassermann   Reaction.— Mr.  N.  Bishop  Harman,  in 

a  paper  on  the  Wassermann  reaction  in  eye  work,  described  work  coverinj^  a 
series  of  some  forty  cases  seen  in  the  out-patient  department  of  the  West 
London  Hospital.  The  pathological  examinations  were  performed  bv  Dr. 
E.  H.  Blunt,  working  under  the  supervision  of  Dr.  Bernstein,  pathologist  to 
the  hospital.  The  cases  fell  into  three  groups  :  (1)  Children  suffering  from 
acute  interstitial  keratitis  of  a  type  that  left  no  reasonable  doubt  that  the 
inheritance  of  syphilis  was  the  primary  factor.  In  each  of  these  the  reaction 
proved  positive.  The  mothers  of  these  children  were  simultaneously  exa- 
mined, and  also  gave  a  positive  reaction.  Thus,  although  the  mothers  showed 
no  sign  of  syphilis,  they  Avere  as  profoundly  affected  by  the  syphilitic  poison 
as  their  offspring.  (2)  Twelve  cases  of  ocular  disease,  past  or  present,  in 
adults,  the  conditions  ranging  from  scars  of  interstitial  keratitis  long  passed 
to  recent  optic  atrophy  with  ocular  paralyses.  In  each  of  these  cases  of 
presumed  syphilitic  origin  the  serum  reaction  proved  positive.  (3)  The 
last  group  of  ten  cases  covered  a  varied  selection  of  inflammations,  as  nearly 
similar  as  possible  to  those  found  in  the  syphilitic  groups,  and  yet  in  which 
there  was  no  suspicion  of  a  syphilitic  origin.  The  sid^jects  were  ecjually 
divided  between  children  and  adults.  In  this  series  the  serum  reaction 
proved  negative.  The  author  considered  these  results  added  to  the  cumula- 
tive evidence  of  the  reliability  of  the  Wassermann  reaction.  As  one  of  its 
commendable  features  he  instanced  the  fact  that  it  entailed  no  risks  to  the 
patient  and  no  inconvenience  other  than  the  abstraction  of  a  few  drops  of 
blood.  When  the  test  had  been  standardised,  as  the  pathologists  now 
proposed  to  do,  its  value  would  l)e  increased,  for  it  woidd  not  only  indicate 
a  general  syphilitic  infection,  but  also  point  to  the  particular  nature  of  a 
given  local  inflammation. 

Mr.  McAdam  Eccles  suggested  testing  the  father  and  apparently  healthy 
brothers  and  sisters  of  the  patient. 
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Mr.  J.  E.  E.  McDoNAGH  mentioned  two  cases  of  interstitial  keratitis 
recently  under  his  care.  One,  a  girl,  Avho  first  showed  the  disease  at  the 
age  of  23  years,  gave  a  positive  Wassermann  reaction.  The  second  case  was  a 
mai'ried  woman  with  one  child  ;  she  had  had  double  interstitial  keratitis, 
and  had  Hutchinsonian  teeth  ;  both  mother  and  child  gave  a  positive 
reaction.  He  recommended  that  all  children  of  a  suspected  mother  should 
be  tested,  and  those  giving  a  positive  reaction  treated  with  anti- syphilitic 
remedies. 


OPHTHALMOLOGICAL    SOCIETY    OF    THE    UNITED 

KINGDOM. 

Tuesday,  June  the  9th,  1910. 

Dr.  G.  A.  Berry,  Presidenf,  in  the  chair. 

A  Paper  on  Congenital  Cataract. — Mr.  N.  Bishop  Harman  read  a 
paper  giving  details  of  the  inheritance  of  congenital  catai-act  in  nine  families. 
Of  these  five  were  of  lamellar  cataract,  one  of  coralliform  cataract,  one  of 
discoid  catai'act,  and  one  of  form  unknown,  as  the  cataracts  had  been 
removed  some  years  ago,  and  one  of  posterior  polar  cataract  with  microph- 
thalmia. In  the  families  with  lamellar  cataract  several  shoAved  an  inherit- 
ance through  several  generations  and  in  numerous  individuals.  In  one  a 
marriage  of  first  cousins  seemed  to  accentuate  it  in  their  progeny.  Another 
of  these  families  showed  grave  mental  disorder  on  both  sides  in  several 
generations,  several  dying  mad  on  the  paternal  side,  and  many  suffering 
from  epilepsy  on  the  maternal  side.  The  case  of  posterior  polar  cataract 
with  microphthalmia  was  particularly  distressing,  for  of  five  children  bom  to 
an  apparently  healthy  couple,  of  whom  two  were  twin,  the  four  surviving 
wei'e  all  irremediably  blind  from  the  defective  growth  of  the  eye.  It  was 
noted  that  in  several  instances  those  affected  with  congenital  cataract  wei« 
mentally  defective. 

Family  Choroiditis. — Mr.  Doyne  showed  some  cases  among  members 
of  a  first  family  of  "  family  choroiditis,"  and  pointed  out  that  the  spots 
were  exudations  beginning  in  early  adult  life,  but  more  generally  later, 
increased  very  much  in  middle  age,  when,  though  the  appearance  of  the 
lesion  was  gross,  the  sight  was  not  proportionately  affected,  and  finally,  in 
old  age,  passed  into  atrophy  Avith  very  great  loss  of  sight. 


NORTHERN    ASSOCIATION    OF    MEDICAL    WOMEN. 

Saturday,  June  the  4th,  1910. 


Miss  IvENs,  M.S.,  President,  in  the  chair. 

A  Case  of  Vesical  Calculi. — Dr.  Etjth  Balmer  (Stockport)  read  notes 
of  a  case  of  vesical  calculi  in  a  girl,  aged  14  years.    A  supra-pubic  cystotomy 
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was  i)erfornieJ  by  Miss  Ivens,  and  two  large  calculi  removed  from  a  con- 
tracted bladder.  A  self-retainino;  catheter  was  inserted,  and  the  wound 
healed  by  first  intention.  The  calculi  measured  2  in.  by  2i  in.  each  resjxM-- 
tively,  tlie  nucleus  in  each  case  being  a  hairpin. 

A  Paper  on  the  Treatment  of  School  Children  after  Medical 
Inspection. —  Dr.  Mary  Daviks  (Liverpool),  in  a  papfr  on  the  tn-afnu-iit 
of  school  children  after  medical  inspection,  pointed  out  that  one  of  tli«' 
greatest  difficulties  lay  in  the  varying  social  jxjsitions  of  children  attending 
the  elementary  schools,  some  of  the  parents  having  incomes  of  i;'.i(K»  to  4*4<M). 
The  free  treatment  of  such  children  at  school  clinics  would  1m*  :i  u'lavt- 
injustice  to  the  general  practitioner. 


Philadelphia    Pediatric    Society. 

Meeting,  June  the  14th,  1910,  Charles  A.  Fife,  M.D.,  President. 

Double  Decapsulation  of  the  Kidney.— Dr.  E.  B.Hodge  again  showed 
the  girl  upon  wdiom  double  decapsulatiou  of  the  kidney  had  been  perfoi-med 
three  years  ago,  as  little  is  knowui  about  the  late  results  of  renal  decapsula- 
tion. Double  decapsulatiou  was  done  three  years  ago  for  acute  ne[)hritis 
which  did  not  yield  to  medical  treatment.  The  immediate  result  was  most 
gratifying,  and  when  shown  before  the  Society  last  year  she  had  l)eeu  in 
good  health  for  a  long  time,  and  urine  was  free  from  albiimin  and  casts  upon 
repeated  examination.  How  slight  was  the  margin  of  safety,  however,  her 
recent  history  well  shows.  Last  November  she  had  bronchitis,  which  was 
neglected,  and  when  seen  by  Dr.  Hodge  there  was,  in  addition,  marked 
oedema  of  face  and  extremities,  with  scanty  high-coloured  urine.  She  was 
then  admitted  to  the  Presbyterian  Hospital.  Now  her  condition  is  good,  but 
it  is  a  grave  question  how  long  it  will  be  befox'e  another  infection  will  prove 
too  much  of  a  burden  for  her  crippled  kidneys.  The  speaker  felt  sure  that 
the  operation  saved  her  life.  He  might  soon  have  to  face  the  question  of 
repeating  it. 

Dr.  Fife  said  that  this  case  had  been  admitted  to  the  Presbyterian 
Hospital  in  November,  1909.  She  had  kept  well  since  the  operation  until 
about  three  months  before  admission,  when  she  became  dropsical.  The 
oedema  at  this  time  disappeared  in  nine  days.  She  was  then  well  until  a 
week  before  admission,  when  she  caught  cold,  and  immediately  eyelids, 
abdomen,  and  legs  became  oedematous.  On  admission  her  eyes  were  com- 
pletely closed,  face  was  puffy,  as  was  the  integument  of  the  chest :  abdomen 
was  enormously  distended  by  ascites,  vulva  markedly  oedematous,  and  thighs 
and  legs  decidedly  "  water-logged."  The  urine  passed  in  the  first  twenty- 
four  hours  was  estimated  to  be  about  4  oz.,  and  contained  albumin,  pale 
granular  and  hyaline  casts  and  a  few  leucocytes.  The  heart  was  enlargeil, 
especially  to  the  left ;  second  sounds  were  accentuated ;  no  mm-murs. 
Systolic  blood-pressure  was  120  mm.  Lungs  were  negative;  no  ph'ural 
effusion.  Her  condition  remained  unchanged  for  ten  days,  the  highest 
urinary  elimination  being  10  oz.  On  the  twelfth  day  this  increased  to 
28  oz.^  the  oedema  began  to  subside,  and  in  two  more  days  liad  practically 
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disappeared.  She  then  passed  45  to  50  oz.  of  urine.  Slie  was  discharged 
five  weeks  after  admission  in  good  general  condition,  though  the  urine  still  con- 
tained a  trace  of  albumin  and  a  few  pale  granular  and  hyaline  casts.  There  had 
been  nothing  in  the  treatment  Avorthy  of  special  mention.  In  two  weeks  she 
was  re-admitted  with  another  attack  of  bronchitis,  with  oedema  almost  as 
extensive  as  before.  Urine  Avas  again  reduced  to  4  or  5  oz.  a  day.  In  three 
weeks  swelling  and  ascites  had  disappeared.  She  remained,  in  the  hospital 
until  April,  and  when  discharged  her  urine  was  normal.  Two  weeks  later 
she  was  re-admitted  because  of  anasarca  and  suppression  of  urine,  and  was 
again  discharged  June  the  7th,  1910.  In  the  two  attacks  which  Dr.  Fife 
saw  the  patient  was  comatose  and  in  a  most  desperate  state.  He  had  no 
idea  that  she  could  survive  either  of  them.  Because  of  the  marked  suppres- 
sion of  urine,  the  ease  with  which  it  was  produced  and  relieved,  because  of 
the  gravity  of  the  symptoms  and  the  history  of  operation  and  the  conditions 
preceding  it,  the  case  was  of  unusual  interest. 

Noma  following  Typhoid  Fever. — Dr.  John  Speesk  reported  the 
history  of  a  child,  aged  8  years,  admitted  to  the  Children's  Hospital  with 
typhoid  three  weeks  before.  Attention  was  directed  to  the  condition  of  the 
mouth  by  the  gangrenous  odour  of  the  breath,  and  inspection  of  the  inner 
surface  of  the  cheek  disclosed  an  ulcerative  lesion  the  size  of  a  dollar,  which 
was  surrounded  by  a  zone  of  induration.  Externally  to  this  area  the  skin 
was  red  and  shining.  Gums  and  tongue  showed  spots  of  ulcei*ation,  and 
several  loose  and  necrotic  teeth  Avere  present.  Regarding  the  condition  as 
an  ulcerative  stomatitis  Avhich  Avas  becoming  gangrenous.  Dr.  Speese  curetted 
the  diseased  area  to  limit  the  spread  of  the  gangrene.  After  removing  all 
necrotic  tissue  the  raAV  surfaces  Avere  swabbed  Avith  nitric  acid.  After- 
treatment  consisted  in  stimulation  and  frequent  applications  of  local  anti- 
septics. Recovery  resulted  in  six  weeks,  Avith  A^ery  slight  deformity. 
Microscopic  examination  of  portions  of  tissue  removed  by  the  curette 
showed  streptothrix.  The  case  demonstrates  the  danger  of  necrotic  teeth, 
through  Avhich  the  streptothrix  probably  found  entrance  to  the  tissues. 
Prompt  operative  interference  is  necessary  in  such  cases  to  limit  the 
gangrene.  Particular  attention  should  be  directed  to  the  after-treatment, 
to  the  use  of  local  antiseptics,  and  to  the  measures  necessary  to  support 
the  patient  through  a  prolonged  septic  infection. 

Dr.  Frank  Crozer  Knowles  exhibited  the  photograph  of  a  fatal  case  of 
noma.  Two  years  ago  an  epidemic  of  measles  occurred  at  St.  Vincent's 
Home,  when  several  cases  of  noma  were  observed,  all  of  them  ending  fatally. 
This  photograph  Avas  taken  the  day  before  death,  six  days  after  the  start  of 
the  gangrenous  process.  Crandon,  Place,  and  Brown  ('  Boston  Med.  and 
Surg.  Journ.,'  April,  1909)  giA'e  a  thorough  account  of  seA'en  cases  of 
noma  developing  during  an  epidemic  of  measles,  two  of  Avhich  recovered. 
According  to  Kaposi  and  Port  the  mortality  from  this  disease  is  75  percent. 
Rilliet  and  Barthez  found  95  per  cent,  fatalities  among  twenty-one  cases. 
According  to  Osier  it  occurs  after  measles  in  about  one  half  of  all  cases. 

Cerebral  Paralysis. — Dr.  Francis  B.  Jacobs  reported  the  history  of  an 
Italian  boy,  now  aged  4  years,  Avho  was  observed  first  when  seventeen  months 
of  age.  He  AA^as  born  by  the  breech,  with  a  midAvife  in  attendance.  At 
seventeen  months  he  showed  rickets  and  was  suffering  from  pseudo-leukaemic 
anaemia  of  infancy.  At  tAventy-one  months  he  tried  to  walk,  and  at  twenty- 
foiu'  months  could  walk  onlv  with  assistance.     He  finally  began  to  walk 
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alone  at  tvventv-six  uioutlis.  VVIumi  thirty-one  niontlis  of  u^e  he  had  eou- 
vulsious,  after  which  time  some  asymmetry  of  th»i  fare  an«l  head  and  mni- 
lysis  of  the  left  arm  and  leg  were  noted.  Movement  of  the  left  hand 
improved  under  niassaj^'e  ;  he  could  then  walk  without  assiHtance  a^iiiu,  hut 
his  gait  was  typical  "  scissors  "  gait.  When  three  years  of  age  he  had  au<'>ther 
convulsion,  since  which  time  he  has  i>ecome  worse,  now  showin-/  di-t  ' 
mental  impairment.  The  ansemia  api)ears  to  have  di8api)eared  eiitin  1 
this  time.  The  table  of  hlood-counts,  extending  over  two  years,  showed  tlie 
apparent  recovery  from  the  anaemia. 


Societe  de  Pediatric,  Paris. 


May  the  17th,  1910. 


Rachitic  Incurvation  of  Tibia. — M.  Yutok  \  kau  siiowed  a  girl,  aged 
8  years,  on  wliom  he  had  j)erfurmed  a  cuneiform  osteotomy  for  an  intense 
curvature  of  the  right  til)ia.  Kadiographs  and  photographs  were  shown  ; 
an  excellent  residt  was  obtained. 

Purulent  Pleurisy  in  Infants. — M.  P.  Armand-Delille  de8criJ)ed  a 
condition  met  with  after  an  attack  of  influenzal  broncho-pneumonia,  with 
signs  of  this  disease  at  one  of  the  lower  lol)es.  'J'here  were,  however,  in 
addition  an  expiratory  harsh  bronchophony  and  a'gophony.  The  presence 
of  these  signs  led  to  the  suspicion  of  a  pleural  effusion.  Exploratory  punc- 
ture revealed  the  presence  of  pus,  but  it  was  noticed  that  it  exten<led  to  no 
great  depth,  and  that  if  the  needle  {penetrated  a  centimetre  further,  only  a 
red  liquid  due  to  pulmonary  condensation  was  drawn  off.  On  trying  to 
evacuate  with  an  aspirator  only  20  to  40  grm.  of  pus  were  obtained.  These 
characteristics  were  verified  on  autopsy.  The  posterior  asjK'ct  of  one  of  the 
lobes  of  the  lung  was  found  to  lie  adherent  to  the  ])arietal  pleura  by  tough, 
yellow,  false  membranes.  On  separating  these,  they  were  fouiul  to  limit, 
over  an  area  varying  from  a  five-shilling  piece  to  the  palm  of  the  hand,  a 
purulent  exudation,  about  one  to  two  centimetres  thick.  The  j)eriphery  was 
formed  of  false  membranes  of  coaguhited  pus,  and  the  central  part  of  pus  more 
or  less  liquid  but  generally  thick.  The  false  membrane  was  often  so  tough 
that  it  remained  adherent  in  parts  to  the  parietal  pleura.  In  a  word  the 
collection  of  pus  formed  a  cake  (en  galette)  on  the  surface  of  the  lung. 
This  form  of  pleurisy  is  sometimes  curable  by  simple  puncture. 

Quartan  Fever  in  a  Boy,  aged  13  years  MM.  Nobkcoukt  and 
Paisseau  report etl  the  case  of  this  kind  in  which  the  temiH-rature,  taken 
every  four  hours,  showed  the  existence  of  a  regular  (piartan  ague;  the  spleen 
was  enlarged.  Hwmatozoa  tV)und  in  the  bh)od.  The  attacks  of  fever  were 
cut  short  by  (piinine  in  «me  gramme  doses.  In  thirteen  days  nine  grammes 
were  taken. 

Topojfraphy    of    Pneumonia    in    Children.    MM      ^^  ^i'     <""■    *•• 
MorKiQUAM)  read  a  ])apcr  on  the  l.><-alis;if  ion  of  pneunnmia  in  children,  and 
concluded  that  this  disease  was  most   l>enignant   when  limited  to  the  ri-ht 
vi>L.   VII.  24 
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apex,  and  that  on  the  contrary  the  most  serious  cases  were  basal,  since  they 
were  complicated  in  nearly  30  per  cent. 

Scarlatinal  Streptococcic  Meningitis. — MM.  G.  Weill  and  J. 
Chalier  (of  Lyons)  reported  the  case  of  a  boy,  aged  7 J  years,  attacked 
with  scarlet  fever  of  a  benign  type.  The  fever  fell  rapidly  ;  the  eruption  was 
of  short  duration  and  scanty ;  desquamation  eai'ly.  The  course  seemed 
favourable  until  the  sixteenth  or  seventeenth  day,  when  a  suppurative 
cerebro- spinal  meningitis  supervened.  Marmorek's  polyvalent  serum  was 
used  without  avail. 

Ichthyosis  and  Thyroid.— MM.  Makcel  Ferrand  and  C.  Robert 
related  two  cases,  aged  9  years  and  5  years,  treated  with  thyroid  for  three 
months  consecutively.  No  appreciable  modification  in  their  condition  was 
observed.  With  the  exception  of  cold  extremities  and  dry  hair  there  wei-e  no 
other  signs  of  thyroid  insufficiency. 

Congenital   Jaundice   due   to    Malformation. — MM.    Ferrand   and 

Robert  reported  the  case  of  a  girl,  wlio  died,  aged  5  months,  with  jaundice 
which  began  about  three  Aveeks  after  birth.  Thei'e  was  a  marked  arrest  of 
development  in  the  biliary  passages  ;  all  the  upper  portion,  gall-bladder, 
cystic  duct,  hepatic  duct  and  first  portion  of  the  bile-duct  Avas  absent  and 
replaced  by  a  narrow  fibrous  strand.  The  bile-duct,  in  the  pai't  which 
remained,  was  empty  and  less  developed  than  normal.  The  intra-hepatic 
bile-ducts  were  rudimentary.  There  was  fatty  degeneration  of  the  livpr 
with  pigmentary  staining  and  commencing  biliary  cirrhosis. 

A  Case  of  Atypical  Mumps. — M.  Nathan  related  the  case  of  a  boy, 
aged  9  years,  who  had  no  other  disturbance  than  a  slight  coryza,  followed 
two  days  later  by  pain  in  the  ear,  which  was  rapidly  cured  by  Politzer 
inflation.  There  was  no  change  in  the  parotid  or  submaxillary  glands. 
Twenty-seven  days  later  the  sister  of  this  ciiild  and  two  young  friends  who 
had  played  with  him  were  attacked  witii  definite  mumps. 

Vincent  Dickinson. 


Abstracts   from    Current    Literature. 


Medicine. 

On  acute  pyelitis  due  to  Bacillus  coli  as  it  occurs  in  infancy  ('  Quart. 
Jonrn.  of  Med., '  April,  1910,  ^a  251). — This  paper  is  written  by  John 
Thomson,  and  with  it  are  incorporated  pathological  reports  by  Stuart 
McDonald  on  two  fatal  cases  of  pyelo-uephritis.  When  a  child's  urinary 
tract  is  invaded  by  Bacillus  coli  four  things  may  occur  clinically :  (1) 
Simple  hacilluria  :  Acid  urine,  with  perhaps  an  offensive  smell,  containing 
Bacillus  coli  in  large  amount  but  no  pus  ;  no  subjective  symptoms,  except 
enuresis  or  an  increased  frequency  of  micturition.  (2)  Cystitis  :  Numerous 
pus  cells  and  Bacillus  coli  in  acid  urine ;  increased  frequency  of  micturition 
with,  sometimes,  a  slight  degree  of  dysuria ;  little  or  no  rise  of  temperature, 
and  no  general  illness  or  distress.     (3)  Pyelitis :     A  similar  state  of  the 
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lU'iue,  with  a  hi<^li  n'lnittent  type  of  tenipeniture.  which  is  olt«<n  iinhere^l  ui 
by  shiveriu*;s  or  ri*,'oi-s,  ami,  in  most  nises,  serious  <;»M»enil  •listurliuiu-e  an«l 
j^reat  distress.  (4)  Siipimrafiff  iifjtfiritin :  A  siiuihir  <'on<litiou  «>f  the 
urine,  but  with  more  allmmin  an<l  some  tul)e-easts;  s«'vere  vreneral  HvniptomM 
with  more  cachexia  tlian  in  unconiplicated  pyeUtis,  resultiu}^  iu  extrein« 
exliaustion,  and,  it'  the  kidney  aft'ection  is  extensive,  in  death. 

The  paper  is  based  uixm  a  study  of  twenty-five  cases.  PresunietUv  the 
Bacilhigcoliia  derived  fntm  the  patient's  own  iKtwel.  The  (piestion  wljetlier, 
in  any  particuhir  case,  the  bacilH  have  passed  from  the  liowel  to  tlie  j»elvis  of 
tlie  kidney  directly  through  the  bones,  or  liave  l>e«'n  carrie<l  tliere  by  the 
bhiod-stream,  or  whetlier  they  liave  spread  upwanls  from  the  outside  by  way 
of  tlie  iirethra,  bladder,  and  ureters,  is  difficult  to  answer.  Any  of  these 
three  routes,  or  some  combination  of  them,  may  be  taken.  When  one  side 
is  much  more  aft'ected  tlian  the  other  it  certainly  seems  to  1m«  in  favour  of 
the  view  that  the  disease  has  s|)read  upwanls  from  l)elow.  Tiiis  is  also 
supported  by  the  fact  that  twenty-one  of  the  cases  out  of  twenty-tive  were 
girls.  With  regai'd  to  predisposing  causes  the  weakening  influence  may 
sometimes  be  of  the  nature  of  a  chill ;  possibly  some  chemical  change  in  the 
urine  may  have  occurred.  The  histories  of  the  cases  are  not  enlightening  on 
this  point.  Three  certainly,  and  probably  five,  were  suffering  from  infantile 
scurvy,  three  at  least  from  severe  dyspepsia  and  diarrhtea,  and  others 
from  a  lesser  degree  of  indigestion ;  one  had  profound  anwniia  and  cue 
otitis  media.  In  three  cases  the  sympt<)ms  set  in  al)Out  a  month  after  an 
influenzal  attack.  Eleven  were  said  by  their  mothers  to  have  l)een  in  go«xl 
health  when  the  .symptoms  set  in. 

The  age  of  the  patients  varied  from  one  to  twenty-one  months,  the  majority 
being  between  three  and  nine  months.  Twenty-one  were  females.  The 
ihildren  wei'e  usually  bottle-fed,  but  in  two  cases  they  were  on  the  breast,  and 
two  others  on  both  breast  and  bottle.  In  most  of  the  cases  the  hygienic 
surroundings  were  (juite  satisfactory,  and  in  fully  one  half  they  were  the 
children  of  very  well-to-do  people.  The  season  of  the  year  made  no  difference, 
as  cases  occurred  in  every  month  except  August. 

SjpHptonin. — The  general  symptoms  are  extremely  severe  ;  there  is  nothing 
distinctive,  however,  except  a  little  pus  in  the  urine.  The  temperature 
often  reached  104"  F.  or  higher  and  assumed  a  remittent  type,  remaining 
so  in  untreated  cases  for  many  weeks,  or  relapses  occurred  with  intervals 
of  a  few  days'  normal  temperature.  Under  proper  treatment  the  tem- 
perature fell  by  crisis  in  a  few  days.  In  rare  instances  there  was  a 
relapse  some  weeks  or  mouths  later.  At  the  onset  a  noticeable  shiver 
occurred  iu  five,  a  well-marked  rigor  iu  ien,  and  a  distinct  convul.>iion  in 
two.  In  two  of  the  cases  the  children  had  suffered  from  recurrent 
jittacks  of  faintness  with  general  rigidity,  but  with  no  shivering.  The 
childi-en  were  drowsy  and  often  delirious;  respiration  was  quickened, 
and  they  iisuallv  vomited.  The  blood  showed  some  degree  of  leucocytosis, 
16,000  to  2tj,000  i)er  c.nun.  The  local  symptoms  were  usually  slight  some- 
times frequent  niicturiti«)n,  or  slight  dysuria.  and  iK'casionally  tenderness 
over  one  or  other  loin.  The  localisation  oi  tenderness  was  extremely  difficult, 
owing  to  the  child's  general  sensitiveness.  Vulvitis  and  vaginitis  were  never 
observed. 

The  clinical  points  about  the  urine  are :  (1)  At  the  time  the  tenipeniture 
first  rises  n<^  pus  is  often  (j>erhaps  ever)  to  \)e  found  iu  the  urine.  It 
always  appears  within  a  few  days.  (2)  The  pus  may,  at  a  later  sta^^e, 
disappear  from  the  urine  for  a  day   or  two.  and  th'M  ivai>{..  i-      '''■ 
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probably  due  to  one  ureter  being  mainly  affected  at  the  time  and  to  its  having 
become  temporarily  blocked  while  the  other  remains  patent.  (3)  Although  the 
urine  is  acid  on  passing,  it  tends  rapidly  to  become  alkaline  on  standing.  One 
is  apt,  therefore,  to  be  misled  if  one  tests  the  reaction  of  urine  Avliich  is  not 
freshly  passed. 

Diaguosis  rests  on  two  things  :  (1)  The  presence  of  pus  in  the  urine,  along 
with  the  severe  general  symptoms  ah-eady  described ;  and  (2)  the  absence  of 
any  ascertainable  disease  of  other  parts  sufficient  to  account  for  these  severe 
symptoms.  This  last  is  important,  as  acute  pyeltis  is  often  mistaken  for 
meningitis. 

Treatment. — The  main  indications  are  two  :  The  first  is  to  ensure  a  copious 
discbarge  of  iu*ine,  which  is  effected  by  giving  fluid  freely,  V)y  the  mouth  if 
possible,  and,  if  not,  by  the  rectum  (saline  enemata).  The  other  is  to  render 
the  urine  alkaline  on  passing  and  to  keep  it  so  for  a  time,  by  administering 
potassiiun  citrate  or  some  other  alkaline  remedy.  The  author  begins  with 
48-60  gr.  of  potassium  citrate,  and  increases  it  to  120,  150,  or  even  180  gr. 
in  the  twenty-foiu-  hours  if  the  ui-ine  remains  acid.  The  urine  usually 
becomes  alkaline  in  four  or  five  days.  The  effect  of  the  alkaline  treatment  on 
the  case  can  be  best  appreciated  by  looking  at  the  temperature  chart.  It  is 
advisable  to  keep  the  bowels  open,  and  for  this  phosphate  of  soda  is  probably 
best,  as  it  tends  to  render  the  urine  alkaline.  It  is  a  question  whether 
antiseptics  are  of  any  use,  but  generally  speaking,  the  improvement  under 
potassium  citrate  is  so  steady  and  satisfactory  that  nothing  else  seems 
to  be  necessary.  For  the  same  reason  bacterio-therapy  does  not  seem  to  be 
required. 

Pnxjnosis. — Of  the  twenty-five  cases  twenty-one  recovered,  and  three  died 
from  the  disease  spreading  to  the  kidney,  and  one  of  al)dominal  tuberculosis. 
The  risk  of  a  fatal  extension  from  the  pelvis  of  the  kidneys  occurring,  especially 
Avhen  treatment  has  not  been  sufficiently  prompt  and  thorough,  is  worthy  of 
more  attention  than  it  has  received.  The  author,  therefore,  concludes  with 
an  account  of  the  symptoms  and  post-mortem  ap])earances  of  two  cases  of 
pvelo-nephritis.  James  E.  H.  Sawyek  (Birmingham). 

Eighty  consecutive  cases  of  wasting  infants  fed  on  undiluted 
citrated  milk  {'Proc.  Rny.  Soc.  Med.,'  vol.  in,  11)10  [Section  for  Study  of 
Disease  in  Children:,  />.  lU3). —  Frederick  Langmead. — The  method  of 
modifying  cow's  milk  by  the  addition  of  sodium  citrate  was  first  introduced 
bv  Sir  Ahnroth  Wright,  and  obtained  practical  recognition  as  the  result  of 
the  writings  of  Dr.  Poynton.  Whole  milk  Avas  recommended  originally  by 
Sir  Almroth  Wright,  but  most  practitioners  had  hitherto  followed  Dr. 
Povnton  and  combined  citration  with  dilutitm.  Dilution,  however,  carries 
Avith  it  certain  disadvantages.  First,  it  increases  the  bulk  of  the  meal  and 
thus  the  likelihood  of  dilation  and  atony  of  the  stomach.  Secondly,  there  is 
need  to  add  cream  and  sugar,  in  amoiuit  varying  with  the  dilution  employed. 
This  increases  the  expense,  and  further,  most  samples  of  cream  contain  pre- 
servatives, often  in  deleterious  amoinits.  Thirdly,  the  complexity  of  the  method 
often  supplies  too  great  a  task  for  the  mother,  entailing  as  it  does  a  knowledge 
of  the  dilution  suitable  for  each  month.  Fourthly,  dilution  only,  without  citra- 
tion, often  leaA'es  the  chief  source  of  digestive  disturbances — the  toughness  of 
the  curd — imtouched.  The  paper  deals  Avith  the  results  of  the  administration 
of  undiluted  citrdtedimUi  in  Avasting  infants.  Each  baby  Avas  weighed  before 
the  treatment  Avas  started  and  at  each  subsecjuent  attendance,  Avhether  at 
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weekly,  fortnightly,  or  lon«,'er  intervals,  and  a  t-hart  was  kept  on  which  the 
\vei<,'hts  were  duly  recorded.  No  hard  and  fa.st  rule  was  follow*^!  as  to  the 
ani(»unt  or  frecjueney  of  the  feeds,  l)ut  they  were  adjusted  to  the  ne«'ds  of 
the  baby.  Two  grains  of  s(jdiiun  citrate  in  a  watery  solution  were  ad<led 
to  each  ovuice  ot  milk,  and  the  milk  was  l)rought  to  the  \m>'\\.  One  of  tlu- 
chief  advantages  of  citrattvil  whole  milk  is  its  simplicity,  and  thus  much 
manipulation,  with  its  attendant  risks  and  mistakes,  is  avoiih-d.  The  dis- 
advantages  of  dilution— the  bulkiness  of  the  feed,  the  complexity  of  tin- 
monthly  variations,  the  dangers  of  artiticially  preserved  cream,  or  of  giviiiii; 
too  little  fat,  are  all  evaded.  Thei'e  is  no  danger  of  .scurvy.  It  more  readily 
agrees  with  the  infant's  powers  of  <ligestion  than  diluted  milk.  Auahjttix  •>( 
cases:  Eighty  consecutive  cases  are  comprised  in  this  paj)er.  At  tlu' Hrst 
attendance  the  age  varied  from  three  weeks  to  four  months.  The  previous 
feeding  had  been  by  the  breast,  by  cow's  milk  ami  barley-water,  an<l  l>y  many 
different  kinds  of  patent  foods.  All  were  wasting  when  first  stvn  and  many 
were  very  puny  and  marasmic.  Four  weighed  under  o  11).,  their  agt'.s-  being 
3,  4,  8,  and  10  weeks  respectively.  Ten  others  weighed  under  0  lit.,  their 
ages  varying  from  five  weeks  to  three  months;  all  weighed  below  the 
average.  The  results  were  very  gratifying.  All  gained  in  weight.  One 
died  of  epidemic  diarrha>a,  after  having  progressed  favourably.  In  one  case 
only  was  this  method  of  feeding  supplanted  by  another.  It  was  that  of  an 
infant  who  had  thrush,  and  the  mother  stated  that  condensed  milk  only 
was  retained.  Three  were  the  subjects  of  rickets.  One  of  these  iiad  rickets 
before  coming  under  treatment,  and  one  had  also  syphilis,  hernia,  and 
phimosis.  The  I'emaining  seventy-five  were  all  well  and  healthy  when  last 
seen.  There  was  no  case  of  gastro-int«stinal  disturbance  apart  from  zymotic 
diarrhoea  (in  five  cases)  sufficiently  severe  to  produce  loss  of  weight. 

Author's  abstract. 

Roseola  infantilis  {'PeiJiatrics,'  xxii,  ll>10,  jj.  ()U).— J.  Zahorsky.— 

In  the  older  works  on  pediatrics  numy  different  eruptions  were  confused 
together  under  this  title  which  of  late  has  fallen  into  desuetude.  Zahorsky 
wishes  to  apply  it  to  a  non-contagious  fei)rile  erythema,  morbilliform  in 
character,  l)ut  without  catarrhal  symptoms  beyond  slight  faucial  congestion, 
and  not  followed  by  desquamation  or  any  se<|uel8e.  All  his  cases  occurred 
in  children  under  two  and  a  half  years.  The  fever  is  usually  high,  but  falls 
by  crisis  on  the  third  or  fourth  day  when  the  rash  appears.  The  eruption 
is  most  nuirked  on  the  back,  buttocks  and  thighs,  less  on  the  face,  and  dis- 
ap[)ears  in  twenty-four  to  forty -eight  hours.  It  most  closely  resembles 
German  measles,  from  which  it  is  distinguished  by  the  longer  duratii>n  of 
the  prodromal  period,  the  slight  degree  of  glandular  enlargement,  ami  the 
absence  of  contagiousness.  J-  D-  Kolleston. 

Cerebral  tumours  in  children  {'Pediairlcs:  xxii.  1910,  p.  191).— H.N. 
Read.— These  are  by  no  means  rare.  They  are  seldom  found  l)efc»re  the  first 
six  months  of  age,  but  are  most  freijuent  during  the  first  decade.  Fifty  per 
cent,  are  tubercular,  and  then  follow  in  order  of  freipiency  — glioma,  sarcoina. 
cysts,  carcinoma,  glio-sarconia,  angio-sarcoma,  myxo-sarcoina.  pupillary 
epithelioma,  and  gumma  (Peterson).  Boys  are  twice  as  frcpiently  affecte^l 
as  girls.  Tubercular  tumours  are  nenrly  always  secondary  to  a  deposit 
elsewhere.  The  same  applies  to  carcinonui  and  sarcoma.  Cysts  are  either 
due  to  the  echinococcus  or  cysticercits,  or  follow^  a  haemorrhage  or  enil»olic 
softening.     Gumma  in  childhood  is  very  rare.     The  symptoms  aud  treatment 


374.        ABSTRAC'J'S    FROM    CUJ{RKNT    MTERATUItK. 

are  much  the  same  as  in  adults.  Read  records  a  case  in  a  boy,  aged  13 
years,  whose  mother  had  died  of  puhuonary  tuberculosis.  The  symptoms 
pointed  to  a  tumour  of  the  left  side  of  the  crus  and  pons.  Von  Pirquet's 
reaction  was  negative,  and  vigorous  antisyphilitic  treatment  was  adopted. 
Improvement  took  place  after  ten  days'  mercurial  inunction,  but  headache 
and  vomiting  persisted  for  two  months.  Finally,  there  was  complete 
recovery.  J.  D.  Rolleston. 

The  Chicago  Juvenile  Court  ('Arch,  of  Pedlat.,'  xxvir,  1910,  ^x  81). — 
F.  S.  Churchill  and  J.  A.  Britton  deal  with  the  medical  aspects  of  this 
institution,  whose  object  it  is  to  deal  with  delinquent  and  dependent  children, 
the  latter  being  those  who  have  no  proper  home  care.  The  paper  is  based 
on  the  study  of  2758  children,  1550  of  whom  were  delinquents,  and  1208 
dependents.  The  dependents  comprise  children  from  three  to  eleven  years, 
and  the  delinquents  from  twelve  to  sixteen  years  inckisive ;  862  of  the 
dependents  were  boys  and  346  girls,  and  1409  of  the  delinquents  were  boys 
and  141  girls.  During  the  first  few  years  there  is  little  difference  in 
physique  Ijetween  the  court  boy  and  the  normal,  but  at  four  or  five  he 
becomes  inferior  in  Aveight  and  chest  capacity  and  after  tlie  eighth  year  in 
height  as  well.  The  court  girls  are  slightly  below  normal  in  height  and 
weight,  but  of  greater  chest  capacity  from  the  first  initil  their  sixteenth 
year.  They  then  present  a  sharp  rise  in  the  weight  curve  and  their  height 
becomes  equal  to  the  normal.  All  the  girls  at  this  age  are  delinquents, 
their  superior  physique  and  attractiveness  probably  contributing  to  their 
delinquency.  AH  the  children  of  lx)th  groups  were  remarkably  free  from 
organic  disease.  A  considerable  numl»er  had  enlarged  tonsils  and  adenoids, 
carious  teeth,  and  enlarged  cervical  glands.  Diseases  of  the  ear  occurred  in 
45  per  cent,  and  al)0ut  one  sixth  had  eye  trovibles.  Gronococcus  infections 
were  hmited  to  the  girls,  in  whom  they  were  found  in  about  35  per  cent,  and 
almost  exclusively  in  the  delinquents.  Only  one  case  of  syphilis,  in  a  l)oy, 
aged  15  years,  wa-s  noted  among  the  2758  examined.       J.  D.  Rolleston. 

Pneumococcal  ang^ina  at  the  onset  of  scarlet  fever  ("Tribune 
Medicate,'  1909,  p.  581). — Lafforgue.  —  This  phenomenon  is  usually  inde- 
pendent of  any  other  pneumococcal  localisati()n,  especially  broncho-pneumonia, 
and  does  not  add  to  the  gravity  of  the  prognosis.  Three  forms  are 
descril)ed:  (1)  Phlegmonous;  (2)  erythemato-pultaceous;  (3)  membranous. 
Lalforgue  records  three  illustrative  cases  to  show  t])at  streptococcal  infec- 
tion of  the  throat  is  not  an  indispensable  accompaniment  of  scarlet  fever. 
In  two  of  the  cases  there  was  extensive  labial  herpes.      J.  D.  Rolleston. 

Typhoid  fever  in  children  ('Gaz.  des  Hop.,'  1910,  j'-  344). — L. 
Babonneix  records  nine  interesting  cases:  (1)  Boy,  aged  7^  years. 
Typhoid  associated  with  tuberculosis.  (2)  Girl,  aged  4.^  yeai's,  with 
meningeal  symptoms  and  spinal  lymphocytosis.  A  few  days  after  the 
diagnosis  of  tuberculous  meningitis  had  1  een  made,  improvement  took  place 
and  a  positive  Widal  was  obtained.  (3)  Bov.  aged  11  years.  Severe  and 
prolonged  relapse  with  intestinal  haemorrhage  and  arthritis  of  hip-joint. 
(4)  Endocarditis  in  girl,  aged  14  years  (vide  British  Journal  of 
Children's  Diseases,  1910,  p.  85).  (5)  Pneumo-tvphoid  in  boy,  aged  12 
years.  (6)  Boy,  age  1  7  years.  Haemorrhage  followed  by  perforation,  verified 
at  autopsy.  (7)  Boy,  aged  15. j  years.  Two  sudden  and  unexplained  falls  of 
temperature,  one  of  which  was  accompanied  by  vomiting  of  green  fluid.      (8) 
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Boy,  aged  9  years.  Typhoid  associated  with  tulierfulosis.  (9)  Girl,  at{e«l 
13^  years.  Siipevficiiil  nlc^'Viitioii  of  the  cheek,  cured  liv  aj)plication  of 
methyleue  bhie.  J.  I).  Roi.leston. 

Mild  scarlet  fever  followed  by  a  fatal  relapse  CArc/i.  de  vvd.  et  ih 
F/iariii.  Mint.,'  iA\  I'.tlo.  />.  U»:i).  -Nicolas.— A  youni,' sohlier  had  a  mild 
attack  of  scarlet  fever.  The  teinjierature  became  normal  on  the  fifth  day, 
and  he  was  allowetl  up  on  the  twenty-fifth  day.  Three  days  later,  while  the 
hands  and  feet  were  dest|uamatin^,  a  relapse  occurred  with  all  the  symptoms 
of  scarlatina  an<;inosa.     Death  took  place  on  the  thirteenth  day  of  tlie  relapse. 

J.   D.   ROLLESTON. 

Auto-inoculation  of  vaccinia  CArch.f.  Kinderheilk.,"  lii,  U'09,2>.  123). 
—  L.  Wolfer  records  two  cases.  The  first  was  a  j^irl,  a<jed  8  years,  vaccinated 
twelve  days  previously,  in  whom  aljerrant  lesions  which  at  first  suggested 
syphilis  were  situated  on  the  external  genitals,  perinseum  and  anus,  as  well 
as  on  the  terminal  phalanx  of  the  left  index  finger.  The  inoculation  was 
prohablv  due  to  the  girl  scratching  herself  owing  to  the  irritation  caused  l)v 
worms,  the  ova  of  which  were  found  in  the  stools.  The  second  case  was  in 
a  girl,  aged  5^  years,  in  whom  the  lesions  had  a  similar  causation  and 
distribution.  Difficulty  in  micturition  was  a  prominent  symptom  in  b(»th 
cases.  Such  disagreeable  complications  of  vaccinia  which  aitord  a  welcome 
weapon  to  the  anti-vaccinationist,  may  l)e  avoided  by  warning  the  parents 
to  prevent  their  recently  Viiceinated  children  touching  the  lesions  on  their 
arms.  J.  D.  Rolleston. 

The  stools  of  the  new-born  {'Arch,  of  Pediaf.,'  xxvir,  1910,  j^.  167). 
— T.  S.  5outhworth  criticises  the  text-book  descriptions,  according  to 
which,  after  a  period  varying  from  three  to  five  days,  the  meconium  is  replaced 
by  the  classic  yellow  or  orange-yellow  stools  of  uniform  .semi-solid  consistency, 
departures  from  which  type  indicate  disturbance  of  the  infant's  digestion  or 
a  deficient  or  unsuitable  mother's  milk.  According  to  Southworth's  observa- 
tions the  meconium  stools  persist  for  three  or  four  days,  and  are  followed  l)y 
bile-tinged  mucoid  intestinal  secretion.which  may  be  dark  brown  or  brown- 
yellowy  but  are  much  more  commonly  dark  green.  About  the  sixth  day 
yellow  stools  are  the  exception  r.ither  than  the  rule,  but  the  majority  are 
greenish-yellow  and  more  or  less  fluid,  gi-adually  gaining  in  consistency,  and 
only  at  a  later  period,  which  varies  considerably,  becoming  yellow.  The 
green  stools  of  the  transition  period  l)ear  no  relation  to  summer  diarrhoea, 
with  which  they  are  often  confounded,  and  the  chiM  consequently  subjected 
to  unnecessary  medication.  Southworth  insists  on  the  fact  that  many  infants 
make  satisfactory  progress  in  weight  with  atypical  stools. 

J.  D.  Rolleston. 

Accidental  vaccinia  ('Berlin.  Jclln.  Woch.,'  1910,  ^y.  133).— A.  Qeronne 
records  a  fatal  case  of  accidental  vaccinia  in  a  hitherto  unvaccinated  girl. 
aged  2  years,  suffering  from  eczema,  who  had  been  inoculated  by  her  rec-ently 
vaccinated  brother.  iGreneralised  vaccinia  developed.  On  the  fourteenth  day 
of  disease,  as  the  lesions  were  desiccating,  symptoms  sugirestive  of  meningitis 
occurred,  though  the  cerebro- spinal  fluid  was  clear,  and  <leath  took  place  on 
the  sixteenth  dav.  The  autopsy  showed  diffuse  punctiform  hemorrhages  in 
the  cerebral  meninges  and  cortex  and  numerous  thrombi  in  the  sinuses. 
BU»chmann  in  1904  collected  twenty  cases  of  accidental  vaccinia  in  lui- 
vaccinated  children  suffering  from  eczema.     Six  died,  and  one  completely  lost 
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the  sight  of  the  right  eye.  The  reasons  for  tlie  unusual  severity  of  accidental 
vaccinia  in  eczematous  children  are  as  follows:  (1)  The  patients  are  un- 
protected by  a  previous  vaccination.  (2)  The  humanised  lymph  with  wdiich 
they  are  inoculated  is  more  virulent  than  calf-lymph.  (3)  More  lymph  is 
used  in  accidental  than  in  ordinary  vaccination.  (4)  The  lympli  inoculated 
into  the  eczematous  area  reaches  the  circulation  quicker  than  when  the 
insertion  is  made  in  the  ordinary  way  in  the  healthy  skin.  To  a.void  the 
possibility  of  accidental  vaccinia  parents  should  be  warned  of  the  danger  that 
vaccinated  children  are  to  those  with  whom  they  come  in  contact,  especially 
luivaccinated  children  suffering  from  skin  eruptions. 

J.  D.  ROLLESTON. 

Clinical  significance  of  curds  in  infants'  fasces  ('Boston  Med.  and 
Surg.  Journ.,'  Fehruary  3.  1910). — Talbot  states  that  large  tough  curds 
are  usually  solid.  When  shaken  up  in  cold  water  they  sink,  and  thus  can 
be  easily  separated  out.  They  are  composed  of  casein,  which  on  coagulation 
contains  the  ]nilk  fat  iu  its  meshes,  the  amount  varying  with  the  percentage 
of  fat  in  the  milk.  These  curds  pass  thi'ough  the  alimentary  canal  practi- 
cally unchanged,  being  digested  only  on  their  surface.  Most  of  the  fat  is 
an  unchanged  nexxtral  fat,  and  only  a  very  small  amount  is  split  up  into 
fatty  acids  and  soap.  Small,  soft  curds  appear  as  white  flakes  or  pin-head 
masses,  and  are  suspended  when  shaken  up  in  cold  water.  Most  of  them 
consist  of  fatty  acids  and  soap,  and  contain  very  little  protein.  In  cases  of 
doubt  whether  the  curds  are  fat  or  casein,  they  may  be  placed  in  10  per 
cent,  formalin,  and  allowed  to  stand  for  four  to  six  hours.  The  casein  will 
then  be  very  hard  and  the  fat  soft.  The  presence  of  either  curd  is  of 
importance  as  indicating  that  the  fat  or  casein  is  not  properly  assimilated, 
and  the  food  should  be  regulated  accordingly.  Whenever  either  of  these 
foods  is  diminished  the  other  should  be  increased,  so  that  the  caloric  equiva- 
lent may  be  maintained.  Tough  curtls  are  never  seen  in  the  stools  of 
breast-fed  infants.  T.  R.  Whipham. 

The  fate  of  cases  of  chorea  minor  after  fifteen  to  twenty  years 

('Jahrh.  f.  Kiuderheilk.,'  Januari/,  1910).  —  Forssner  gives  the  after-states  of 
twenty-eight  cases  of  chorea  minor  in  children,  and  begins  by  suggesting 
that  chorea  attacks  children  having  a  weak  constitution.  Of  the  twenty- 
three  children  who  survived  to  the  age  of  fifteen  yeai's,  fourteen  present 
some  chronic  constitutional  disease,  such  as  tuberculosis,  exophthalmic 
goitre,  nephritis,  or  sonje  gastric  affection,  none  of  wdiich  is  a  complication 
or  chorea.  In  five  cases  there  are  signs  of  heart  disease,  and  seven  patients 
have  died  early  from  some  cai'diac  lesion.  Only  one  of  the  childi'en  is  in 
good  health,  notwithstanding  a  recurrence  of  the  chorea  and  an  attack  of 
acute  rheumatism  a  year  later.  It  is  remarkable  that  this  case  is  the  only 
one  which  has  reached  the  age  of  fourteen  years.  On  the  other  hand, 
among  thirty-five  children  who  had  suffered  from  articular  rheumatism,  only 
four  have  developed  constitutional  disease  ;  seven  have  died  from  heart 
disease,  and  three  from  some  intercurrent  affection.  Twenty-one  are  in 
good  health.  T.  R.  Whipham. 

Congenital  word  =  blindness  ['■Pennsylvania  Med.Journ.,'  January,  1910). 
— McC ready  reports  the  case  of  a  man,  aged  20  years,  who  had  enteritis  in 
infancy  and  pneumonia  with  cerebral  symptoms  at  the  age  of  four  years.  The 
family  history  was  negative.      From  the  time  he  first  went  to  school  he  had 
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j^jreat  <liffieulty  in  reading,  and  began  to  stutter  after  a  friglit  at  the  age  of  ten. 
He  could  recognise  letters  and  numerals,  i)ut  very  few  words  ;  otherwise  lie 
is  of  average  intelligence.  After  the  correction  of  the  sj)eech  defect 
attempts  were  made  to  develop  the  visual  word  centre  in  the  right  hemi- 
sphere, and  to  establish  a  functional  relationsliij)  l>etween  it  and  the  auditory 
word  centre,  as  well  as  Broca's  centre  in  the  left.  His  improvement  has 
been  satisfactory.  Forty-«me  cases  of  this  condition  have  l)ee!i  reporter],  but. 
many  others  have  doubtless  occurred.  Heredity  appears  to  play  a  part,  and 
some  cases  have  shown  evidence  of  a  neurotic  tendency.  With  the  e.\ceptit)n 
of  the  visual  defect  nearly  every  case  was  of  the  average  or  above  the  average 
intelligence.  T.  R.  Whiph.\m. 

Treatment  of  tuberculosis  in  children  with  large  doses  of  tuber- 
culin {■  D>'iif.-<(:/i.  ttn-il.  \V<ic/it^ii.<.,'  Fehrnanj  o,  ll'lO).  Neumann  has 
tested  the  tolerance  of  children  for  large  doses  of  tuiterculin,  and  asserts 
that  they  can  stand  much  larger  doses  than  has  hitherto  been  supposed. 
He  considers  that  the  local  I'eaction  to  subcutaneous  injection  is  the  Ix'st 
test  of  the  effects  of  the  treatment,  and  does  not  increase  the  dose  until  the 
local  reaction  has  subsided.  The  local  reactions  may  continue  with  the 
same  dosage  after  the  temperature  has  ceased  to  rise,  or  they  may  be  marked 
when  there  is  no  temperature  reaction.  At  first  the  inhltration  persists 
for  a  week  or  more,  but  as  the  reaction  diminishes  it  becomes  more  and 
more  transient,  and  disappears  within  a  few  hoiu"s.  He  defers  increasing 
the  dose  until  the  local  reaction  is  slight.  He  describes  the  case  of  a  boy, 
aged  4  years,  in  which  he  began  with  0-0001  grm.,  and  increased  the  dose  to 
05  grm.  in  six  months,  with  excellent  effect.  The  intervals  between  the 
injections  were  from  one  to  six  or  more  days.  Great  caution,  however, 
must  be  observed  in  cases  in  which  the  focus  is  in  the  neighbourhood  of  the 
central  nervous  system.  In  certain  cases  the  dyspnor-a  is  much  alleviated, 
and  tins  is  ascribed  to  the  reaction  of  tuberculous  bronchial  glands. 

T.  R.  Whiph.\m. 

Facial  reflex  in  childhood  {'Wi^'ii.  IcUn.  Wochens.'  Febmary  3, 
lyiOj. — Sperk  finds  that  the  isolated  sudden  spasm  on  tapping  one  side  of 
the  face  (Ohvostek's  sign)  is  rare  during  infancy,  but  occurs  more  freijuently 
between  the  ages  of  five  and  fourteen  years,  the  frequency  increasing  with 
the  age.  The  phenomenon  is  undoubtedly  connected  with  tetany  in  many 
cases.  The  patients  are  mostly  delicate  and  nervous,  and  present  other 
signs  of  nervousness,  such  as  exaggerated  knee-jerks  and  diminution  or 
absence  of  the  corneal  and  throat  reflexes.  T   K.  W  hii'ham. 

Whooping  expiration  as  a  symptom  of  tuberculosis  in  early  life 

{'Wien.  kiln.  Wuchens.;  February  S,  litlO).  Schick  and  5luka  remark 
on  the  whooping  nature  of  expiration  in  infants,  who  later  develop  signs  of 
tuberculosis.  Of  thirty-six  children  in  whom  this  characteristic  was  noted, 
twentv  were  between  two  and  four  months  old,  and  the  others  Ix'tween  four 
and  ten  months.  Seven  of  the  children  are  living,  and  seven  have  l>een  lost 
sight  of  ;  the  others  have  died.  In  five  other  children  between  the  ages  of 
one  and  five  vears  the  sign  was  caused  by  pneumo-thorax  or  compression 
of  the  air-pas-sages  from  different  causes,  the  writers  regard  it  as  a  valuable 
diagnostic  sign  of  tuberculous  bronchial  glands  in  early  infancy.    It  excludes 
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otlier  afEections  which  uiight  suggest  tuberculosis,  such  as  croup,  asthma, 
and  bronchitis,  in  which  the  whoop  occurs  during  inspiration  as  a  rule. 

T.  R.  Whipham. 

Peculiar  hereditary  anomaly  of  the  hair  and  nails  ('Bulletin  de  la 
Soc.  de  Mi'd.  de  E'jue'i,'  1903). — Hebert  and  Halipre  give  an  account  of  a 
girl,  aged  12  years,  who  came  to  hospital  on  account  of  impetigo  of  the  face. 
Her  general  condition  was  norm  il,  but  the  hairs  of  the  eyebrows  were  very 
scanty  and  entirely  colourless.  The  eyelashes  were  scanty  and  of  a  light 
colour,  and  the  irides  were  blue.  The  skin  of  the  forehead,  chin,  and  upper 
lip  were  covered  with  a  few  downy  hairs,  but  the  cheeks  were  smooth.  The 
hairs  of  the  liead  were  scanty,  only  about  2  cm.  long,  and  very  small  and 
white  ;  they  could  be  easily  extracted,  even  in  tufts,  without  bi'eaking.  The 
hairs  on  the  vertex  and  <»n  the  part  adjoining  the  forehead  were  thinner  than 
on  the  rest  of  the  scalp.  The  occiput  and  the  parts  around  the  ears  showed 
only  scanty  down.  There  was  no  hair  on  the  rest  of  the  body,  except  some 
down  on  the  pubes  and  the  lower  part  of  the  abdomen.  The  terminal 
phalanges  of  both  the  hands  and  feet  were  clubbed,  and  the  nails  were  hyper- 
trophied,  being  much  thicker  than  normal,  smooth  and  friable  at  the  ends, 
and  presenting  irregular  striations.  These  peculiarities  could  be  traced 
back  to  the  sixth  generation.  Altogether,  among  eighty  known  descendants 
fifty-two  have  been  affected — twenty-eight  males  and  twenty-four  females^^ 
and  so  far  the  affection  lias  never  skipped  a  generation.  In  some  families 
all  the  members  have  been  attacked,  in  others  the  boys  only,  while  in  others 
only  one  child  of  two  or  three,  independently  of  sex.  The  heredity  appears 
to  be  governed  by  no  law,  and  there  is  no  ground  for  supposing  that  syphilis 
or  leprosy  is  an  aitiological  factor.  T.  R.  Whipham. 

Death  from  lumbricoid  worms  ('Old  Domin.  Journ.  of  Med.  and  Sun/.,' 
Fehniari/,  1910).  Hazen  saw  a  girl,  aged  8  years,  who  had  been  sickly  and 
thin  from  her  infancy,  and  had  always  had  a  voracious  appetit<\  Suddenly 
she  became  ill,  and  in  a  few  hours  ])assed  into  a  comatose  state,  from  which 
she  could  l>e  only  partially  I'ouseil.  Death  occurred  five  days  later.  During 
the  first  two  days  the  urine  was  scanty,  and  on  the  second  day  she  passed 
two  large  worms  after  a  dose  of  calomel  and  a  saline  enema.  The  diagnosis 
being  uncertain  rectal  injections  of  saline  solution  were  given  every  three 
hours,  and  strychnine  was  administered  hypodermically  as  required.  After 
several  saline  injections  an  enormous  quantity  of  worms  of  all  sizes  was 
passed,  and  on  the  fourth  day  worms  were  discharged  by  the  mouth  as  well. 
Death  was  probably  due  to  toxaemia  from  products  of  the  parasites.  No 
anthelmintic  drugs  were  given  because  of  the  intoxication  and  depression. 

T.  R.  Whipham. 

Myatonia  congenita  of  Oppenheim  (' Amer.  Jonm.  ff  the  Med.  Sci'^tices,' 

March,  191U). — Haberman  reports  three  cases  presenting  certain  points  in 
common — an  extensive  apparently  tlaceid  paralysis  and  absence  of  patellar 
and  Achilles'  reflexes.  In  one  there  is  vaso-motor  disturl)ance,  and  in  other 
slight  atrophy,  which,  however,  is  marked  by  adiposis.  Thus  far  the  cases 
suggest  anterior  poliomyelitis,  but  the  fact  that  two,  and  probably  all,  are 
congenital  refutes  this  view,  as  congenital  anterior  poliomyelitis  appears  not 
to  exist.  Further,  there  is  no  actual  degenerative  atrophy  showing  the 
reaction  of  degeneration,  but  rather  an  extreme  condition  of  muscular  atony. 
The  condition  is  a  congenital  atonic  pseudo-paralysis,  which  is  met  with  in 
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the  first  two  or  three  yeari*  of  life,  when  the  rt-flexeH  are  weiik  or  «.vt'n 
absent,  and  the  electrical  reaction  reduced,  but  never  dej^eiierative.  Tlifn- 
in  no  sensory  impairment,  nor  Idadder  and  rectal  troubles. 

T.  K.  Wmi'HA.M 

Haemophilia:  arrest  of  hsemorrhage  by  means  of  peptone  CHfv. 
de  Mi'd.,'  Fehniiiri/,  1910).-  Nolf  and  Herry  report  that  in  nine  ciise.s  of 
lisemophilia  hsemorrhaj^e  was  arrested  l>y  the  injection  of  lO  c.c.  of  a  5  iier 
cent,  solution  of  j)eptone  in  a  5  per  cent,  solution  of  sodium  chloride.  In 
certain  cases  two  injections  were  made  as  a  prophylactic  measure  ten  ami  two 
days  respectively  l)efore  a  major  operation.  In  one  case  heematuria  was  checked 
by  one  injection,  but  the  patient  died  from  hiematemesis  a  year  later.  The 
patients  varied  between  childhood  and  old  au'e,  and  a  sint^le  injection  was 
sufficient  in  nearly  every  case.  Peptone  is  more  efficacious  and  more  easilv 
sterilised  than  serum,  and  heatinj^  to  120  C.  for  an  hour  does  not  alter  it's 
properties.  For  h>cal  application  an  extract  of  lymphoid  organs  -spleen, 
lymph-inlands,  and  thymus — seems  to  be  as  effectual  as  fresli  serum.  The 
extract  is  made  by  trituratin*,'  the  ort^ans  w  ith  a  little  sand,  addin«;  one  part 
of  the  iflandf  to  two  parts  of  a  "09  per  thousand  sodium  chloride  and  '5  [>er 
thousand  calcium  chloride  solution,  and  then  strainin>,'.  The  a?tiou  and  effect 
of  the  peptone  seems  to  be  identical  with  that  of  fresh  serum,  but  more 
pronounced.  T.  R.  Whipham. 

Spasmodic  paraplegia  of  congenitally  syphilitic  origin  in  a  child 

('An)t.  (ie  Mrd.  ct  CJiir.  In/.,'  Febniarif  1,  19l0). — Marfan  descrii>es  the 
case  of  a  boy,  aged  about  9  years,  who  could  only  walk  very  slowly  without 
support,  both  lower  limi)s  being  markedly  spastic.  No  ataxia  was  present. 
When  reclining  the  paraplegia  was  less  marked,  and  passive  movements  of  the 
joints  were  possil)le.  The  retiexes  were  exaggerated,  and  the  presence  of 
Bal)inski's  sign  indicated  that  some  lesion  was  present  in  the  pyramidal  tract. 
There  were  no  sphincter  disturV)ances  or  trophic  lesions,  l)Ut  there  were 
Argyll-Robertson  pupils,  and  the  child  was  mentally  backward.  The 
trouble  is  probably  due  to  congenital  syphilis,  but  the  fact  that  treatment 
was  not  commenced  until  fifteen  months  after  the  onset  of  the  symptoms 
accounts  for  the  lack  of  improvement.  The  diagnosis  was  confirmed  by  the 
subsequent  development  of  interstitial  keratitis,  which  cleared  up  under 
specific  treatment.  The  atfectiou  resembles  syphilitic  spinal  paralysis  in 
adults,  except  that  the  si)hincters  do  not  seem  to  be  aifected. 

T.  R.  Whipham. 

Four  cases  of  congenital  acholuric  (so-called  "  haemolytic ") 
jaundice  in  one  family  ('  Lancet,'  January  22,  1910,  p.  227.  end  '  Fnli., 
H;i'mnfnlotiin,:  I9l0,  n>I.  ix.  Part  i,  p.  518). --F.  Parkes  Weber  an.] 
G.  Dorner  descril»e  the  cases  of  Charles  T— ,  aged  53  years,  his  married 
daughter  a>;ed  82  vears,  another  daughter  aged  14  years,  and  a  son  aged  12 
year's.  Thev  are  lill  fairly  well  nourished  and  normally  developed  in  bodv 
and  mind.  There  is  nothing  of  the  infantilism  sometimes  associated  with 
Hanot's  chronic  biliarv  cirrhosis  in  children.  The  father  of  Charles  T  -  , 
who  died  at  the  age  of"  70  years,  is  said  to  have  been  jaundiced  all  his  life. 
In  all  four  patients  the  jaundice  appears  to  have  been  congenital,  the  degree 
of  yellowness  varving  from  time  to  time.  Charles  T—  says  that  he  is 
yellower  in  winter  than  in  sur.imer.  and  that  he  feels  weak  and  depressed 
'duriiu'  the  exacerb.it ions  of  the  jaundice.     His  married  daughter  says  th:»t 
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lier  jaundice  was  increased  during  everv  pregnancy  and  whenever  she  caught 
cold.  In  none  of  the  cases  has  thei'e  been  any  icteric  pnu'itus  or  any 
xanthomatous  change  in  tlie  skin,  such  as  is  so  often  present  in  cases  of 
chronic  obstructive  jaundice.  There  is  no  clubbing  of  the  fingers.  The 
spleen  can  be  felt  abnormally  hard  below  the  costal  margin  and  is  decidedly 
enlarged  in  all  four  cases,  but  the  liver  is  slightly,  if  at  all,  enlarged.  There 
is  no  history  of  biliary  colic.  The  faeces  are  normally  coloured  (rich  in 
urobilin  in  the  specimens  examined),  but  Charles  T —  says  that  on  one 
occasion  during  an  exacerbation  of  jaundice  his  motions  became  temporarily 
colourless.  The  urine  is  of  rather  high  colour,  generally  free  from  bilirubin, 
but  always  containing  ai)undance  of  urol)ilin  and  urobilinogen.  The  condi- 
tion of  the  lungs,  heart,  and  blood-pressure  appears  normal.  In  all  four 
cases  Wassermann's  reaction  for  syphilis  gave  a  negative  result.  In  all  four 
cases  the  blood  shows  the  characteristic  features  of  chronic  hemolytic  jaun- 
dice. These  features  may  be  summed  up  as  follows: — Bilirubin  is  always 
present  in  the  blood-serum  and  blood-plasma.  There  is  nearly  always  some 
(though  often  very  slight)  anaemia,  and  the  degree  of  this  anaemia  may  vary 
considerably  from  time  to  time.  The  red  cells  are  mostly  fairly  normal  in 
shape — that  is  to  say,  there  is  seldom  nuicli  poikilocytosis — but  in  size  they 
usually  vary  very  much  more  than  those  of  normal  individuals,  so  that  there 
is  a  condition  of  decided  "  anisocytosis  "  present.  The  mean  diameter  of  the 
red  cells  is  often  somewhat  less  than  that  observed  in  normal  persons, 
whereas  in  cases  of  chronic  obstructive  jaundice  the  mean  diameter  of  the 
red  cells  is  generally  distinctly  al)ove  the  normal  mean  for  healthy  indi- 
viduals. Polychromatophilia  and  (generally)  punctate  bast)philia  of  red 
cells  are  observable  to  a  greater  or  less  extent,  and  the  frequent  presence  of 
nucleated  I'ed  cells  (noruiublasts)  is  characteristic.  The  red  cells  are  found 
to  undergo  haemolysis,  when  added  to  graduated  Aveak  saline  solutions,  more 
readily  than  do  the  I'ed  cells  of  ordinary  healthy  persons,  and  still  more 
readily  than  those  of  individuals  suffering  from  obstructive  forms  of  jaun- 
dice. It  is  highly  pi'obable  that  in  cases  of  congenital  chronic  acholuric 
("  haemolytic  ")  jaundice  the  occasional  exacerbations  of  the  symptoms  are 
sometimes  accompanied  by  a  certain  amount  of  actual  ol)struction  to  the 
bile-flow  (due  to  a  temporary  catarrhal  condition  or  to  increased  bile- 
vis3osity).  Thus,  a  mild  form  of  obstructive  jaundice  may  occasionally 
complicate  the  ordinary  symptoms  of  the  disease,  and  may  accoimt  for  the 
temporary  appearance  of  bilirul)iu  in  the  urine  and  disappearance  of  colour 
from  the  faeces.  Author's  abstract. 


Pathology. 

Congenital  absence  of  the  gfall=. bladder  ('Neto  York  Med.  Joiirn.,' 
Fehrnarij  \'l,  1909). — Hoffman  and  Jackson  report  a  case  in  which  the 
gall-bladder  was  absent.  The  common  duct  ran  from  the  intestine  into  the 
liver-substance,  passing  through  the  normal  position  of  the  gall-bladder, 
where  it  was  wide  and  tortuous.  On  tracing  its  course  the  duct  was  seen  to 
divide  and  subdivide,  and  one  of  the  subdivisions  was  found  to  lead  to  a  round 
mass  in  the  left  lobe  of  the  liver,  near  the  oesophagus,  which  was  an  abscess 
containing  about  three  ounces  of  greyish  pus  and  some  degenerated  material. 
The  walls  of  the  abscess  were  ragged  and  fibrous.  The  opening  of  the  common 
duct  into  the  duodenum  measured  2  cm.,  and  at  the  level  of  the  pancreas  the 
canal  had  twice  that  diameter.  T.  R.  Whipham. 
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Otology,   Laryngology,  and    Rhinology. 

Pneumococcal  membranous  larynjfitis  in  measles  ('Bull,  de  la  Soc. 
de  Pi'diut.,"  1909,  i>.  oli?).— Triboulet,  Harvier,  ami  Perineau. — A  boy, 
aged  3  years,  was  seized  with  dyspna'a  on  tlic  fifth  day  of  a  mild  attack  of 
measles.  Tracheotomy  was  performed,  and  a  hirge  piece  of  memlirane  was 
coughed  up.  Two  days  later  death  occurred,  preceded  by  signs  of  doul)h* 
bronclio-pnevunonia.  Autopsy :  Edges  of  tracheal  incision  covered  bv 
greyish  exudation.  No  membrane  in  larynx,  trachea,  or  l>ronchi.  Sym- 
metrical oval  ulceration  of  aryteno-epiglottic  folds.  Double  broncho- 
pneumonia. Bacteriological  examination  of  the  membrane  showed  no 
diphtheria  bacilli,  but  virulent  pueumococci.  J.  D.  Rolleston. 

Surgery. 

Tetanus  from  infection  of  the  cavity  of  a  tooth  ('Med.  Record,' 
February  19,  1910). — Luckett  saw  a  case  of  tetanus  in  a  child,  aged  lO 
years,  who  \>ad  very  badly  decayed  teeth.  No  other  lesion  was  found 
thi'ough  Avhich  the  organism  could  have  gained  entrance.  Cultures  and 
inoculation  of  animals  showed  that  tetanus  gei-ms  were  present  in  the  tooth- 
cavity.  T.  K.   VVhipham. 

Prolapse  of  the  rectum  ('Archiv  f.  Klin.  CJiir.,'  vol.  xci,  No.  3). — 
Beresnegowsky  has  studied  on  the  cadaver  the  factors  which  predispose 
to  prolapse  of  the  rectum  and  its  mode  of  development,  and  suggests  a 
method  of  effectual  operation  by  strengthening  the  pelvic  floor.  An  incision 
is  made  on  either  side  of  the  anus  at  an  acute  angle  with  it,  and  without 
involving  the  sphincter.  A  fiiip  of  muscle  from  the  gluteus  maximus  on 
one  side  is  inserted  aci'oss  the  periuseum,  the  object  being  to  form  an 
adequate  support  in  this  situation.  The  writer  describes  a  case  in  which 
the  operation  was  successfully  performed.  T.  R.  Whipham. 

Umbilical  hernia  containing  all  the  abdominal  viscera  ("Jonm.  of 
Indiana  State  Med.  Assoc.,'  Januarij,  1910). — Eastman  saw  a  case  of  a 
female  infant  with  an  uml)ilical  hernia  covered  by  oidy  a  peritoneal  coat, 
which,  though  thickened,  was  sufficiently  transparent  to  allow  the  contents 
to  be  seen.  Two  days  after  birth  an  attempt  was  made  to  reduce  the  hernia, 
but  it  was  found  that  the  organs  Avere  for  the  most  part  firmly  adherent, 
and  that  replacement  was  impossible,  the  abdominal  cavity  being  much 
smaller  than  the  sac.  In  the  sac  were  the  liver,  gall-bladder,  spleen, 
pancreas,  stomach,  most  of  the  large  and  small  intestines,  and  the  l>lad«ler. 
The  sac  itself  measured  17  5  cm.  in  diameter.  The  child  died  on  the  fifth 
day.  T.  R.  Whipham. 

Strangulated  hernia  in  an  infant  of  four  months  ('Journ.  of  Amer. 
Med.  Assoc.,'  March  19,  1910).—  Hopkins  reports  the  case  of  a  male  infant 
who  had  been  bottle-fed  after  the  first  two  weeks.  The  feeds  consisted  of 
three  parts  milk  to  one  of  water,  and  were  given  irregularly,  with  the  result 
that  the  child  became  constipated  and  suffered  from  colic.  Proj)er  fwding 
was  prescribed,  but  not  persisted  in.  During  the  foin-th  month  a  bubonocele 
appeared  on  either  side,  both  of  which  were  easily  reducible.  One  day,  h"^>^- 
ever,  the  hernia  on  the  left  side  was  found  to  be  strangulated.  A  Bassini  s 
operation  was  performed  with  excellent  results.  T.  R.  ^^  hipham. 
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Malformation  identical  in  both  arms  ('Amer.  Journ.  of  Obsfet.,' 
February,  1910). — Stockard  describes  a  case  iu  which  the  same  malforma- 
tious  occurred  in  botli  arms.  The  elbow-joints  were  fixed  in  a  flexed  posi- 
tion either  from  ankylosis  or  some  abnormal  structure,  while  a  loose  fold  of 
skin  stretched  from  the  upper  arm  to  the  forearm.  In  the  forearms  there 
was  only  one  bone,  apparently  the  radius.  The  carpal  bones  could  not  be 
clearly  made  out,  but  from  the  narrowness  of  the  wrists  it  Avas  supposed 
that  only  one  or  two  existed.  The  hands  were  each  represented  by  only  one 
metacarpal  bone  and  one  two-jointed  digit,  presumably  the  thumbs.  Tlie 
point  of  interest  is  that  both  arms  present  exactly  the  same  condition. 

T.  R.  Whipham. 

Colopexy  for  prolapse  of  the  rectum  ("Rev.  de  Chir.,'  Februanj  10, 
1910). — Quenu  and  Ouval  advocate  colop 'xy  as  being  superior  to  other 
methods  for  correcting  congenital  prolapse  o  I  the  rectum.  When  the  pro- 
lapse is  of  perinaeal  origin  suture  of  the  1  \vator  muscles,  combined  with 
]-ecto-syndesmopexy,  should  be  undertaken.  By  means  of  colopexy  the 
pouch  of  Douglas  is  ol)literated,  and  then  by  means  of  a  row  of  sutui'es  the 
pelvic  colon  is  fastened  to  the  posterior  aspect  of  the  bladder,  and  to  the 
left  pelvic  peritoneum  and  the  iliac  peritoneum.  T.  R.  Whipham. 

Stenosis  and  atresia  of  the  alimentary  tract  with  imperforate 
anus  {'Journ.  of  the  Amer.  Med.  Asme.,'  Febriiarj/  26,  1910). —  Goosman 
saw  a  male  infant  with  imperforate  anus.  Twelve  hours  after  birth  vomiting 
commenced,  arousing  a  suspicion  that  an  occlusion  might  exist  in  the  upper 
part  of  the  alimentary  tract.  The  vomit  was  bile-stained,  and  sickness  con- 
tinued at  frequent  intervals  until  the  time  of  death,  sixty  hours  after  birth. 
At  the  post-mortem  the  rectum  was  fv>und  to  end  blindly  three  quarters  of 
an  inch  from  the  surface.  The  contents  of  the  bowels  were  greyish-Avhite 
and  flaky,  unlike  meconium.  About  tAvo  inches  above  the  rectum  the  large 
gut  Avas  occluded,  and  the  stomach  showed  an  hour-glass  contraction,  Avhich 
only  allowed  the  passage  of  a  good -sized  probe.  The  author  remarks  that  if 
the  child  had  been  operated  upon  the  rectum  Avould  have  been  easily  found, 
and  the  absence  of  meconium  would  have  led  to  a  search  for  the  atresia 
higher  up.  The  presence  of  meconium,  however,  does  not  exclude  the  possi- 
bility of  atresia  higher  up,  as,  according  to  Kuliga,  intestinal  atresia  is 
comparatively  late  in  development,  and  occurs  after  bile  secretion  has  com- 
menced. As  to  the  aetiology,  there  Avere  no  signs  of  adhesions,  peritonitis, 
or  bands,  and  the  condition  may  be  explained  on  Kreutei*'s  theory,  that 
after  the  alimentary  canal  has  been  formed  a  rapid  groAvth  of  the  lining- 
cells  occurs,  Avhich  ultimately  causes  an  obliteration  of  the  lumen.  After  a 
short  period  in  this  condition  the  rapid  groAvth  of  the  boAvel  Avail  causes  a 
complete  re-establishment  of  the  lumen.  Kreuter  believes  that  all  these 
cases  are  dvie  to  the  lumen  remaining  oblitei-ated. 

T.  R.  Whipham. 

Method  of  opening  the  mastoid  antrum  {'Ohio  State  Med.  Journ.,' 
January,  1910). — As  a  result  of  his  experience  from  experiments  on  the 
temporal  bone  and  from  cases,  Ig'lauer  claims  the  foUoAving  advantages  for 
the  method  of  opening  the  antrum  through  the  meatus  as  the  first  step  in 
the  mastoid  operation:  (1)  The  proceeding  is  justified  on  anatomical 
grounds,  as  the  anterior  inferi<or  Avail  of  the  antrum  is  very  thin  and  no 
important  structures  intervene  WtAveen  the  meatus  and  the  antrum.     (2) 
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The  autnnu  can  be  easily  and  rapidly  o]iened  ihn.n^'li  the  meatus,  iuia  the 
burr  is  kept  in  full  view  Vhrouijhout  the  operation.  (8)  Tlie  exposure  of  the 
cavity  of  the  antrum  early  in  the  operati(»n  ^'ives  vahialtle  information  as  to 
the  condition  of  the  mastoid  bone.  (4)  With  the  antrum  tlius  ful!v  exposed 
to  view,  the  remainiuir  steps  of  tlie  mastoid  operation  are  ^nvatlv  simplitied. 
(5)  In  cases  in  which  there  is  a  sinus  runnini,'  anteriorly  it  is  often  necessary 
to  work  from  within  outwards,  an<l  the  direct  metho<i  throu^di  the  meatus 
does  away  with  the  necessity  of  introducing  instruments  into  the  middle  ear, 
a  proceeding'  not  unattended  with  danger.  (6)  In  cases  where  the  simple 
operation  has  been  pert\))-med  healing  may  l>e  accelerated  if  part  of  tiie 
posterior  bony  meatus  be  removed  at  the  time  of  the  operation.  (7)  The 
electric  burr  is  a  safe  instrument  in  mastoid  surgery  as  it  is  not  liable  to 
penetrate  the  dura  mater,  and  it  stimulates  the  facial  nerve  l)efore  endanger- 
ing its  integrity.  'I'.  K.  Whipham. 

Sarcoma  of  the  uterus  in  a  child  {'Jonin.  <,j'  Med.  Sac  of  Netr  Jersey,' 
April,  iHlOj. — Minin^ham  reports  a  case  of  primary  sarcoma  of  the 
uterus  in  a  child,  aged  12  years.  The  tumour  was  of  the  small  spindle- 
celled  variety  and  contained  areas  of  gangrene.  Menstruation  had  not 
occuri'ed,  but  a  flow  of  blood  took  ])lace  which  lasted  for  three  weeks,  an<l 
was  attributed  to  the  commencement  of  thecatamenia.  The  girl  ci>mplained 
of  pain  and  discomfort  in  the  pelvic  region  and  gradually  lost  weight. 
Frequent  haemorrhages  occurred  for  ten  months  when  the  flow  became  more 
or  less  constant.  Curetting  aggravated  the  condition,  and  septic  absorption 
set  in,  the  temperature  being  of  a  hectic  type.  A  diagnosis  of  sarcoma  was 
made  and  the  uterus  and  adnexa  were  removed  by  the  combined  vaginal  and 
abdominal  operation,  though  the  outlook  was  grave.  An  immediate  improve- 
ment, however,  occurred,  and  has  continued  without  interru|)tion. 

T.  R.  Whipham. 

Traumatic  oesophageal  stricture  {'Arch,  of  Pediat.,'  xxvii,  1910,  p. 
13*2). —  Q.  W.  Ross. — Sixteen  days  after  drinking  some  lye,  which  burnt 
her  mouth  and  lips,  as  well  as  her  cesophagus  and  st«)mach,  a  girl,  aged 
2  years,  was  unable  to  swallow  anything  whatever.  Under  chlorotV)rm  a 
stomach-tube  was  inserted  into  the  oesophagus  as  far  as  possible,  and  then 
a  thick  solution  of  subnitrate  of  bismuth  forced  in  as  thetulie  was  gradually 
withdrawn.  A  skiagram  was  then  taken  which  clearly  showed  the  position 
of  the  stricture.  Bougies  of  gradually  increasing  size  were  passed,  at  tirst 
every  day,  later  every  two  or  three  days,  and  finally,  once  a  week  until  the 
child  was  able  to  swallow  quite  well.  J.  D.  Kolleston. 

A  case  of  hypertrophied  thymus  with  tracheal  stenosis  treated 
surgically  in  an  infant,  aged  4  months  ('Lyon  M'du'ol.''  April  10, 
lyiO,  No.  lb,  p.  797). — MM.  Weill,  Pehu,  and  Chalier  descril)e  this  case, 
brought  to  the  clinic  for  "  attacks  "  which,  according  to  the  mother,  l)egau 
Avith  crying,  then  followed  embarrassment  of  breathing,  convulsive  movements 
of  the  limbs,  which  became  rigid;  blueness  of  the  face  ensued  while  the 
l)reathiug  became  increasingly  difHcult ;  there  was  vomiting  and  emission  of 
urine  during  the  attack,  which  lasted  from  a  few  minutes  to  a(]uarter  of  an 
hour.  The  attacks  began  when  the  child  was  a  fortnight  old  and  occurreil 
at  first  four  or  five  times  a  week  ;  they  then  became  more  frequent,  and 
latterly  occurred  five  or  six  times  daily.  After  admission  during  one  attack 
a  swelling  the  size  of  a  nut  was  seen  to  come  up  from  tlie  f1i..r;i\  liehind  the 
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stei'nal  notch.  An  operation  was  undertaken  for  the  partial  removal  of  the 
thynms  but  the  attacks  were  not  abolished ;  the  child  died  six  days  later. 
At  the  autopsy  the  remaining  part  of  the  thymus  weighed  15  grm.  25,  which, 
together  with  4  grm.  25  removed  at  the  operation,  made  the  total  weight  of 
the  organ  19  grm.  50.  Vincent  Dickinson. 

Some  remarks  on  the  treatment  of  congenital  dislocation  of  the 
hip  =  Joint  {'The  Transvaal  Med.  Journ.,'  Fehrnary,  1908).  —  Sthamer 
strongly  recommended  Lorenz's  method,  and  showed  two  children  upon 
whom  he  had  recently  operated.  He  considers  it  advisal)le  to  control,  and  if 
necessary  to  correct,  the  position  for  two  months  after  reduction.  The 
plaster-of -Paris  is  removed  at  the  end  of  six  months,  but  the  child  should  be 
kej)t  for  some  weeks  longer  in  bed.  The  best  results  are  obtained  with 
children  under  seven  years,  but  good  results  may  now  be  expected  at  a  much 
older  age.  M .  D.  Eder. 


Reviews  of  BooKs. 


Pkaktische  Winke  fur  die  Chlorarme  Ernahrung  (Practical  Hints 

ON  Chloride-Poor  Diet).     Bv   Prof.  Dr.    H.    Strauss,    of   Berlin. 

Berlin  :  S.  Karger,  1910.     Price  M.  1. 

This   little   book,  the  work  of   a  well-known  authority,  contains  some 

useful  tables  of  the  sodiiuu  chloride  content  of  the  more  important  articles 

of  food,   both  in  the   raw   and  in  the   cooked   state,   as  well  as  numei-ous 

recipes  for  the  preparation  of  palatable  dishes  compatible  with  a  salt-poor 

diet. 


KuKZGEFASsTEs  Lehrbuch  der  Ivindebheilkunde  fQr  Arzte  und 
Studierende  (Concise  Text-Book  of  Pediatrics  for  Practi- 
tioners AND  Students).  By  Dr.  Carl  Seitz,  of  Munich.  Third 
edition.  Berlin:  S.  Karger,  1910.  Price,  paper,  M.  13  :  bound,  M.  14, 
60. 

No  better  proof  of  the  importance  of  the  study  of  children's  diseases  can 
be  given  than  the  fact  that  a  text-book  descril)ed  as  concise  consists  of 
a  closely  printed  vohune  of  558  pages,  among  which  numerous  pai'agraphs 
in  small  type  are  freely  interspersed. 

Since  the  second  edition,  published  in  1901,  the  author  has  found  it 
necessary  to  re-write  the  chapters  on  the  physiology  and  pathology  of 
nutrition,  those  on  infectious  diseases  including  tuberculosis  and  syphilis, 
and  on  disturbances  of  internal  secretion.  Consideral)le  changes  have  also 
been  made  in  the  rest  of  the  work. 

Special  attention  has  naturally  been  devoted  to  the  achievements  of  Grerman 
workers,  clear  accounts  being  given  of  Finkelstein's  alimentary  intoxication, 
Czerny's  exudative  diathesis,  and  Heubner's  chronic  infantile  nephritis. 

The  book  in  most  respects  is  well  up-to-date.  Exception,  however,  must 
be  made  to  the  statement  that  there  are  no  indications  for  surgical  inter- 
ference in  congenital  hypertrophic  stenosis  of  the  pylorus. 

The  w^ork  as  a  Avhole  may  be  warmly  recommended  for  its  practical 
character,  readable  style,  excellent  print,  and  convenient  shape. 
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SOME   ASPECTS    OE  VENEREAL    DISEASE  IN  CHILDREN. 
By  C.   F.  Marshall,   M.Sc,  M.D.,  F.R.C.S., 

Surgeon  to  the  British   Skin  Hospital. 

By  venereal  disease  in  children  must  be  understood  infection  of 
the  child  after  birth  with  the  virus  of  one  of  the  venereal  diseases. 
Simple  chancre  may  be  ignored,  as  it  is  exceedingly  rare  in  children. 
The  subject  under  consideration  is  thus  reduced  to  acquired  syphilis 
and  "•onorrhoea. 


AcQuiBKi*  Syphilis   in  Children. 

Acquired  syphilis  diffei'S  from  congenital  or  inherited  syphilis  in  the 
occurrence  of  a  chancre.  An  infant  may  be  infected  (1)  directly 
by  a  syphilitic  wet  nurse,  by  the  promiscuous  kissing  to  which 
infants  are  subject,  ow  by  playing  with  other  infants  suffering  from 
congenital  syphilis ;  (2)  indirectly,  through  contaminated  spoons, 
feeding-bottles,  etc.  Contagion  from  lesions  on  the  mother's  geni- 
tals during  the  passage  of  the  foetus  at  birth  has  not  been  proved, 
and  must,  in  any  case,  be  exceptional,  owing  to  the  protection 
afforded  by   the  vernix  caseosa. 

In  infants  the  chancre  is  small,  and  often  escapes  notice;  it  i> 
usually  situated  on  the  face.  In  oltler  children  chancres  may  occur 
on  the  ganitals    from    c^ntaminitiuii    by  a    syphilitic    nurse    or  from 
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precocious  attempts  at  sexual  connection  with  infected  children. 
The  chief  point  in  tlie  diagnosis  of  facial  chancres,  as  of  other 
extra-genital  chancres,  is  to  bear  in  mind  the  })ossibility  of  their 
occurrence.      If  they  are  not  thought  of  they  will  escape  diagnosis. 

Differential  diagnosis. — Tlie  chief  points  in  which  acquired 
syphilis  differs  from  congenital,  apart  from  the  presence  of  a 
chancre,  are  as  follows  :  (1)  In  infants,  the  absence  of  lesions  which 
are  characteristic  of  congenital  syphilis,  such  as  the  natiform  skull, 
epiphysitis,  snuffles,  bullous  plantar  and  palmar  syphilides  (the  so- 
called  syphilitic  pemphigus),  the  characteristic  squamous  syphilides 
on  the  buttocks  and  face,  especially  the  circumoral  syphilides  which 
leave  radiating  scars  round  the  mouth  ;  in  older  children,  the  absence 
of  Hutchinson's  teeth,  sudden  deafness  and  interstitial  keratitis. 
Hutchinson's  teeth  are  pathognomonic  of  congenital  syphilis,  but 
interstitial  keratitis  and  syphilitic  deafness  may  occur  in  the  acquired 
disease,  although  they  ai-e  far  more  connnon  in  congenital  syj)hilis. 
(2)  Contrast  between  the  age  of  the  child  and  the  quality  of  the 
lesions  ;  for  example,  a  roseola  eruption  and  mucous  patches  in  a 
child  aged  12  years  must  be  recent,  and,  therefore,  acquired  ;  but 
tertiary  lesions  are  often  impossible  to  distinguish,  for  a  gumma  in 
a  child  of  twelve  may  be  due  either  to  congenital  or  acquired 
syphilis,  and  the  lesions  are  identical. 

Acquired  syphilis  in  infants  is  thus  fairly  easy  to  diagnose  from 
early  congenital  syphilis,  but  later  on  in  life  it  is  more  difficult,  and 
in  the  tertiary  stage  it  is  impossible  to  distinguish  between  the  two 
in  the  absence  of  such  characteristic  signs  as  Hutchinson's  teeth. 
Diagnosis  is  important  from  the  medicu-legal  aspect  with  regard  to 
the  infection  of  infants  by  wet-nurses  and  criminal  assaults  on 
children.  For  example,  a  wet-nurse  may  be  accused  of  infecting 
an  infant  with  syphilis  when  the  child  was  really  a  congenital 
syphilitic.  On  the  other  hand,  the  nurse  herself  may  be  infected 
by  the  infant,  and  could  claim  damages  against  the  parents.  In  all 
cases  of  venereal  infection  in  children  all  sources  of  accidental  con- 
tamination, by  infected  towels,  linen,  etc.,  or  by  accidental  contact 
with  an  infected  person,  must  be  excluded  before  any  charge  can  be 
brought  against  a,  person  suspected  of  having  committed  a  criininal 
assault. 

Another  important  point  in  connection  with  acquired  syphilis  in 
children  is  that  this  mode  of  infection  may  constitute  a  source  of 
error  in  cases  of  supposed  transmission  of  syphilis  to  the  third 
generation — when  the  child  of  a  congenitally  syphilitic  mother  is 
infected  with  acquired   syphilis,  and  this    is   mistaken    for   the    con- 
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genital  disease.  This  is  not  tlie  place  to  enter  into  a  discussion 
of  this  much  controverted  subject ;  it  is  sufficient  to  .say  that, 
while  transmission  to  the  third  generation  is  theoreticnlly  ]»os- 
sible,  it  is  almost  impossible  to  prove,  owing  to  the  difficulty  iu 
excluding  infection  of  the  second  generation  with  acquired  syphilis. 

The  question  of  infection  of  the  subjects  of  congenital  syphilis 
wilh  the  acquii-ed  disease  (which  Tarnowsky  named  "  binurv 
syphilis ")  hardly  comes  into  the  scope  of  the  j)resent  article, 
since  the  innnunity  conferred  by  congenital  syphilis  })robably  lasts 
at  least  till  ])uberty  (Finger). 

■Of  greater  importance  is  the  relation  of  syphilis  to  tuberculosis. 
Ricord  recognised  the  combination  or  symbiosis  of  sy])hilis  and 
tuberculosis,  to  which  he  gave  the  name  scrofulo-syphilis  {■scrofa'latr 
de  vernle),  and  Fournier  pointed  out  that  syphilis  was  a  ]n*edispos- 
ing  cause  to  tuberculosis,  especially  to  pulmonary  tuberculosis. 
More  recently  Sergent  has  emphasised  the  fact  that  both  acquired 
and  congenital  syphilis  create  a  soil  which  is  favourable  for  the 
development  of  the  tubercle  bacillus,  and  that  in  this  way  the 
two  infections  7nay  combine  to  form  "  hybrid  lesions."  Tiiis  sym- 
biosis of  tubercle  and  syphilis  probably  accounts  for  many  of  the 
glandular  and  other  affections  which  used  to  be  designated  struma 
or  scrofula.  The  majority  of  such  cases  probably  occur  in  con- 
genital syphilitics,  who  become  subsequently  infected  with  tubercle, 
where,  as  Sergent  remarks,  "  the  syphilisation  of  the  father  prepares 
a  soil  for  the  tuberculisation  of  the  child  "  (Sergent  .is  evidently  a 
believer  in  the  paternal  transmission  of  syphilis).  However,  it  is 
not  improbable  that  some  cases  may  originate  from  the  symbiosis  of 
tubercle  with  acquired  syphilis  in  infancy. 

The  diagnosis  of  these  mixed  cases  is  important,  for  they  will 
improve  considerably  under  mercurial  treatment.  All  such  cases — 
and  this  applies  especially  to  chronic  bone  and  joint  disease — 
should  therefore  be  tested  both  by  the  Wassermann  test  for  syphilis 
and  by  one  of  the  tuberculin  tests  (cutaneous  or  subcutaneous)  for 
tuberculosis. 

As  i-egards  the  practical  value  of  his  cutaneous  tuberculin  test. 
You  Pirquet  says  that  "  a  positive  reaction  means  a  previous  infec- 
tion with  tuberculosis.  We  do  not  know  by  the  reaction  how  far 
this  infection  has  gone."  However,  he  states  that  the  reaction  is 
generally  intense  in  recent  infection,  but  that  it  often  fails  in  chronic 
and  emaciated  cases,  and  in  the  later  stages  of  tertiary  tuberculosis 
or  tuberculous  meningitis.  The  test  is  oi  less  use  in  adults  because 
so  many  have  been  infected  with  tubercle.      Li  doubtful  lesions  Von 
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Pirquet  considers  that  an  intense  positive  reaction  speaks  in  favour 
of  the  tuberculous  nature  of  the  lesion,  but  does  not  entirely  decide 
the  question.  On  the  other  hand,  a  negative  reaction  after  two  or 
three  trials  proves  that  the  patient  is  not  tuberculous  at  all,  and 
hence  the  lesion  is  not  tuberculous.  In  children  he  thinks  it  useful 
in  diaofnosinsr  the  nature  of  chronic  intestinal  niai'asmus,  bone 
lesions,  glandular  swellings,  and  commencing  meningitis. 

As  regards  the  subject  of  the  present  article.  Von  Pirquet's 
cutaneous  test  (or  the  subcutaneous  method)  will  be  useful  in 
diagnosing  between  syphilitic  and  tuberculous  lesions  of  the  bones 
and  joints,  and  in  cases  of  meningitis,  etc.,  especially  when  per- 
formed in  conjunction  with  the  Wassermann  test-. 

GOKOKKHCKA    IN     CHILDREN. 

GonorrlKca  in  female  children  generally  takes  the  form  of  vulvo- 
vaginitis, the  gonococci  being  able  to  penetrate  the  thin  epithelium 
of  the  vulva  and  vagina,  whereas  in  adult  women  the  epithelium  of 
these  parts  is  thicker  and  less  easily  penetrated.  Several  epidemics 
of  vulvo-vaginitis  occurring  in  schools  or  other  institutions  for  girls 
have  been  reported,  the  disease  being  introduced  by  an  infected 
individual  and  spread  by  means  of  towels,  or  in  other  ways.  In 
bo3^s  gonorrhoea  usually  occurs  in  the  form  of  urethritis.  However, 
it  must  be  borne  in  mind  that  infection  may  sometimes  take  place 
through  the  nose  or  mouth,  giving  rise  to  gonorrhoeal  rhinitis  or 
stomatitis.  Cases  in  which  infection  probably  took  place  through 
the  mouth  have  been  reported  by  Kimball.  Gonorrhoeal  infection 
of  the  conjunctiva  in  infants,  giving  rise  to  the  majority  of  cases 
of  ophthalmia  neonatorum,  is  too  well  known  to  need  fui'ther 
comment. 

The  important  point  to  remember  in  connection  with  gouorrlutui 
in  children  is  the  fact  that  this  disease,  in  whatever  way  it  is 
contracted — whether  through  the  eye,  nose,  mouth,  vulva,  or 
ui^ethra — may  be  followed  by  the  same  complications  as  in  the 
adult.  In  female  children  the  disease  may  spread  to  the  uterus, 
tubes,  ovaries,  and  peritoneum,  and  Whitehouse  suggests  that  some 
cases  of  endometritis,  dysmenoi'rhoea,  and  salpingitis  in  adults  may 
be  due  to  latent  uncured  gonococcal  infection  in  childhood.  In 
bovs  gonorrhoeal  urethritis  may  be  followed  by  the  same  complica- 
tions as  in  the  adult,  although  local  complications  affecting  the 
prostate,  etc.,  are  rarer,  owing  to  the  incomplete  development  of 
these  organs.      In   both    sexes   gonococcal  arthritis   and   septicEemia 
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may  occur,  and  it  is  probable  that  gonorrluBa  accounts  for  not  a 
few  cases  of  obscure  joint  disease  and  sei)tica3mic  or  pyaemic  con- 
ditions in  childhood. 

Kimball  has  reported  eight  cases  of  gnnorrhoeal  'pymmia  in  infants 
under  three  months  old,  seven  males  and  one  female.  In  six  cases 
there  was  arthritis  affecting  the  knees,  ankles,  and  wrists,  in  the 
pus  from  which  gonococci  were  found.  In  these  cases  no  urethritis, 
vaginitis,  or  conjunctivitis  was  found  to  account  for  the  infection, 
but  in  three  cases  there  was  stomatitis  in  wliich  a  dipl(K'occus  was 
found  resembling  the  gonococcus  in  appearance  and  in  staining 
reactions.  Kimball  therefore  attributed  the  infection  to  sronorrhoeal 
stonuititis.  This  was  supported  by  the  fact  that  in  one  case  there 
were  tracheal  abscesses  containing  gonococci,  suggesting  entry  by 
the  respiratory  tract. 

Northrup  reported  two  cases  of  'peritonitis  following  vulvo- 
vaginitis in  girls,  aged  1>  antl  10  years.  Gonococci  were  present  in 
the  vaginal  discharge,  and  the  source  of  infection  was  a  woman 
affected  with  gonorrhoea,  with  whom  the  children  slept.  Comby 
lias  recorded  eight  cases  of  peritonitis  following  vulvo-vaginitis,  all 
of  which  recovered  without  o])eration.  Variot  has  also  reported 
two  similar  cases  in  girls,  aged  10  and  12  years.  Cases  of  peri- 
tonitis secondary  to  vulvo-vaginitis  are  usually  benign,  but  fatal 
cases  have  been  reported  by  Huber  and  Baginsky. 

Clement  Lucas  reported  twenty-three  c&seii  o^  yonorrhoeal  artJiritis 
in  infants  following  purulent  ophthalmia.  Of  these  eighteen  were 
cases  of  ophthalmia  neonatorum  contracted  during  parturition,  and 
five  were  cases  of  accidental  inoculation  in  older  children.  The 
arthritis  genei-ally  appeared  in  the  second  or  third  week  of  the 
ophthalmia,  and  affected  chiefly  the  knees  or  wrists.  Gonococci 
were  found  in  the  pus  from  the  eyes  and  joints.  Halle  reported 
several  cases  of  gonorrhoeal  arthi'itis  following  vulvo-vaginitis ;  in 
one  girl,  aged  7  years,  the  sterno-clavicular  joint  was  affected  ;  in 
another  girl,  aged  5  years,  there  was  arthritis  of  the  hip-joint, 
which  was  supposed  to  be  tuberculous. 

Pollack  investigated  187  cases  of  venereal  disease  in  children 
treated  at  the  Johns  Hopkins  Dispensary.  Most  of  the  cases 
consisted  of  gonorrhoea  and  its  complications,  including  three  cases 
of  arthritis,  nineteen  of  peritonitis,  and  one  of  endocarditis ;  but 
double  infection  with  syphilis  and  gonorrhoea  was  not  uncommon. 
Ac(iuired  venereal  disease  in  children  appeared  to  be  more  common 
than  was  generally  supposed,  and  much  of  it  was  attributed  to  the 
old   superstition  that   a    man    can    get    rid   of    venereal  disease    by 
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having  connection  with  a  virgin.  The  disease  ran  a  niih]er  course 
than  in  adults  as  regards  complications,  but  the  number  of  <-om- 
pbcations  and  the  duration  of  the  disease  appeared  to  be  almost 
identical. 

Diagnosis. — The  cases  mentioned  above  will  show  the  im])ortance 
of  gonorrhoeal  infection  in  children.  We  .now  have  to  consider  the 
diagnosis  of  the  disease  and  its  more  important  complications. 

Vulvo-vaginitis  may  be  caused  by  uncleanliness,  by  the  presence 
of  thread-worms,  or  by  foreign  bodies  inserted  into  tlie  vagina.  The 
diagnosis  is  easily  settled  by  finding  the  gonococcus  in  tlie  discharge. 

Urethritis  in  boys  may  be  due  to  extension  of  inflammation  to  the 
urethra  from  balanitis  set  up  by  retained  smegma  and  jihimosis,  or 
to  foreign  bodies  inserted  into  the  urethra.  According  to  Genevoix, 
a  primary  tuberculous  urethritis  may  occur,  whicli  may  be  com- 
plicated by  stricture  and  fistula ;  he  also  describes  a  diathetic 
urethritis  in  boys  due  to  "  arthritism "  or  "  lymphatism,"  similar 
in  type  to  the  gouty  urethritis  of  adults.  Diagnosis  is  settled  by 
finding  the  gonococcus. 

But  the  points  of  greatest  interest  and  importance  in  connection 
with  gonorrhoeal  infections  in  children  concern  the  complications 
caused  by  general  gonococcal  infection,  or  gonococcal  septicaemia. 

Gonococcal  seiiticferiiia  may  occur  in  a  severe  or  in  a  mild  form, 
but  between  these  two  types  there  are  intermediate  forms  of  varying 
severity. 

(1)  The  severe  form  may  run  a  course  clinically  resembling' 
enteric  fever,  with  a  temperature  ranging  between  102^  and  104°  F., 
a  dry  tongue,  dicrotic  pulse,  enlarged  spleen,  and  an  erythematous 
eruption.  In  most  cases,  however,  the  joints  are  affected,  becoming- 
red,  swollen,  and  painful  :  the  condition  may  then  be  mistaken  for 
acute  articular  rheumatism,  especially  as  a  cardiac  nujrmur  is  often 
present  (gonococcal  endocarditis).  Sometimes  the  endocarditis  is 
the  most  pi-ominent  lesion,  and  the  joints  are  affected  later  ;  this 
occurs  most  often  in  patients  suffering  from  old  valvular  lesions, 
the  gonococcus  having  a  tendency  to  attack  parts  whicli  have  been 
damaged  by  previous  lesions.  Gonorrho'al  endocarditis  may  run  a 
benign  course,  or  it  may  become  malignant  and  run  the  usual 
fatal  course  of  malignant  endocarditis.  Similarly,  the  gonorrhoeal 
arthritis  may  subside  or  become  reduced  to  one  or  more  joints,  or  it 
may  take  on  a  malignant  and  fatal  development.  In  the  former 
case  the  joints  may  undergo  fibrous  ankylosis  (as  in  the  mild  form 
of  gonococcal  septicaemia  to  be  described  next)  ;  in  the  latter  case  the 
joints  suppurate  and  the  condition  becomes  one  of  general  pytemia. 
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The  diagnosis  of  these  nevere  cases  of  {gonococcal  septicjemia 
depends  :  first,  on  discovering  the  source  of  gonorrhcjeal  infection, 
usually  in  the  urethra  or  vagina;  secondly,  on  cultivation  of 
the  gonococcus  from  fluid  aspirated  from  the  joints,  and  from  the 
blood.  The  gonococcus  can  be  found  in  more  than  50  per  cent,  of 
cases  in  fluid  obtained  from  the  joints,  and  it  lias  been  cultivated 
from  the  patient's  blood  during  life  in  cases  of  gonococcal  arthritis, 
endocarditis,  and  other  forms  of  acute  gonococcal  septicasmia. 

In  cases  of  septicajmia,  pyieniia,  and  malignant  endocarditis  it  is 
therefore  important  to  bear  in  mind  the  gonococcus  as  a  possible 
cause.  It  is  also  important  to  remember  that  cases  of  severe  gono- 
coccal septicaemia  sometimes  I'esemble  enteric  fever,  but  more  often 
acute  rheumatism. 

(2)  The  mild  form  dI'  guiiucoccal  seplicienua,  whicii  is  much  more 
commo!!  than  the  above,  constitutes  what  is  usually  known  as 
"  gonorrhoeal  rheumatism,"  In  this  form  fever  and  general  symptoms 
are  mild,  or  even  absent  altogether,  and  the  affection  is  first  mani- 
fested by  swelling  of  the  joints.  The  joints  affected  are  usually  the 
larger  ones,  especially  the  knee,  the  condition  being  either  simple 
hydrarthrosis  or  plastic  arthritis,  the  latter  often  leading  to  more  or 
less  fibrous  ankylosis. 

This  subacute  form  of  gonorrhoeal  arthritis,  or  gonorrhoeal  rheu- 
matism, may  be  mistaken  for  tuberculous  arthritis  or  for  joint  dis- 
ease due  to  acquired  or  congenital  syphilis.  Howard  Marsh  has 
reported  some  instructive  cases  of  joint  disease  in  adults  which  wei'o 
originally  diagnosed  as  tuberculous,  but  afterwards  found  to  be  of 
gonococcal  origin,  the  presence  of  gonorrhoeal  urethritis  being  dis- 
covered in  each  case.  This  diagnostic  error  is  also  liable  to  occur 
in  childi'en,  in  whom  almost  every  chronic  joint  affection  is  attri- 
buted to  tuberculosis.  It  must,  however,  be  borne  in  mind  that  a 
child  suffering  from  tuberculosis  may  become  infected  with  gonor- 
rhoea, so  that  the  joint  affection  may  be  a  mixed  one.  Again,  as 
the  late  R.  VV^.  Taylor  has  jjointed  out,  the  gonococcus  prepares  the 
soil  for  other  microbes,  so  that  joints  which  have  been  affected  with 
gonorrhoeal  rheumatism  may  subsequently  become  the  seat  of 
tuberculous  arthritis.  In  such  cases  the  cutaneous  or  subcntant'on^ 
tuberculin  test  may  prove  useful. 

The  joint  atfecticms  of  acquired  and  congenital  syphilis  ditt'er 
from  gonorrhoeal  arthritis  by  the  absence  of  ])ain  and  limitation  of 
movement;  a  patient  Avith  syphilitic  arthritis  can  usually  walk 
about  with  compai'atively  little  discomfort,  but  a  patient  with  gonor- 
rhoeal arthritis  limps  along  painfully,  and  is  often  laid  up  altogether. 


392  vp:nereal  disease  in  children. 

Tlie  Wassermann  test  is  of  great  assistance  here,  as  it  gives  a  posi- 
tive reaction  in  the  majority  of  cases  of  acquired  syphilis  and  in 
nearly  all  cases  of  congenital  syphilis.  But  here,  again,  there  may 
be  a  fallacy,  owing  to  the  co-existence  of  syphilitic  and  gonococcal 
infection.  A  child  with  acquired  or  congenital  syphilis  may  be 
infected  with  gonorrhoea ;  gonococcal  infection  of  the  joints  may 
take  place,  and  this  may  be  mistaken  for  syphilitic  hydrarthrosis. 

R.  W.  Taylor  describes  gonorrhoeal  arthritis  affecting  the  small 
joints  of  the  hands  and  feet,  sometimes  resulting  in  caries  or 
necrosis  ;  also  gonorrhoeal  periostitis  and  osteitis  of  the  long  bones, 
especially  near  the  epiphyses  (i*ibs,  clavicle,  sternum,  etc.).  Such 
cases  might  be  mistaken  for  rheumatoid  arthritis,  syphilis,  or 
tubercle  ;  but  it  is  possible  that  these  cases  ending  in  caries  and 
necrosis  are  examples  of  mixed  infection  with  gonorrhoea  and 
syphilis  or  gonorrlnjoa  and  tuberculosis. 

Treatment. — Cases  of  gonorrhoeal  infection  have  been  successfully 
treated  by  the  injection  of  vaccines  of  dead  gonococci  and  various 
forms  of  serum. 

l^Jyre  and  Stewart  have  reported  the  results  of  three  years'  treat- 
ment of  gonococcal  infection  by  vaccines.  They  obtained  good 
results  in  cases  of  acute  gonorrhoea,  as  well  as  in  cases  of  chronic 
gonorrhoea  and  its  complications,  including  arthritis  and  iritis. 
They  consider  that  an  autogenous  vaccine  is  not  necessary,  as 
almost  equally  good  results  can  be  obtained  by  using  a  stock 
vaccine  comprising  a  dozen  different  strains.  Butler  and  Long 
treated  twelve  cases  of  vulvo-vaginitis  in  children  between  the  ages  of 
eighteen  months  and  twelve  years  by  vaccines,  regulating  the  dosage 
by  the  opsonic  index,  and  compared  the  results  with  those  obtained 
by  treating  twelve  other  children  locally  with  argyrol  and  potas- 
sium permanganate  irrigations.  The  results  were  better  in  the 
cases  treated  by  vaccines.  Whitehouse  also  successfully  treated 
two  cases  of  vulvo-vaginitis  in  children  with  vaccines,  and  considers 
vaccine-therapy  the  most  useful  weapon  in  the  treatment  of  gonor- 
rhoea. 

Parkinson  has  reported  some  remarkably  successful  results  fi-om 
rectal  injections  of  polyvalent  anti-streptococcus  serum  in  cases  of 
gonorrhoeal  arthritis,  and  also  in  one  case  of  gonococcal  pyaemia. 

Rogers  and  Torrey  treated  cases  of  gonococcal  infection  by  means 
of  an  anti-serum.  Gonococci  were  grown  on  ascites-agar  and 
inoculated  into  the  peritoneum  of  a  sheep  ;  when  the  animal  was 
immunised  the  serum  was  obtained.  In  doses  of  2  c.c,  given  on 
alternate  days,  this  was  said  to   prove    useful   in    complications   due 
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to  direct  extension,  and  in  arthritis,  but  not  in  acute  uretliriti 
the  above   three    therapeutic  measures    the   first   two  would   sipjuiir 
to  be  the  most  useful.      For  lurtlier  details  of  treatment  the  render 
is  referred  to  the  original  articles  (see  references). 

As  regards  the  local  treaiment,  in  addition  to  tlu-  iimuh  ini^atHin 
with  permanganate  of  potassium  or  one  (jf  the  silver  salts,  there  are 
two  other  remedies  which  seem  to  be  worth  a  trial.  One  of  the>i' 
is  a  preparation  of  lavtic  acid  bacilli,  the  other  is  yeatft.  \Vats(»n 
treats  cases  of  gonorrhoeal  or  mixed  infection  of  the  female  genital 
tract  with  a  preparation  obtained  by  filtering  "  Sauerkultur,"  made 
from  skimmed  milk.  Filtering  se})arates  the  casein  and  leaves  a 
whey  containing  nun)erous  lactic  acid  bacilli,  as  well  as  lactose, 
lactalbumin,  and  salts.  The  solution  can  be  strengthened  by  adding 
sugar  of  milk  or  a  powdered  tablet  of  lactic  acid  bacilli.  After 
disinfecting  the  parts  all  excess  of  disinfectant  is  removed,  and  the 
lactic  fluid  introduced  into  the  vagina.  In  some  cases  the  vaginal 
secretion  is  said  to  become  normal  in  a  few^  days,  in  other  cases 
after  the  treatment  has  been  repeated  weekly  for  two  or  three 
weeks.  The  lactic  acid  bacilli  are  said  to  act  as  a  substitute  for  the 
acid-forming  bacillus  of  Dcklerlein,  which  is  the  supposed  ])rotective 
microbe  of  the  vagina.  Whitehouse  also  recommends  this  treat- 
ment, using  a  virulent  broth-culture  of  the  bacilli  together  with  a 
powdered  tabloid  of  "  lacto-bacilline "  and  a  little  lactose  every 
three  or  four  days  for  a  fortnight. 

Ytast  also  appears  to  have  a  destructive  effect  on  the  gonococci, 
and  has  been  recommended  in  cases  of  chronic  cervical  catarrh, 
applied  to  the  cervical  canal  in  the  form  of  bougies  containing 
asparagin  or  cane  sugar  as  a  nutrient  medium.  This  method  is 
obviously  inapplicable  to  children,  but  the  yeast  may  be  introduced 
into  the  vagina  in  cases  of  vulvo-vaginitis. 

Cases  of  general  gonococcal  infection  show  the  importance  of  early 
diagnosis  and  treatment  in  all  cases  of  vulvo-vaginitis  and  urethritis 
in  children.  The  prophylaxis  of  gonococcal  septiciemia  li»'s  m 
thorough  and  early  treatment  of  tlie  primary  focus  of  infectici 
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THE    OPERATIVE    TREATMENT    OF    TUJiERCULOUS 
MENINGITIS. 

By  A.  J.  Cleveland,  M.D.Loud.,   M.R.C.P., 

Honoranj  Physician,  Jenny  Lind  Ho»i)it(il  for  ChiJih-tn,  Nonvich ; 
Honorary  Assistant  Physician.  Norfolk  and  Norunch  Hospital. 

It  is  perhaps  a  tririsin  to  say  that  there  is  no  ti'eatment  I'or 
tuberculous  meningitis.  Certainly  no  disease  which  is  seen  as  often 
in  the  wards  of  a  children's  hospital  is  so  uniformly  fatal.  Tuber- 
culous processes  elsewhere  are  frequently  limited,  or  even  suppressed, 
by  the  activity  of  the  tissues  which  they  have  invaded ;  the  power 
of  the  poison  over  the  body  generally  diminishes  until  the  disease 
becomes  so  latent  as  to  justify  one  in  calling  it  cured.  But  when 
the  meninges  of  the  brain  are  the  seat  of  the  germ's  activity  the 
outlook  is  hopeless. 

Although  post-mortem  evidence  teaches  that  the  meningeal 
affection  is   almost  invariably   secondary,   and  that   in   a  large   pro- 
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portion  of  cases  active  tuburciiluiis  processes,  of  which  during  life 
there  was  no  manifestation,  exist  in  other  organs  of  tlie  body, 
clinically  tuberculous  meningitis,  in  children  more  uHpeciallv,  is 
primarily  a  brain  disease. 

The  })icture  is   one   of  cerebral    irritation,    followiti  li, d 

intra-cranial  pressure  and  exhaustion  of  the  great  nerve  centres  of 
the  base  of  the  brain.  It  is  the  prominence  of  the  symptoms  of 
increased  intra-cranial  pressure,  contirmed  by  the  finding  of  an 
excess  of  cex'ebro-spinal  Huid  after  death,  that  has  led  many  to 
hope  that  by  surgical  n)eans  the  relief  of  the  pressure  might  give 
the  tissues  time  to  check,  if  not  overcome,  the  local  activities  of 
the  bacilli  in  the  meninges.  Surgical  interference  with  a  similar 
affection  of  the  peritoneum  would  certainly  give  justiKcation  for 
such  hopes.  Unfortnntitcly  cxpci-iciirc  has  <■•  far  slir.wn  fli;.t  fli..v 
are  vain. 

Since,  when  the  symptoms  of  tuberculous  meningitis  are  sutli- 
cieiitly  evident  to  enable  one  to  form  a  positive  diagnosis,  the 
ii'iidition  of  the  patient  is  rapidly  becoming  desperate,  and  con- 
sciousness is  often  diminished  or  gone,  I  do  not  think  it  necessary 
to  labour  an  excuse  for  adopting  a  line  of  treatment,  however 
heroic,  if  it  can  Be  thought  to  hold  out  even  the  most  slender 
chance  of  success. 

I  have  seen  an  operation  on  the  hruiii  |-l  i  iwi  in  u  ...  .-t  .v....  >..-t.>- 
of  tuberculous  meningitis,  in  addition  to  those  described  below,  and 
I  am  convinced  that  in  no  one  of  them  has  the  operation  materially 
increased  the  patient's  discomfort. 

Foi     the    purposes   of   this    short    paper,    the    cases    1    ((unt. 
sufficient    to    illustrate   the   main    points   in    this    treatment   of  the 
disease  which  I  think  are  worthy  of  attention. 

In    every    case    of    tuberculous    meningitis    which    I    li; 
hunbar     puncture    showed    tlu'    cerebro-spinal    fluid  to     be    under 
increased   pressure,    but  in    no   single   instance    have   I  found  that 
drawing  it  off  had  any  effect  on  the  course  of  the  disease. 

In  Case  1,  the  first  in  which  I  saw  an  operation  for  this  con- 
dition ])erformed,  drainage  of  the  base  of  the  brain  was  inost 
satisfactorily  effected.  Free  drainage  was  maintained  until  tin- 
11. d,  but  this  patient  died  with' the   usual  sympton  .rradually 

increasing  intra-cranial  pressure. 

Althonirh  I  was  unable  to  examine  this  liiutli.  1 

little  doubt  that  the  drainage  of  the  base  of  the  brain  had  not 
relieved  the  intra-ventricular  pressure,  and  the  result  of  the  opera- 
tion in   this  case  was  similar  to  that  in  others  in  which  1  have   since 
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seen  it  performed.  I  concluded,  therefore,  tliat  merely  to  drain 
from  beneath  the  tentorium  was  useless,  and  so  in  Case  2  I  asked 
Mr.  Burfield  to  tap  the  lateral  ventricle  in  order  to  see  whether 
relieving  the  pressure  in  that  situation  would  prove  moi-e  beneficial. 
The  result  was  as  alarming  as  it  was  unexpected.  An  hour  after 
the  operation  severe  convulsions  set  in,  followed  later  by  fits  of 
screaming,  in  which  the  child's  face  wore  an  expression  of  extreme 
terror,  although  she  seemed  completely  unconscious  of  her  sur- 
roundings, and  could  not  be  made  to  respond  to  any  stimulus,  I 
did  not  see  her  during  these,  and  I  regret  that  inhalations  of 
chloroform  were  not  tried,  as  I  believe  these  violent  nerve  distur- 
bances were  due  to  the  sudden  change  of  intra-cranial  pressure, 
and  might  possibly  have  been  only  temporary.  This  case  was, 
pathologically,  by  far  the  most  favourable  one  I  have  come  across 
for  testing  the  value  of  an  operation  on  the  brain  in  this  disease, 
for,  with  the  naked  eye,  the  only  organ  besides  tlie  brain  in  whicli 
tubercles  could  be  detected  was  the  spleen,  and  there  were  not 
many  there.  In  Case  3  Mr.  Burfield  tapped  the  lateral  ventricle, 
but  took  care  not  to  allow  the  fluid  to  escape  quickly,  as  we  thought 
that  th.e  convulsions  which  followed  the  operation  in  Case  2  might 
have  been  due  to  a  too  rapid  decrease  in  the  intra-cranial  pressure. 
Although  the  patient  had  no  convulsions  until  thirty-six  hours  after 
the  operation,  and  then  they  were  nothing  like  so  severe  as  in 
Case  2,  and  a  great  deal  of  fluid  had  drained  away  during  that 
time,  thei-e  was  no  appreciable  improvement  in  his  condition,  and 
he  died  with  the  symptoms  usually  seen  in  cases  of  tuberculous 
meningitis.  Since  neither  draining  from  beneath  the  tentorium 
nor  tapping  the  lateral  ventricles  proved  alone  to  be  of  any  value  in 
this  disease,  I  thought  that  possibly  the  double  operation  might 
give  a  better  result.  Tin's  was  tried  in  Case  4.  Two  days  after 
the  child's  admission  a  di*ainage-tube  was  inserted  beneath  the 
cerebellum,  and  fluid  came  away  freely.  The  same  evening  the 
condition  of  the  child  seemed  to  have  slightly  improved,  but  as  in 
spite  of  the  drainage  being  good  this  improvement  was  not  main- 
tained, three  days  after  the   first  operation  a  second  was  performed. 

On  trephining  over  the  left  half  of  the  cerebrum  the  dura  was 
seen  to  be  bulging,  and  fluid  flowed  freely  when  a  tube  was  passed 
into  the  lateral  ventricle.  The  operation  produced  no  change  in 
the  child's  condition,  which  rapidly  became  worse  until  his  death 
on  the  following  day. 

At  the  post-mortem  both  tubes  were  found  in  their  proper  places, 
and    drainage    had   been  quite    effectively  established.      There  were 
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some  small  tubercles  .scuttored  through  the  lun«,'sand  in  the  bronchial 
and  mesenteric  glands.      The  spleen  was  not  affected. 

My  experience  has  proved  to  me  that  in  order  adecjuately  to  relieve 
the  intra-cranial  pressure  both  the  base  of  the  brain  and  the  lateral 
ventricles  must  bo  drained.  I  am  forced,  however,  to  the  con- 
clusion that  this  intra-cranial  pressure  is  not  the  immediate  cause  of 
of  death,  which  must  therefore  be  ascribed  to  the  effect  of  tin* 
inflammatory  ])rocess  on  the  brain  substance  rather  than  on  the 
meninges  only.  Operative  interference  is  therefore  imfdrtunafclv 
useless. 

I  may  add  that  my  colk-a^'Uf,  Mr.  i>la.\laii<i,  recent  iy  j)ert')i-iiie(i 
the  double  operation  on  a  ))atient  with  tuberculous  meningitis  under 
his  cai-e  Avithout  effecting  any  relief   to  the  child's  condition. 

Case  1. — Boy,  aged  3^  years.  Always  been  healthy.  Family 
history  good.  I  saw  him  on  May  the  16th,  1905,  as  he  had  not  been 
(juite  well  for  the  last  few  days.  He  had  once  or  twice  objected  to 
bright  daylight  and  complained  of  his  head,  and  his  nose  had  bled. 
During  the  next  few  days  symptoms  rather  indefinite  and  very 
suggestive  of  early  tuberculous  meningitis.  May  the  22nd  :  Tem- 
jierature  l()0-4"  F.  ;  pulse  66.  May  the  24tli  :  Ears  normal.  Optic 
luniritis  in  both  eyes.  May  the  2.')tli  :  Weakness  of  riglit  external 
rectus  and  of  right  side  of  face. 

Mr.  H.  A.  Ballance  saw  him  with  me  and  upei-ated  at  5  p.m. 
He  trephined  over  the  occipital  bone,  and  on  raising  the  cerebellum 
with  a  Hat  retractor  fluid  gushed  out.  Some  tubercles  were  seen 
on  the  under  surface  of  the  cerebellum.  From  May  the  25th  until 
June  the  11th,  when  he  died,  he  never  recovered  consciousness,  but 
on  several  occasions  he  seemed  to  improve  and  looked  much  better. 
The  wound  was  dressed  frequently,  and  it  was  often  necessary  to 
])ass  a  retractor  beneath  the  cerebellum  to  ensure  a  free  drainage. 
Any  interfei'ence  with  the  free  flow  of  the  fluid  caused  slowing  of 
the  pulse  and  a  fall  of  temperature. 

When  the  temperature  rose  to  101°  F.  he  was  always  much 
worse,  breathing  rapidly  and  becoming  rigid.  Cold  packing  and 
c<jld  sponging  immediately  relieved  these  .symptoms.  lie  had  one 
or  two  convulsions  starting  in  the  right  thumb.  Free  diaiiiaLTf  was 
nuiintained  until  death.     Thei-e  was  no  autopsy. 

Case  2. — Elsie  H — ,  aged  oA  years,  admitted  into  the  Jiuny  i..Mul 
Infirmary,  July  the  6th,  1909.  Family  history  unimportant.  She 
had  measles  two  months  before  admission  and  since  has  suffered 
from   occasional    headaches,    which   ont  ago   got  and 

were   jiccoTiin.'iiiifd    ])\-    \  ( iiiiif  iiit»". 
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Condition  on  admis.non. — Is  unconscious  and  lies  in  a  state  of 
stupor.  Pupils  dilated;  react  irregularly.  Nothing-  heard  over 
lungs.  No  ear  discharge.  Pulse  66  to  80,  irregular ;  respirations 
20  ;  temperature  99°  F. 

July  the  8th  :  The  right  external  rectus  is  paralysed.  About 
2  oz.  of  clear  fluid  drawn  oif  by  lumbar  puncture.  Jul3^the  9th  : 
Mr.  Burfield  trephined  over  the  right  cerebral  hemisphere  about  two 
inches  above  the  external  auditory  meatus.  There  was  considerable 
bulging  of  the  brain,  and  on  passing  a  tube  into  the  lateral  ventricle 
iluid  poured  out  freely.  At  the  end  of  the  operation  the  pulse  was 
regular  and  the  squint  had  disappeai-ed.  An  hour  later  she  started 
severe  convulsive  movements  of  the  right  face  and  upper  limb. 
These  lasted  for  two  hours,  and  were  followed  a  few  hours  later  by 
fits  of  screaming  in  which  the  facial  aspect  was  one  of  horror,  and 
the  arms  and  legs,  especially  on  the  right  side,  were  thrown  about 
wildly.  She  gradually  became  exhausted  and  died,  having  never 
shown  any  sign  of  consciousness  since  the  operation. 

Po.<it  mortem. — The  tube  was  in  the  right  lateral  ventricle, 
which  had  been  quite  thoroughly  drained.  There  was  typical 
tuberculous  meningitis. 

No  tubercles  seen  elsewhere  except  on  the  surface  of  spleen. 

Case  3, — Stanley  T — ,  aged  o  years,  admitted  October  the  5th, 
1909.  Famil}?^  history  good.  None  of  tubercle.  Had  pneumonia 
two  years  ago.  Was  quite  well  until  twelve  days  before  admission, 
Avhen  he  complained  of  headache  and  seemed  feverish.  Bowels  nomnal. 
No  vomiting.      Became  unconscious  four  days  before  admission. 

Condition  on  admis-Hon. — Lies  with  legs  drawn  up  in  semi- 
conscious condition.  Pupils  medium  size ;  react  to  light.  Limbs 
rigid.  Knee-jerks  ?  Babiniski's  sign  present  on  both  sides.  A 
few  rales  over  both  lungs.  Pulse  72;  temperature  99°  F.  No 
optic  neuritis.  October  the  6th  :  Lumbar  puncture  showed  increased 
pressure  of  spinal  fluid,  which  was  clear. 

October  the  7th  :  At  9.L5  p.m.  Mr.  Burfield  trephined  over  the 
right  cerebral  hemisphere.  There  was  considerable  bulging  of  the 
brain,  and  on  inserting  a  tube  into  the  descending  horn  of  the  lateral 
ventricle  fluid  gushed  out.  The  rate  of  flow  was  checked  by  a 
gauze  pad.  October  the  8th  :  Condition  unaltered.  Has  had  some 
twitchings  of  the  left  arm.  Pad  removed  and  fluid  allowed  to  flow 
freely  for  a  time.  October  the  9th  :  Seems  slightly  more  conscious. 
Had  two  general  convulsions  this  morning.  Pad  twice  removed. 
Fluid  still  coming  away  freely.  Had  some  more  convulsions  later,  but 
2iot  severe.   October  the  10th:  Steadily  getting  worse.   Diedatllp.m. 
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Post  viorfeia, — Typical  tuberculous  meningitis.  Lateral  ventricles 
dilated,  and  contained  a  good  deal  of  fluid.  TuIxm-cIcs  in  lungs  and 
spleen. 

Case  4. — Sidney  (I — ,  aged  9  years.  Admitted  into  the  Jenny 
]jind  Infirmary,  December  the  7th,  1909.  Father  and  mother  healthy. 
Of  thirteen  children  two  died  of  "  consumption,"  one  aged  10 
months,  and  the  other  aged  24-  years.  Except  for  whooping-cough 
and  rickets  has  had  no  definite  illness  until  three  months  ago,  when 
he  had  measles,  but  his  mother  says  he  has  never  been  strong.  Not 
been  well  since  measles.  Sickness  started  fourteen  days  ao'o. 
Drowsy  for  last  week. 

Condition  on.  cuhnissioH. — Semi-conscious  ;  neck  rigid.  l*uj)ils 
react  to  light ;  optic  neuritis  in  both  eyes,  but  more  marked  in  left. 
Temperature  100'^  F. ;  jmlse  100  ;  respirations  24.  A  few  n\les  heard 
in  the  lungs. 

October  the  9th  :  Three  ounces  of  clear  fluid  obtained  by  lumbar 
])uncture.  Six  p.m.  :  Mr.  Whitwell  trephined  over  the  left  side  of 
the  occipital  bone.  A  rubber  tube  was  inserted  beneath  the  cere- 
bellum. Fluid  flowed  out  freely.  December  the  10th  :  Wound 
draining  well.  Patient  had  a  good  night  and  takes  milk  well. 
December  the  11th:  Seems  a  little  more  unconscious.  Fluid  coming 
away  freely.  December  the  12tli,  6  p.m.  :  Mr.  Whitwell  trephined 
over  the  left  parietal  lobe  and  passed  a  tube  into  the  left  lateral 
ventricle.  Fluid  flowed  freely,  but  not  under  such  pressure  as  in 
pi'eceding  cases.  December  the  13th  :  Child  much  worse.  Both 
wounds  draining  Avell.      Died   at  4  p.m. 

Post  mortem. — Both  tubes  in  position  and  clear.  Xo  excess  of 
cerebro-spinal  fluid.  Tuberculous  meningitis.  Some  tubercles  in 
lungs  and  a  few  in  bronchial  and  mesenteric  glands.      No  caseation. 


MALIGNANT    ENDOCARDITIS    OF    THE    TIIICUSPID 
VALVE    IN    A    CHILD    AGED    SIX    YEARS.* 

By  Francis  H.  Hawkins,  M.D.,  M.R.C.P., 
Physician  to  the  Royal  Berhshire  Hospital,  Beadiuy. 

A  GIRL,  aged  6  years,  was  admitted  under  my  care  on  March   the 

15th,    1910,   complaining    of    abdominal    pain,  which    had    come   on 

apparently  quite  suddenly  on  March  the  11th.      There  had  not  been 

*  Case  rnported  to  the  Section  for  the  Study  of  Disease  in  Children  of  the  Royal 

Society  of  Medicine,  on  May  the  27th,  1910. 
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any  vomiting.  No  blood  had  been  passed  by  the  rectum.  The 
bowels  had  not  been  moved  since  the  onset  of  the  illness. 

Previous  history. — The  child  had  not  suffered  from  any  recent 
illness.  There  was  no  history  of  scarlet  fever  or  chorea.  At  the 
time  of  complaining  of  abdominal  pains  she  had  also  complained  of 
pains  in  the  legs. 

Condition  on  admission. — Temperature,  104*2"  F.  ;  pulse  regular, 
but  weak  and  rapid.  The  child  was  lying  on  her  back,  the  abdomen 
was  much  distended,  movements  with  respiration  were  very  slight, 
and  the  walls  were  rigid,  and  whenever  touched  she  cried  out,  "  Oh, 
my  belly  !  "  The  percussion  note  was  resonant.  Nothing  abnormal 
could  be  felt  on  rectal  examination.  On  examining  the  chest  no 
abnormal  physical  signs  Avere  detected.  There  was  no  albumin  in 
the  urine. 

The  child  having  been  sent  into  the  hospital  as  a  case  of 
peritonitis,  I  asked  my  surgical  colleague  to  see  her,  and  it  was 
ultimately  decided  to  operate,  but  Avhen  the  abdomen  was  opened, 
beyond  some  meteorism  and  one  or  two  small  fascal  masses,  nothing 
abnormal  was  observed.  On  the  following  day  (March  the  16th) 
the  child  still  complained  of  constant  abdominal  pain,  and  she  cried 
out  very  frequently  ;  the  legs  were  now  somewhat  rigid  and  no 
knee-reflex  could  be  obtained.  On  March  the  17th  considerable 
dyspnoea  was  present,  and  on  percussion  over  the  thorax  the  note  over 
both  bases  was  impaired  and  an  area  of  tubular  breathing  was  noted 
over  the  left  base.  The  abdominal  pain  was  still  complained  of, 
and  on  the  following  day  (March  the  18th)  the  child's  face  was  of  a 
dusky  colour.  Dyspnoea  was  much  increased,  and  there  was 
evidence  of  broncho-pneumonia  of  both  lungs.  Later  in  the  day  the 
child  died ;  that  was  three  days  after  admission.  No  cardiac 
murmur  was  detected  at  any  time. 

Anfopsy. — On  opening  the  abdomen  the  stomach  was  found  to  be 
distended.  The  mesenteric  glands  were  enlarged.  There  was  no 
peritonitis,  no  collapse  of  bowel,  and  no  occlusion  of  the  mesenteric 
vessels  noticed.  On  section  of  the  kidneys  a  few  white  infarcts  were 
seen  in  the  cortex  ;  these  organs  appeai'ed  otherwise  normal.  The 
liver  on  section  showed  a  few  white  infarcts  close  to  the  surface.  No 
infarcts  were  seen  in  the  spleen.  Thorax:  In  the  left  pleural  cavit}^ 
a  small  amount  of  semi-purulent  exudation  was  found.  The  left  lung 
was  bound  by  recent  adhesions  to  the  chest-wall  and  the  diaphragm  ; 
there  was  some  recent  lymph  over  the  surface.  The  right  lung  was 
slightly  adherent  at  the  base.  On  examining  the  lungs  a  few  white 
nodules  were  seen  on  the  surface,  and  when  a  section  was  made  these 
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nodules — whito  infarcts — were  sseen  to  be  quite  at  the  periphery  of 
the  lung  substance.  Botli  lungs  were  congested  and  had  scattered 
over  the  surface  dark,  triangular  patches,  giving  much  the  appear- 
ance of  red  infarcts.  There  was  one  large  bronchial  gland  showing 
evidence  of  an  old  caseous  focus  in  the  centre.  Heart  :  The  mitral 
and  aortic  valves  were  normal.  (3n  the  auricular  surface  of  the 
middle  cusp  of  the  tricuspid  valve  a  whitish-grey,  rounded  nodule, 
about  one  eighth  of  an  inch  in  diameter,  was  seen. 

Report  from  the  Glinical  Research  Association. — Nodule  on  heart- 
valve  was  found  to  be  inflammatory  in  origin,  and  crowded  with 
Gram-staining  micrococci.  The  lesion  was  very  suggestive  of  an 
ulcerative  endocarditis.  The  lungs  showed  areas  of  bi*oncho-pneu- 
monia  surrounded  by  marked  congestion  and  much  leucocy.tic 
infiltration.  These  were  found  to  be  crowded  with  cocci  like  those 
in  the  heart-valve  ;  they  have  the  ai)pearance  of  ])ya3mic  foci.  The 
bronchial  gland  showed  an  old  caseous  focus  containing  tubercle 
bacilli.      There  was  no  evidence  of  tubercle  bacilli  in  the  luny. 

I  am  recoi'ding  this  case  as  one  of  malignant  or  ulcerative  endo- 
carditis, as  I  think  the  lesions  present,  as  also  the  report  of  the 
Clinical  Research  Association,  justify  me  in  so  doing.  This  form  of 
endocarditis  is  by  all  writers  admitted  to  be  rare  in  children.  Holt 
states  that  malignant  or  ulcerative  endocarditis  is  a  rare  disease  in 
children,  and  he  refers  to  a  case  reported  by  Harris  in  a  boy,  aged 
4  years,  in  whom  the  right  side  of  the  heart  was  affected;  the  con- 
dition was  secondary  to  a  cardiac  malformation.  Holt  states  that  of 
the  cases  thus  far  reported  in  early  life,  about  twenty-five  in  number, 
the  great  proportion  have  been  in  children  over  ten  years  of  age  (1). 
Osier  (2),  in  his  Gulstonian  Lectures,  states  that  young  children  are 
rarely  the  victims  :  there  were  only  three  or  four  instances  under 
ten  years  of  age. 

The  secondary  affections  in  the  case  now  recorded  are  of  interest ; 
the  secondary  affection  of  the  lungs  which  is,  I  believe,  usual  when 
the  right  side  of  the  heart  is  affected,  and  then  the  presence  of 
white  infarcts  in  the  liver  and  kidneys. 

As  stated  above,  the  child  complained  of  })ains  in  the  legs,  so  far 
as  one  can  ascertain,  at  the  same  time  as  the  abdominal  pains,  and 
I  now  refer  to  it  in  relation  to  the  aetiology.  Malignant  endocarditis 
in  children  seldom  occurs  as  a  primary  affection.  Holt  states  that 
it  is  most  frequently  secondary  to  pneumonia,  but  in  my  case  broncho- 
pneumonia occurred  late  in  the  disease.  Next  to  this  he  places 
rheumatism  and  meningitis,  and  it  is  in  reference  to  the  question  of 
rheumatism  that  I  allude  to  the  fact  of  the  child  having  complained 
VOL.  VII.  2G 
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of  pains  in  the  legs  ;  the  joints  were  not  swollen,  neither  was  poin 
complained  of  when  they  were  touched,  but  we  know  that  i;i 
children  indifferent  pains  frequently  precede  endocarditis.  As 
regards  meningitis,  clinically  there  was  no  evidence  of  this,  and  as 
we  were  not  allowed  to  open  the  head,  the  brain,  etc.,  could  not  be 
examined. 

Postscript. — In  answer  to  questions  raised  at  the  subsequent 
discussion.  Dr.  Hawkins  said  that  there  was  no  evidence  of  embolism 
in  a  mesenteric  vessel,  and  such  an  event  was  somewhat  rare  ;  ho 
had  seen  only  three  cases  in  thirteen  years.  He  called  it  malignant 
endocarditis  because  there  was  no  evidence  of  ulceration,  and  he 
did  not  think  that  the  term  '^ infective"  applied  exactly  to  this 
type,  as  he  was  inclined  to  regard  the  endocarditis  occurring  in 
rheumatic  fever  as  infective.  He  did  not  know  what  kind  of  house 
the  child  lived  in.  The  temperature  of  this  child  was  high  on 
admission. 

Eeferences. 

(1)  Holt,  L.  E.— 'Diseases  of  Infancy  and  Childhood,'  11)03,  2nd  edit.,  p.  622. 

(2)  'Lancet,'  i,  1885,  p.  505. 


Third    International    Congress    on    School 

Hygiene. 

Held   in    Paris,  August  the  2nd — 7th,   1910. 

(Compiled  from  '  School  Hygiene,'  September,  1910,  by  Dr.  M.  D.  Eder.) 


Three  subjects  were  set  down  for  discussion  before  the  Congress,  the  first 
hour  each  morning  being  devoted  to  these  special  subjects,  whilst  the  rest  of 
the  Avork  was  split  up  into  thirteen  sections  and  sub-sections. 

Unfortunately  much  of  the  value  of  these  set  discussions  was  lost,  because 
on  the  first  and  second  days  there  was  no  discussion  at  all,  and  on  the  third 
day  it  Avas  only  by  extending  the  meeting  for  half  an  hour  that  a  short  debate 
AA^as  allowed. 

The  subject  for  discussion  on  the  first  Avorkiug  day  of  the  Congress  Avas — 
Uniformity  of  Method  for  Physical  Examination  in  Schools. — The 

papers  by  Drs.  Mery  and  Dufestel  dealt  at  considerable  length  Avjth  the 
routine  of  me«lieal  inspection.  Dr.  J.  Kerr's  report  Avas  agreeably  brief, 
and  gave  a  very  practical  presentation  of  the  school  doctor's  aims  : 

Medical  inspection  in  the  school  has  come  before  the  public  in  tAvo  aspects, 
namely,  (1)  for  the  prcA^ention  of  infectious  disease,  and  again,  (2)  the  medical 
inspection  in  regard  to  health  generally,  apart  from  the  "infectious  diseases. 
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The  prevention  of  infectious  diseases  through  the  schools  will  only  be  of 
importance  in  sparsely  populated  country  districts  ;  to  attack  infectious 
diseases  throui^h  the  schools  in  towns  shows  a  want  of  perspective.  The  fioM 
of  conflict  is  in  the  streets  and  the  homes,  and  it  is  there  that  money  and 
effort  must  be  expended  for  the  greatest  results.  The  maxinuun  of  useftii 
efforts  by  the  doctor  in  respect  to  prevention  of  acute  infections  through  the 
schools  is  easily  attainable.  It  is  work  that  essentially  J)el()ngs  to  the 
medical  officer  of  health,  and  only  for  convenience  is  handled  l>v  tlj<>  school 
doctor,  but,  as  already  said,  the  result  of  school  efforts  are  trivial  and 
scarcely  to  be  improved  on  in  populous  places. 

The  other  aspect  of  medical  inspection  is  in  reganl  to  the  general  health 
of  the  children.  It  originated,  in  England  at  any  rate,  in  efforts  to  improve 
the  educational  capacity  of  the  children,  and  to  remedy  what  was  harmful  in 
education.  This  side  of  the  subject  is,  however,  now  in  danger  of  being 
overlooked  in  England.  Education  is  a  public  function  throughout  civilised 
lands,  and  medical  inspection  has  also  generally  become  a  public  function. 
There  is  no  question  of  payment  by  the  individual  child  or  its  parents  for  the 
doctor's  examination  or  advice.  It  is  now  part  of  the  field  of  public  health 
work,  pul)licly  provided  and  free  of  cost.  As  thus  set  out,  then,  medical 
inspection  has  two  purposes  : 

(1)  Its  first  great  purpose  is  the  scientific  aim  of  raising  the  standard  of 
public  health  and  improving  the  methods  of  education  by  furnishing  know- 
ledge as  to  the  various  factors  affecting  the  health  and  development  of 
children.  Under  this  head  the  school  doctor  knows  no  limit  or  boimdary  to 
his  efforts  or  inquiries,  save  only  that  he  is  inquiring  into  whatsoever  things 
affect  or  tend  to  affect  the  health  and  efficiency  of  those  working  in  the  schools. 

(2)  The  second  purpose  is  the  immediate  practical  aim  of  detecting  any 
defect  in  the  individual  children  with  a  view  to  their  being  remedied ;  in 
other  words,  the  doctor  seeks  out  conditions  rec^uiriug  medical  treatment. 

Now  these  two  purposes  are  theoretically  identical,  but  when  viewed  in 
the  stern  light  of  expense  they  are  quite  opposed ;  both  are  necessary,  but 
not  to  the  same  extent. 

He  was  opposed  to  the  routine  examination  of  all  children  for  statistical 
pui'poses.  "  Statistics  as  commonly  used  are  of  more  interest  or  even 
amusement  to  the  person  dealing  with  them  than  of  value  to  others.  Unless 
large  numbers  of  facts  of  similar  nature  are  lx?ing  dealt  w-ith,  there  is  little 
of  value  to  be  obtained  from  statistics.  These  only  become  of  considerable 
value  when  properly  assessed  facts  are  collected  for  the  definite  purpose." 

What  the  school  doctor  has  to  determine  is,  does  the  child — 

(a)  Require  or  not  require  special  medical  ti-eatment ; 

(&)  Require  or  not  require  special  educational  treatment. 

Children  assessed  as  normal  at  the  first  inspection  need  have  no  elaborate 
notes  recoi-ded.  Family  histories  are  mere  useless  waste  of  time.  Any 
possible  weighings  and  measurements,  once  standards  have  been  determined, 
are  neither  of  interest  or  value  to  the  public. 

Weighing  and  measuring  to  be  of  use  should  be  done  weekly  as  a  guide 
to  metabolism,  and  as  an  adjunct  in  cases  where  thei'e  is  cause  to  suspect 
nutritive  failui-e  from  early  tuberculosis  or  other  disturbing  cause. 

If  exceptional  treatment,  educational  or  medical,  is  required,  a  careful 
examination  of  the  child  must  be  made  and  a  proper  treatment  carried  out. 
This  is  the  proper  use  of  public  money,  which  '*  is  too  precious,  and  the 
many  purposes  to  which  it  has  to  be  applied  are  too  ure»'iit  t.>  \v;istt>  ;iiiv  of 
it  on  mere  fonnalities." 
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Oil  the  second  morning  Drs,  Chotzen  (Breslau)  and  Dolebis  (Paris) 
read  their  reports : 

Instruction  on  Sex. — A  full  report  in  German,  with  an  abstract  in  three 
languages,  was  handed  to  members  of  Dr.  Chotzen's  paper,  so  that  it  was  an 
unnecessary  waste  of  time  to  read  the  long  paper  in  full.  The  chief  points 
brought  out  were : 

(1)  The  importance  of  correct  information  about  sex  for  the  individual 
and  the  race. 

(2)  The  apathy  or  ignorance  shown  by  most  parents  on  this  question. 
They  suggested : 

(1)  Young  children  must  receive  early  instruction  at  home,  use  being  made 
of  any  facts  from  the  plant  or  animal  world  that  came  within  the  purview  of 
the  home. 

(2)  Up  to  fourteen,  classes  should  be  held  in  biology,  which  should 
include  the  phenomena  of  reproduction  in  the  plant  and  animal  world, 
excluding  man. 

(3)  After  fourteen,  instruction  directly  bearing  on  the  phenomena  of  sex 
in  man  should  be  given  both  for  boys  and  girls,  with  the  consent  of  the 
parents. 

(4)  Before  leaving  the  college  a  few  lectures  in  sex  hygiene  should  be 
given,  including  the  subject  of  venereal  disease. 

(5)  The  lectures  should  be  given  by  medical  men,  who  should  speak  not 
only  from  a  biological,  but  also  from  the  ethical  and  social  standpoints. 
Everyone  lecturing  on  that  subject  must  uphold  monogamy  and  maintain 
that  no  sexual  relations  are  permissible  before  marriage. 

(6)  There  should  be  conferences  for  parents  on  the  subject,  and  at  every 
training  college  a  fairly  complete  course  should  be  given  by  medical  men  to 
the  students  training  for  the  scholastic  profession. 

The  third  morning  the  set  subject  was  on  the  Training  and  Selection 
of  the  School  Doctor. 

Dr.  Desguin  (Antwerp)  said  that  any  medical  man  would  do  very  Avell  as 
a  school  doctor  provided  he  were  also  a  man  of  the  world  with  tact  and 
knowledge  of  human  nature.  The  less  of  a  specialist  he  was  the  better. 
Complicated  schedules  are  impracticable  in  large  centres,  owing  to  waste  of 
time,  and  futile  in  small  parishes,  where  the  school  doctor  knows  everyone. 
Confidential  relations  with  teachers  are  indispensable.  Any  school  com- 
mittee ought  to  have  sense  enough  to  make  a  sensible  choice. 

Dr.  Lesieur  (Lyons)  took  a  diametrically  opposite  view.  Every  school 
doctor  must  have  high  professional  qualifications,  both  general  and  special. 
He  ought,  also,  to  be  trained  in  hygiene,  bacteriology,  and  chemistry,  and 
be  familiar  with  questions  of  sociology  and  pedagogy.  He  must  undertake 
no  medical  treatment  at  school,  and  must  not  encroach  upon  the  sphere  of 
the  family  doctor.  A  competitive  examination  is  the  best  method  of  selecting 
school  doctors. 

Dr.  Hogarth  (London)  suggested  that  the  solution  of  the  problem  lay 
in  a  middle  course.  Different  qualifications  are  needed  for  routine  work  in 
school  and  for  administrative  functions.  The  one  type  of  school  doctor  is 
primarily  a  medical  man  with  wide  clinical  experience ;  the  other  is  primarily 
an  administrator  with  special  knowledge  of  educational  hygiene  in  all  its 
branches.  General  practitioners  are  best  adapted  for  the  ordinary  routine 
work  ;  their  knowledge  should  be  kept  up  to  date  by  means  of  jwst- graduate 
courses.     Teachers  have  had  more  than  enough  of  inspection. 
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Section    I —EDUCATIONAL    BUILDINGS    AND    FURNISHINGS. 

The  most  important  subject  that  was  discussed  in  this  section  was  that 
of  shower-baths  in  schools. 

M.  Urennes  gave  a  full  repoi-t  on  shower-baths  in  Norway.  In  Christiania 
nineteen  out  of  the  twenty  elementary  schools  are  provided  with  8ch(X)l 
baths — 97  per  cent,  of  the  schools  in  towns  have  them. 

M.  Cazalet  (Bordeaux)  gave  a  sketch  of  the  movement  in  France  in  fa  von  r 
of  school  baths.  He  maintained  that  they  wei'e  as  essential  a  part  of  a  school 
building  as  the  lavatories.  He  was  able  to  inform  the  Congress  that  four- 
teen new  primary  schools  now  being  erected  at  Lyons  were  all  to  be 
furnished  with  shower-baths.  He  concluded  by  moving  this  resolution  : 
•'  It  is  desirable  that  in  all  educational  establishments  the  use  of  shower- 
baths  become  compulsory,  and  that  in  futiire  no  school  should  l)e  built 
without  shower-baths." 

Section  II.— HYGIENE    OF    RESIDENTIAL    SCHOOLS. 

M.  Fert^  (principal  of  the  Louis  le  Grand  Lyci'e,  Paris)  and  Dr. 
Shelly  (Hertford)  gave  a  report  on  the  best  hygienic  arrangements  for 
boarding  schools.  Dr.  Shelly  maintained  that  sunshine  and  pure,  bracing 
air  were  the  most  important  of  iill  factors  in  building  a  school.  An 
attendant  advantage  is  the  greater  intellectual  output  obtainable  under 
favoural)le  climatic  conditions.  He  quoted  the  e.xperience  of  Mr.  J.  S. 
Biggar,  the  European  manager  of  the  U.S.  Express  Company,  who  states 
"  he  can  accomplish  more  work  in  four  hours  in  America  than  in  five  or 
six  hoiu's  in  the  less  dry  and  bracing  English  climate." 

Dr.  Catherine  Chishol3I  (Manchester)  showed  in  her  paper  on  The 
Influence  of  the  Medical  Inspector  in  Girls'  Higher  Schools  the  value 
of  medical  inspection  in  high  schools.  She  deplored  that  so  few  of  the  girls' 
high  schools  have  hitherto  adopted  it,  although  such  inspection  has  been 
appi-oved  by  the  Head  Mistresses'  Association. 

Section    III.— MEDICAL    INSPECTION    OF    SCHOOLS. 

In  this  section  there  were  three  set  discussions:  (1)  On  The  Relations 
between  the  School  Doctor,  Teacher,  Home  and  Family  Doctor  ;  (J  ) 
on  The  Employmennt  of  Specialists  for  Routine  Medical  Inspection 
of  School  Children ;  (3)  on  The  Organisation  of  Medical  Inspection 
in  Rural  Districts. 

The  set  discussions  were  well  attended  and  some  interesting  points  were 
raised.  On  Wednesday,  August  the  3rd,  Dr.  Cayla  (Neuilly)  defined  the 
relations  between  the  school  doctor,  teacher,  and  family  doctor,  and  limited 
his  relations  with  the  parents  to  a  short  conference  at  the  beginning  of 
each  school  year.  The  relations  between  teachers  and  school  doctor  must  be 
unceasing  throughout  school  time.  Dr.  Gasparini  (Florence)  emphasised 
the  need  for  almost  daily  co-operation  between  teacher  and  doctor,  who 
must  be  an  educationalist  interested  in  all  the  subsidiary  institutions  of  the 
school.  He  raised  no  objection  to  the  school  doctor  visiting  the  parents  at 
the  homes  for  the  purpose  of  school  hygiene,  provided  that  the  strictest 
observance  of  professional  etiquette  was  maintained. 
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Most  of  the  subsequent  speakers  were  in  general  agreement  as  to  the 
personal  and  intimate  relations  which  must  exist  between  the  doctor  and  the 
teacher.  Dr.  Hogarth  (London)  added  that  the  relations  between  the 
parents  and  the  school  doctor  must  be  equally  intimate.  Medical  inspection 
of  school  children  was  necessary  because  the  parents  were  ignorant.  Their 
ignorance  cannot  be  so  effectively  overcome  by  rules,  regulations,  and 
correspondence  as  by  means  of  informal  meetings  at  the  school,  when  the 
school  doctor  should  take  the  opportunity  of  speaking  in  general  terms 
upon  all  subjects  relating  to  the  health  of  children  and  the  prevention  of 
disease. 

Dr.  Stackler  (Paris)  introduced  a  discussion  as  to  the  employment  of 
specialists.  The  examination  of  special  organs  (eyes,  ears,  etc.)  in  the  course 
of  medical  inspection  of  school  children  must  be  undertaken  by  the  ordinary 
school  doctors  (i.  e.  general  practitioners),  and  not  by  specialists.  Dr. 
Oebekke  (Breslau)  cari'ied  the  discussion  much  further,  and  divided  the 
subject  into  five  main  heads  : 

(a)  Medical  inspection,  for  which  an  ordinary  practitioner  attached  to 
every  school  is  sufficient.  He  must  also  be  prepared  to  make  suggestions  for 
the  improvement  of  the  school  regime,  etc. 

(6)  Medical  treatment  demands  a  distinct  medical  service,  which  should 
be  linked  up  with  the  inspection  service.  School  clinics  are  ijecessary  for 
large  towns  ;  and  in  other  places  the  employment  of  specialists,  either  work- 
ing at  parish  dispensaries  or  school  polyclinics,  is  essential. 

(c)  School  7iurses  are  necessary  to  follow  the  cases  to  their  homes  and  to 
see  that  the  prescribed  treatment  is  carried  out. 

(d)  Regular  conferences  between  local  school  doctors,  specialists,  nurses, 
and  their  administrative  chief  (or  director  of  school  hygiene)  are  essential  in 
order  to  secure  unity  of  purpose  in  so  complicated  an  organisation. 

(e)  Central  government  office  is  necessary  for  co-ordinating  the  efforts  of 
the  various  decentralised  authorities  and  agencies  which  are  working  in  their 
different  spheres  on  behalf  of  children  of  school  age. 

A  warm  debate  ensued  upon  the  subject  of  specialists.  Dr.  Paib6 
(Deventes)  agreed  with  Dr.  Stackler,  and  thought  Dr.  Oebekke's  scheme 
was  too  complicated.  Dr.  Mont  (Bordeaux)  thought  the  examination  of 
eyes,  ears,  throats,  etc.,  ought  to  be  undertaken  only  by  specialists.  Many 
members  spoke,  some  in  favour  of  specialists,  some  against.  But  the  funda- 
mental point  (predicated  by  Dr.  Cazla)  that  the  school  doctor  Avas  never 
required  to  make  an  exact  diagnosis  or  to  suggest  any  line  of  treatment  was 
ignored.  Obviously  the  routine  work  of  school  inspection  can  be  undertaken 
by  an  ordinary  general  practitioner — and  that  was  the  verdict  of  the  meet- 
ing. When,  at  the  adjourned  discussion,  the  following  resolution,  "That  the 
employment  of  specialists  under  the  control  of  the  school  medical  officer  is 
necessary  for  the  medical  inspection  of  school  children,"  was  put,  it  was  lost 
by  35  votes  to  10. 

Dr.  GagniJire  (Thiais)  urged  that  in  any  serious  system  of  organisation 
in  rural  districts  the  school  doctor  must  be  the  fountain  head  of  all  Avork ; 
therefore  he  must  be  the  local  parish  doctor,  or  if  there  be  more  than  one, 
they  will  naturally  take  the  school  doctor's  duties  in  turn.  But  each  county 
(or  department)  will  also  retain  the  services  of  one  or  two  medical  inspectors, 
whose  duty  it  will  be  not  only  to  make  tours  of  inspection,  to  help  and 
advise  the  local  school  doctors  in  their  work,  but  also  to  be  responsible  for 
the  administration  of  the  other  branches  of  school  hygiene  in  their  area. 

Dr.  Fremantle  (whose  paper  was  read  by  Sir  George  Fordham)  gave 
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a  full  accouut  of  the  principles  anJ  details  of  tlie  orir-.iuisation  of  meJical 
inspection  in  the  rural  county  of  Hertford.  It  was  an  interesting  com- 
munication as  su'^<^estin^  a  kind  «)f  middle  course  l)etween  the  appointment 
of  a  limited  number  of  ad  hoc  medical  inspectors  and  the  emplovment  of 
local  parish  doctors  for  the  work.  In  small  urban  distrii-ts  Dr.  Fremantle 
fully  justified  the  employment  of  local  medical  officers  of  health,  Ijut  in  rural 
sanitary  districts  the  area  is  too  wide  for  the  medical  officers  of  h««alth  to  In* 
able  to  exert  personal  influence  with  teachers,  parents,  and  cliiidren.  For 
rural  districts  time  alone  will  perfect  a  system  when  the  f^emsral  principles 
of  medical  inspection  are  more  clearly  understood,  and  when  less  attention 
is  paid  to  statistics  and  trivial  details  and  more  attention  to  the  individual 
child  and  to  i^enenil  educational  hvLnene. 

Other  papers  included  Medically  Inspected  School  Children,  by  Dr. 
Williams  (Bradford)  ;  and  A  London  School  Clinic,  by  Dr.  31.  D.  Eder. 


Section  IV.— EDUCATION   AND    PHYSICAL  TRAINING. 

This  subject  took  pre-eminence  at  the  Congress  by  reason  of  the  excellent 
and  charmiujj;  demonstrations  of  j^ymnastic  and  folk  dances  every  aftei-noon. 

The  President,  M.  Cazalet,  opened  the  section  by  a  short  speech  on  The 
Value  of  Physical  Education.  On  his  initiative  the  following  resolution 
was  passed:  "  Physical  education  should  be  made  compulsory  for  boys  and 
girls  in  all  schools."  Dr.  Piaskcki  (Poland)  and  Dr.  De  Rottermcnd 
(Poland)  read  papers  on  Games  and  Physical  Education  in  Poland. 
According  to  Dr.  Piasecki  games  are  being  taken  with  extraordinary 
enthusiasm  throughout  Poland,  Avhere  even  h'ly  scout int/  is  luiving  an  enormous 
success.  Dr.  Rottermund  explained  that  besides  Svvedi.oli  drill,  swimming 
and  chorus  singing  ai'e  included  in  the  physical  edvication  of  the  school 
children  of  Warsaw. 

Dr.  Halls  Dally  (London)  dealt  with  the  necessity  for  systematic 
instruction  in  respiration.  He  pointed  out  what  large  numbers  of  children 
there  are  who  do  not  breathe  properly.  His  suggestion  was,  in  the  firs" 
instance,  to  hold  classes  for  teachers  conducted  by  a  medical  man,  and  for 
the  teachers  subsequently  to  give  daily  instruction  to  the  children  during  a 
portion  of  the  time  given  up  to  physical  exercises. 

Dr.  Demeny  (Paris)  read  a  paper  on  The  Principles  of  a  New 
Method  of  Gymnastic  Exercises,  according  to  which  physical  education 
of  the  muscles  must  proceed  side  by  side  witli  the  education  of  the  corre- 
sponding cerebro-spinal  centres.  Orace  and  harmony  must  be  combined 
with  all  movements.  All  automatic  movements  must  be  eliminated. 
Economy  of  effort,  skill,  suppleness,  readiness,  grace,  and  elegance,  these  are 
the  marks  of  a  good  posture  and  good  bodily  movements. 

Miss  Graham  (London)  said  that  the  girls  in  all  the  elementary  and 
secondary  schools  should  have  the  benefit  of  the  physical  exercise  long  given 
to  boys  ;  she  regarded  games,  especially  field  sports,  as  possessing  distinct 
advantages  over  other  forms  of  exercises. 

Dr.  Hulbert  (London)  spoke  on  The  Cultivation  of  Vocal  Tone  and 
its  Importance  to  Teachers.  The  education  of  the  voice  is  a  special  form 
of  plivsical  education  based  upon  certain  definite  scientific  principles.  He 
commented  upon  the  psychology  and  the  physiology  of  the  vocal  movements, 
their  muscular  nature*  and  the  physical  constitution  essential  for  their 
production.      The  tone  of  the  voice  is  the  result  of  the  co-ordinated  move- 
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ments  of  different  groups  of  muscles  ;  the  condition  of  the  vocal  apparatus  is 
dependent  upon  the  general  physical  condition.  Physical  education  must 
take  the  quality  of  the  voice  into  account ;  exercises,  respiratory  and  others, 
must  be  co-ordinated  with  the  movements  that  affect  the  voice — this  is  a 
real  index  of  the  whole. 

As  against  the  position  taken  up  in  different  ways  by  Dr.  Demeny,  Dr. 
Hulbert,  and  others,  there  Avas  the  paper  by  Mme.  Nadine  Taeke,  who  was 
for  Ling,  and  nothing  but  Ling.  She  believed  that  in  a  few  years  the 
Ling's  gymnastic  system  would  be  accepted  by  every  properly  instructed 
person  throughout  the  whole  world.  This  system  alone  develops  the 
respiration,  circulation,  digestion,  etc.  She  hoped  that  France  would  put 
herself  at  the  head  of  the  widespread  movement  to  spread  the  Swedish 
system  throughout  the  whole  world. 

Dr.  Hertz  (Copenhagen)  drew  attention  to  some  conditions  of  ill-health 
among  girls  as  a  result  of  gymnastic  exercises.  Among  seventy-two  little 
girls  who  had  complained  of  various  ill-effects,  he  had  found  fifty-five  com- 
plaining of  headaches,  vertigo,  and  nausea :  another  seventeen  complained 
only  of  headache.  The  first  fifty-five  were  in  good  physical  health,  but  had 
various  nervous  manifestations.  In  the  other  seventeen  there  were  no 
decided  signs  of  nervous  unstability.  He  considered  that  violent  exercises 
should  never  be  part  of  the  gymnastics  for  girls,  but  did  not  advise  the 
teachers  to  regard  these  complaints  as  sufficient  to  deprive  the  girls  of  the 
benefits  of  gymnastic  exercises. 

{To  he  contmued.) 


Abstracts  from   Current   Literature. 


Medicine. 

Typhoid  fever  in  children  {'Pediatrics,''  xxii.  1910,  jj.  341).--SamueI 

Adams,  in  a  study  of  550  carefully  selected  cases  of  typhoid  fever  occurring 
between  the  years  1872  and  1908,  in  the  Children's  Hospital,  District  of 
Columbia,  states  that  typhoid  fever  in  children  differs  onlv  in  degree  from 
the  disease  in  the  adult,  and  that  while  the  clinical  phenomena  differ  some- 
Avhat,  the  structural  clianges  are  identical,  regardless  of  age.  With  respect 
to  season,  the  majority  were  admitted  between  July  and  October,  with  a 
larger  preponderance  in  August.  The  proportion  of  boys  and  girls  was 
about  equal.  There  was  only  one  case  under  one  year  of  age,  but  a  decided 
increase  after  that  age,  especially  after  four  vears  of  age.  In  most  of  the 
cases  the  mode  of  conveyance  could  not  be  traced  ;  forty-three  were  attributed 
to  exposure  to  other  cases,  twenty-five  to  water,  four  to  milk,  while  so  far 
back  as  1872  a  case  was  attributed  to  oysters.  The  mode  of  onset  was  in- 
sidious in  most  cases  ;  usually  with  diarrhoea  and  malaise.  The  fever  was 
generally  of  the  remittent  type,  accompanied  by  much  sweating  at  the  height 
of  the  fever  and  terminating  by  lysis ;  delirium  was  frequent  as  the  result  of 
high  pyrexia.  Rose  spots  were  found  in  only  about  one  fourth  of  all 
the  cases,  but  it  is  pointed  out  that  20  per  cent,  of  the  children  were 
negroes,    in  whom    rose  spots  are  less  common.     Only  3  per  cent,  were 
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attacked  with  perftn-ation  and  died.  Tlie  sj)ecific  treatment  was  mostly  cold 
spontjing  for  the  fever.     Some  semi-solid  food  was  allowed  if  it  suited' 

J.  K.  Bullock. 

Diphtheria  in  the  Metropolitan  Asylums  Board  Hospitals  {'ALA.  Ji. 
Reports,'  190i>). — 4-iiKi  cases  were  admitted  during  1SMJ9  as  compared  with 
6280  durini,'  1908  (vide  British  Journal  of  Ohilorkn's  Diseasks,  1910, 
J).  137).  Owint;^  to  the  svigtijestiou  that  the  decline  in  mortality  following 
the  introduction  of  antitoxin  was  largely  due  to  the  inclusion  of  purely 
bacteriological  cases,  these  havt;  been  returned  this  year  in  a  separate 
cohnnn.  Notwithstanding  the  exclusion  of  these  cases  the  mortality  was 
only  98  per  cent,  as  compared  with  80  per  cent.  l)efore  the  introduction 
of  antitoxin.  The  mortality  at  the  various  hospitals  ranged  from  70  to 
188  per  cent.  Among  895  laryngeal  cases  tliei'e  were  140  deaths — a 
mortality  of  15"  G  per  cent.  On  84(5  tracheotomy  was  performed,  on  41 
intubation,  and  on  22  both  operations,  among  whom  theie  were  113,  2, 
and  8  deaths  respectively.  The  percentage  error  of  diagnosis  in  cases 
admitted  was  168.  Among  the  930  wrongly  diagnosed  as  diphtheria  were 
82  of  measles,  621  of  tonsillitis,  17  of  pneumonia,  62  of  laryngitis,  14 
of  rhinitis  ;  27  had  no  olnious  disease  or  were  not  diagnosed.  Of  complica- 
tions paralysis  occurred  in  1394  per  cent.,  albuminuria  in  25'34  per  cent., 
and  otitis  in  54  per  cent.  Seiann  rashes  were  noted  in  8087per  cent.,  joint 
pains  in  80  per  cent.,  and  abscesses  at  the  injection  site  in  057  per  cent. 
Of  sequelae,  scarlet  fever  occun-ed  in  C"75  per  cent.,  measles  in  T45  per  cent., 
and  whooping-cough  in  0"24  per  cent.  J.  D.  RoLiiESxcN. 

Diphtheria  in  Buda-Pesth  ('Pest.  Med-Chir.  Pres^e;  1910,  p-  153).— 
S.  Qerloczy. — The  case  mortality  among  509  patients  treated  with  anti- 
toxin at  St.  Ladislaus'  Hospital  in  1908  was  10-4  per  cent. — a  lower  figure 
than  in  previous  years  at  this  hospital  (vide  British  Journal  of 
Children's  Diseases,  1909,  p.  234).  Intubation  was  performed  on  70 
cases,  of  which  40  recovered.  The  average  dui-ation  of  the  tube  in  the 
larynx  was  fifty  hours.  Albuminuria  was  foimd  in  171  cases,  palatal  and 
laryngeal  palsies  in  22,  pneumonia  in  12,  and  herpes  labialis  in  7.  Serum 
rashes,  54  of  which  were  urticarial,  18  scarlatiniforin,  and  10  morbilliform, 
occurred  in  22'5  per  cent.  As  in  previous  years  many  cases  were  suffering 
from  mixed  infections  on  admission  to  hospital,  or  contracted  a  secondary 
disease  subsequently.  J.  D.  Kolleston. 

Diphtheria  of  the  stomach  ('Deutsch.  vied.  Wochens.,'  No.  5,  1910,  p. 
246). — Reiche,  at  the  Hamburg  Medical  Society,  showed  a  specimen  of 
fibrinous  gastritis  due  to  Klebs-Loetiler  bacilli  from  a  child,  aged  18  mouths, 
who  had  died  of  severe  faucial  diphtheria  on  the  fourth  day  of  disease. 

J.  D.  ROLLESTON. 

Scarlet   fever   in    the    Metropolitan    Asylums    Board    Hospitals 

(*M.  A.  B.  Reports,'  1909). — 15,884  cases  of  scarlet  fever  were  admitted 
during  1909  as  compared  with  19,629  admitted  in  1908  {vide  British 
Journal  of  Children's  Diseases,  1910,  p.  137).  The  mortality  was  24 
per  cent.  The  percentage  error  of  diagnosis  was  6'8.  Among  the  1182 
wrongly  certified  as  scarlet  fever  were  98  of  measles,  53  of  rul)ella,  214  of 
tonsillitis,  278  of  erythema,  and  248  had  no  obvious  disease  or  were  not 
diagnosed.      The  coftiiuonest   complications   were  otitis  (127   per  cent.). 
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albuminuria  (9-32  per  cent.),  secondary  adenitis  (7-68  per  cent.),  nephritis 
(5-61  per  cent.),  and  rheumatism  (3-88  per  cent.)  :  322,  or  1-8  per  cent., 
had  relapses.  There  were  299  cases  (ISS  per  cent.)  of  post-scarlatinal 
diphtheria  Avith  4  deaths,  a  mortality  of  134  per  cent.  Twenty-seven  of  the 
post-scarlatinal  cases  were  laryngeal,  but  all  recovered. 

J.  D.  ROLLESTON. 

Malignant     scarlatina;     death     from     suprarenal    insufficiency 

('BnJL  et  M,',n.  de  la  Soc.  MM.  des  Hop.  de  Paris;  xxix,  1910,  p.689).~^J. 
Comby  records  a  case  in  a  boy,  aged  6^  years,  admitted  to  hospital  on  the 
third  day  of  disease.  The  symptoms  were — repeated  vomiting,  diffuse  ab- 
dominal pain,  foetid  diarrhoea,  and  arterial  hypotension.  The  urine  contained 
much  albumin,  but  no  acetone.  Death  occurred  suddenly  on  the  day 
following  admission.  The  autopsy  showed  multiple  visceral  congestion  and 
destruction  of  the  two  suprarenals  by  haemorrhage.  No  macroscopical 
lesions  were  found  in  the  pancreas.  J.  D.  Rolleston. 

Rapid  death  in  scarlet  fever  ;  lesions  of  suprarenals  and  pancreas 

{'Bull,  et  Mhn.  de  la  Soc.  Med.  des  Hop.  de  Paris;  xxix,  1910,  p.  598).— L. 
Tixier  and  J.  Troisier.  — A  girl,  aged  3  years,  died  on  the  seventeenth  day 
of  a  severe  attack  of  scarlet  fever,  the  symptoms  preceding  death  being  pi-o- 
found  asthenia,  emaciation,  and  tachycardia.  The  blood-pressure  taken  by 
Potain's  sphygmomano«ieter  on  the  day  before  death  ranged  between  50  and 
60  mm.  Autopsy  :  The  pancreas  Aveighed  58  grm.  instead  of  the  normal  20 
to  30,  and  on  section  presented  the  appearance  of  yellow  wax  instead  of  the 
healthy  pinkish-Avhite  colour.  Histological  examination  showed  a  peri-  and 
intra-acinous  infiltration  of  leucocytes,  which  were  chiefly  polymorphonu- 
clears, and  a  slight  degree  of  interstitial  sclerosis.  The  urine  had  not  been 
examined  for  sugar.  The  whole  of  the  right  suprarenal  and  a  large  portion 
of  the  left  had  been  destroyed  l)y  haemorrhage.  On  histological  examination 
the  protoplasm  of  the  cortex  was  found  to  be  quite  free  from  tlie  normal 
droplets  of  fat.  The  medulla  was  almost  entirely  destroyed  by  haemorrhage. 
Apart  from  congestion  of  the  liver  and  kidneys  there  was  a  i-emarkable  in- 
tegrity of  the  other  organs,  including  the  parathyroids  and  hypophysis. 
There  was  no  evidence  of  tuberculosis,  so  the  writers  are  inclined  to  attriinite 
the  emaciation  to  the  pancreatic  lesions.  The  suprarenal  lesions  explain  the 
asthenia,  tachycardia  and  hypotension,  symptoms  which  in  previous  years 
would  have  been  attributed  to  disease  of  the  myocardium.  In  the  present 
case  there  were  no  degeneration  nor  hyperplastic  lesions  of  the  cai-diac 
muscle.  J.  D.  Rolleston. 

Mitral  and  aortic  disease  in  scarlet  fever  ('Joxrn.  des  Praticiens; 
1910,  p.  295). — Nobecourt. — A  girl,  aged  6  years,  was  admitted  to  hospital 
on  December  15  with  scarlet  fever  of  a  few  days'  duration.  December  26 : 
Double  otitis.  January  12  :  Aortic  incompetence  and  pericardial  friction. 
The  latter  disappeared  in  a  few  days,  but  the  aortic  lesions  persisted,  and 
subsequently  mitral  incompetence  developed.  The  heart  is  fairly  often 
affected  in  the  severe  forms  of  scarlet  fever,  but  the  phenomena  observed  are 
due  to  cardiac  dilatation.  Formerly  this  was  attributed  to  myocarditis,  but 
nowadays  the  primary  lesion  is  considered  to  be  situated  elsewhere — usually 
in  the  suprarenals.  Lesions  of  the  endocardium  and  pericardium  are 
much  rarer.  Signs  of  well-marked  endocarditis  in  the  first  few  days  of  the 
disease  are  almost  always  due  to  a  previous  infection.     In  the  present  case 
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the  heart  was  perfectly  healthy  during  the  first  mouth  followinff  the  onset 
of  scarlet  fever,  and  the  evolution  of  the  complication  was  closely  f<»llowt;d. 
The  endocarditis  of  scarlet  fever  is  due  to  secondary  infection,  of  which  the 
streptococcus  is  the  niost  frequent  agent.  Rapid  devehjpment  is  one  of  its 
most  strikiu*,'  characteristics.  Whereas  in  acute  rheumatism  the  lesicms  do 
not  acquire  their  definite  stethoscopic  character  for  several  weeks,  in  scarlet 
fever,  as  illustrated  by  the  present  case,  they  are  well-established  in  eiijht  or 
ten  days.  Tlie  patholo^ncal  anatomy  corresponds  to  the  clinical  condition. 
Rheumatic  endocarditis  is  usually  plastic  and  scarlatinal  endocarditis  ulcera- 
tive. According  to  Nobi'court  scarlatinal  pericarditis  usually  en<ls  in 
sup]Mn';i,ti()n.  so  tb:it  flie  present  i-asf  w;is  e\.-t>|>t i(Mi;i]  in  this  respect. 

J.    D.   ROLLESTON. 

Measles  and  psoriasis  {'Deutsch.  med.  Wochem.,'  1910,  ;>.  368).— J.  F. 
Friedjung. — A  girl,  aged  4  years,  was  admitted  to  hospital  in  1898  for 
unusually  severe  psoriasis  of  two  years'  duration.  Ten  days  after  admission 
she  developed  moisles  complicated  by  pneumonia.  During  the  attack  the 
psoriasis  scales  fell  otf,  and  at  the  end  of  a  fortnight  only  pigmented  areas 
served  to  mark  the  site  of  the  psoriasis  eruption.  During  tlie  next  twelve 
years  the  girl  had  only  slight  attacks  of  psoriasis,  which  rapidly  yielde«l  to 
chrysarobin  treatment.  Friedjung  suggests  that  repealed  injections  of 
serum  in  severe  cases  of  generalised  psoi'iasis  might  cause  a  rash  which 
would  have  a  beneficial  effect  upon  the  pre-existeiit  eruption. 

J.    D.    RoLLESTON. 

Measles  and  psoriasis  ('Deiitsch.  med.  Wochens.,''  1910,  p.  125). — Rubens 
records  a  case  of  severe  psoriasis  of  fourteen  years'  duration  in  a  man.  aged 
'28  years,  in  whom  all  the  scales  fell  off  on  the  third  day  of  an  attack  of 
measles.  The  beneficial  effect  of  the  acute  exanthem  may  l)e  explained, 
either  by  the  hypera^mia  induced  or  by  Lassar's  theory  that  psoriasis  is  an 
infectious  disease,  in  which  case  the  weaker  virus  was  overpowered  by  the 
stronger.  J.  D.  Rolleston. 

Measles  complicated  by  subcutaneous  emphysema  ('Hospital- 
Midende,'  1910,  p.  255). — F.  Teilmann.— A  girl,  aged  7h  years,  on  tlm 
eighth  day  of  an  attack  of  measles  complicated  by  capillary  bronchitis 
developed  subcutaneous  emphysema,  which  appeared  first  in  the  cheeks,  anil 
on  the  following  day  extended  down  to  the  pubic  symphysis  and  iuiruinal 
folds  in  front  and  to  the  iliac  crests  and  lower  part  of  the  sacrum  liehin<l. 
The  upper  arms  were  also  slightly  involved.  Examination  of  the  mouth 
showed  a  slight  swelling  of  the  mucous  membrane  in  the  i-egion  of  Stensen's 
duct.  The  emphysema  disappeared  in  a  few  days,  first  in  the  lower  part  of 
the  trunk,  and  last  of  all  in  the  cheeks.  Its  occurrence  is  attributed  to 
forcible  dilatation,  by  coughing,  of  "Stensen's  duct,  through  which  the  air 
was  drawn  into  the  subcutaneous  tissue.  Reference  is  made  tit  Tiliaux  s 
case  of  a  glass-blower  who  developed  a  gaseous  swelling  in  the  parotid  region. 

J.  D.  Rolleston. 

Complications  of  German  measles  (\Semaine  M''d.,^  1910,  p.  318). — 
C.  D.  Martelli,  after  alluding  to  the  severe  attack  recently  described  by 
Cheinisse  (v.  British  Journal  of  Children's  Dise.\ses,  1907,  p.  163). 
records  three  instances  in  an  epidemic  of  forty-six  cases  in  which  lobar 
pneumonia  developed  in  convalescence.     Two  of  the  patients  were  girls,  aged 
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5  and  7  years,  aud  one  was  a  boy,  aged  4  years.  In  none  was  it  possible  to 
incriminate  a  special  virulence  of  the  pathogenic  agent,  an  insuflScient 
resistance  of  the  patient,  or  the  influence  of  a  hereditary  taint.  In  six  cases 
Martelli  found  albuminuria  with  casts  and  increase  in  the  amount  of  urea. 
In  four  of  these  the  rubella  had  run  a  very  mild  and  apyretic  course,  and  in 
two  the  albuminuria  might  possibly  be  attributed  to  the  rise  of  temperature 
and  intestinal  disturbance.  In  only  one  of  the  forty-six  cases  was  hsematuria, 
noted.  Reference  is  made  to  tlie  epidemic  recorded  by  Bambaca,  who  found 
well-marked  haematuria  preceded  by  slight .  albuminuria  in  every  case  (v. 
British  JouRNAii  of  Children's  Diseases,  1909,  p.  36). 

J.    D.    ROLLESTON. 

Pseudo- rheumatism  in  rubella  {'Lyon  Mi'd.,'  cxiv,  1910,  ^j.  1127). — 
Leclerc. — Rheumatoid  pains,  which  are  not  infrequent  in  scai-let  fever,  have 
not  hitherto  been  noted  in  rubella.  Leclerc  records  instances  of  this  com- 
plication in  two  sisters.  The  eldest  girl,  aged  19  years,  on  the  fifth  day  of  a 
mild  attack  of  German  measles  had  slight  pain  in  the  wrists.  The  next  day 
these  joints  became  swollen  and  the  temperature,  which  had  hitherto  not 
been  above  100°  F.,  rose  to  1022°  F.  The  ankles  and  knees  also  became 
affected,  the  peri-articular  tendon  sheaths  as  well  as  the  joints  becoming 
involved.  The  affection  lasted  five  or  six  days.  There  was  no  albuminuria. 
The  younger  sister,  aged  17  years,  three  days  after  the  appearance  of  the 
eruption  had  pains  in  the  wrists  only,  without  any  rise  of  temperature. 

J.    D.    RoLLESTON. 

Atypical  varicella  {'Wien.  med.  Wochens.,'  No.  24, 1910,  jj.  898). — Anna 
Konigsberg. — A  child,  aged  13  months,  was  brought  to  hospital  on  April 

6  with  whooping-cough  of  a  fortnight's  duration.  On  the  11th  varicella 
developed,  and  fresh  lesions  appeared  during  the  next  six  days.  None 
of  tlie  spots  showed  the  usual  red  areola.  Death,  preceded  by  double 
broncho-pneumonia,  took  place  on  the  24th.  The  protracted  course  of  the 
varicella  and  the  absence  of  any  local  reaction  are  attributed  to  the  influence 
of  the  intercurrent  pneumonia.  J.  D.  Rolleston. 

Varicella  in  adults  {' Mont  pell  ier  Med.,'  xxx,  1910,  p).  405)  — Euzieve 
and  Caizergues  record  two  cases  in  women,  aged  42  and  27  years 
respectively.  In  the  first  case  the  soui'ce  of  contagion  could  not  be  discovered ; 
in  the  second  several  children  in  the  same  house  had  recently  had  the  disease. 
Both  women  had  a  typical  attack,  in  which  the  constitutional  disturbance 
was  relatively  severe.  J.  D.  Rolleston. 

Varicella  as  a  cause  of  nephritis  QJotirn.  of  Amer.  Med.  Assoc.,'  May 
28, 1910). — Beardsley  reports  two  cases  in  which  varicella  Avas  complicated 
by  acute  nephritis.  One  was  an  Italian  girl,  aged  6  years,  who  was  brought 
on  accoiuit  of  a  definite  varicella  rash.  The  temperature  was  103'2°  F.  and 
the  tongue  was  thickly  coated.  The  patient  was  slightly  delirious.  There 
was  a  history  that  she  had  not  urinated  for  eighteen  liours  and  that  the 
urine  when  last  passed  resembled  blood.  After  a  hot  pack  and  purgation 
the  urine  was  found  to  be  highly  coloured,  sp.  gr.  1026,  albumin  12  grin. 
(Esbach).  Large  numbers  of  granular  casts,  a  few  hyaline,  and  a  con- 
siderable number  of  red  blood-corpuscles  were  present.  The  casts  continued 
for  six  days  and  then  gradually  disappeared,  but  the  albumin  persisted  for 
two  weeks.     Some  six  weeks  later,  however,  she  again  attended  for  "  stomach. 
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trouble,"  when  albumin  and  casts  were  again  found,  and  these  have  persisted 
since.  The  second  case  was  that  of  a  coloured  boy,  at;e«l  5  years,  who  was 
the  subject  of  hajniorrhagic  varicella.  The  urine  was  highly  albuminous  and 
contained  casts  in  large  numbers.  Two  weeks  later  there  was  no  albumin, 
but  a  few  hyaline  casts  were  foimd.  Six  weeks  later  the  urine  was  normal. 
After  a  further  three  months  the  child  developed  lobar  pneinuonia,  and  the 
urine  again  presented  the  picture  of  an  acut«  ne{)hritis.  Three  weeks  after 
convalescence  albumin  and  casts  were  still  present. 

T.  R.  Whipham. 

Faucial  angina  in  mumps  {'Thhen  de  Motdpellier,'  1908-9,  No.  88). — 
R.  Sassy. — Faucial  angina  is  a  common  symptom  in  mumps ;  as  a  rule  it 
runs  a  mild  course,  developing  before  or  at  the  same  time  as  the  parotid 
swelling  and  disap})earing  with  it  by  the  fifth  or  sixth  day.  In  rai'e  cases 
the  angina  presents  a  special  intensity  and  may  constitute  the  dominant 
symptom  of  the  disease.  It  is  then  not  erythematous,  as  in  the  mild  forms, 
but  hei'petic,  pultaceous  or  pseudo-membranous,  and  may  be  acccompanred 
by  high  fever.  In  these  severe  forms  the  middle  ear  is  not  affected,  though 
otitis  is  an  occasional  complication  of  the  mild  forms.  The  thesis  is  based 
on  the  study  of  an  epidemic  of  mumps  in  a  hospital  at  Montpellier,  where 
27  out  of  115  cases  of  mumps  developed  angina.  Three  cases  are  recorded 
in  soldiers,  two  of  whom  had  herpetic  and  one  pultaceous  angina. 
Orchitis  occurred  in  each  case.     All  recovered.  J.  D.  Rolleston. 

The  blood -pressure  in  epidemic  cerebro-spinal  meningitis  CAn-h. 
of  Int.  Jled.,'  Mai/,  1910).  Robinson  tiuds  that  increased  iutra-cranial 
tension  is  almost  invariably  present  in  cerebro-spinal  meningitis.  Heightened 
blood-pressure  is  often  met  with  in  the  early  acute  stages,  when  exacerba- 
tion of  the  symptoms  occur,  at  a  late  stage  of  the  disease,  and  when 
it  has  become  chronic,  and  seems  to  bear  some  relation  to  the  severity  of 
the  symptoms.  Lumbar  puncture  has  no  constant  effect  on  the  blood- 
pressure,  though  it  is  usually  accompanied  by  a  fall.  The  author's  observa- 
tions lead  him  to  the  conclusion  that  heightened  intra-cranial  tension  does 
not  lead  to  an  increased  blood-pressure  unless  it  is  late  in  the  disease,  when 
internal  hydrocephalus  may  develop  as  a  result  of  blocking  of  the  foramina 
of  the  fourth  ventricle.  T.  R.  Whipham. 

Paradoxical  manifestations  in  the  urine  in  cerebro-spinal  menin- 
gitis {'Kev.  de  Mrl.:  March,  1910).— Salebert  and  Thubert  state  that 
\uilike  that  found  in  other  febrile  conditions  the  urine  in  cerebro-spinal 
meningitis  is  copious  and  clear  and  contains  an  excess  of  nitrogen  and 
phosphates  even  when  the  disease  is  at  its  height.  Sero-therapy  produces 
only  a  comparative  diminution  in  the  proportions  excreted.  A  fall  in  the 
temperature  as  the  result  of  the  injection  of  serum  does  not  always  mean  au 
amelioration  of  the  symptoms,  for  the  proportion  of  nitrogen  may  renuiin 
high,  showing  that  the  disease  is  still  virulent.  It  is  necessary  to  continue 
the  serum  ti*eatment  until  the  amoiuit  of  urea  diminishes. 

T.  R.  Whipham. 

A  new  sign  in  the  rheumatism  of  childhood  ('Arch.of  Pediat.,'  xxvii, 
1910,  p.  353). — J.  R.  Clemens,  since  his  previous  paper  in  the  '  ArrhirnH' 
(vide  British  Journal  of  Children's  Diseases,  1905,  p.  ItU),  has  so 
frequently    observed   enlargement   of   the   thyroid   in    the   rheumatism   of 
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children  that  he  regards  it  as  a  sign  of  the  disease.  In  some  of  his  cases 
the  thyroid  enlargement  preceded  all  other  manifestations  of  rheumatism. 
In  others  its  appearance  was  later,  the  enlargement  persisting  in  association 
with  chronic  endocarditis  after  all  the  other  rheumatic  phenomena  had 
disappeared.  The  degree  of  enlargement  is  not  great,  but  is  sufficiently 
pronounced  to  give  an  unusual  fulness  to  the  neck.  Clemens  considers  that 
in  children  with  an  enlarged  thyroid  careful  inquiry  should  be  made  as  to  a 
past  history  of  rheumatism.  J.  D.  Rolleston. 

Malaria  in  children  ('Grrce  Mrcl.,'  xi.  No.  18).— Cardamatis  finds  that 
immunity  from  malaria  in  Greece  practically  extends  to  the  end  of  the  first 
year.  Between  the  ages  of  two  and  seven  years  children  are  particularly 
lialile  to  malai'ial  infection,  especially  during  the  third  year.  Malaria  in  the 
mother  does  not  affect  the  foetus  in  any  way,  and  it  is  probable  that  anti- 
bodies may  develop  in  the  foetal  blood  or  in  the  foetal  portion  of  the 
placenta  which  combat  the  malarial  germs.  Malaria  in  both  children  and 
adults  in  Grreece  is  chiefly  of  the  tertian  sestivo-avitumnal  type,  but 
children  are  more  apt  to  develop  the  chronic  than  the  acute  form. 

T.  R.  Whipham. 

Hereditary  syphilis  and  Wassermann's  reaction  ('Berl.  Jclin. 
Wochenschr.,  July  25,  1910,  j>.  1402). — Mulzer  and  Michaelis  report  the 
results  of  their  investigation  of  the  Wassermann  reaction  in  hereditary  syphilis 
and  come  to  the  following  conclusions  :  (1 )  Sucklings  with  manifest  syphilis 
react  in  the  same  proportion  as  syphilitics  in  the  secondary  stage  (96  per 
cent,  positive)  ;  (2)  the  positive  reaction  does  not  appear  till  the  outbreak  of 
syphilitic  symptoms ;  (3)  in  children  over  a  year  old  the  proportion  is  the 
same  as  in  sucklings ;  (4)  latent  syphilitic  children  give  the  same  pi'oportion 
of  positive  reactions  as  adults  in  the  early  latent  period ;  (5)  the  trans- 
formation of  the  Wassermann  reaction  through  specific  treatment  appears 
to  be  obtained  Avith  more  difficulty  in  children  than  in  adults;  (6)  the 
mothers  of  syphilitic  sucklings  give  a  positive  reaction  in  the  great  majority 
of  cases  (83  per  cent.)  ;  (7)  when  there  are  several  children  of  syphilitic 
parents  the  last  born  children  free  from  symptoms  as  a  rule  give  a  negative 
reaction.  *  C.  F.  Marshall. 

Loss  of  weight  in  congenital  syphilis  ('  Thhes  de  Paris,'  1908-9,  No. 
130). — R.  Lerenard. — Congenital  syphilis  in  the  newly  born  is  sometimes 
manifested  by  a  more  or  less  considerable  loss  of  weight  in  spite  of  sufficient 
nourishment  and  an  absence  of  digestive  disturbance.  In  typical  cases  the 
loss  is  sudden,  rapid,  and  progressive.  It  may  occur  in  the  first  few  days 
after  birth,  or  not  develop  until  later.  It  may  be  associated  with  fever  or 
various  specific  lesions,  but  it  is  often  the  only  symptom  of  the  diathesis.  It 
has  therefore  considerable  diagnostic  value.  In  fatal  cases  specific  lesions 
are  often  found  in  the  liver,  spleen,  or  kidneys.  Mercurial  treatmnet 
adequately  administered  is  usually  followed  by  a  gain  in  Aveight.  The 
prognosis  is  therefore  favourable.  '  J.  D.  Rolleston. 

Syphilis  and  rickets  ('Bull,  et  Mem.  de  la  Soc.  Med.  des  Hup.  de  Paris' 
XXIX,  1910,  jj.  810). — H.  Dufour  and  J.  Huber. — A  girl,  aged  10  months, 
with  typical  lesions  of  severe  rickets,  presented  hypertrophic  mucous  tubercles 
on  the  vulva  and  round  the  anus.  There  Avas  no  history  of  syphilis  in 
either  parent,  but  the  child's  blood  yielded  a  positive  Wassermann's 
reaction.     A  similar  case  had  preA-iously  been  recorded  by  Dufour  in  a 
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cliild,  aged  18  mouths,  whose  mother  had  syphilitic  hemiplejjia.  Both 
uu)tlier  aud  child  gave  a  positive  reaction.  The  writers  tiiink  that  fresh 
light  cau  be  thrown  on  the  relations  between  congenital  syphilis  and  rickets 
by  the  vise  of  Wassermaun's  test  on  parents  and  children,  and  regard  earlv 
and  severe  cases  of  rickets  as  more  frequently  due  to  congenital  svphili's 
than  to  any  other  cause.  J.  D.  Rolleston. 

The  tongue  in  inherited  syphilis  ('Thhesde  Paris,"  1909-10,  No.  308). 
— L.  Touret. — Tlie  tongue  may  present  lesions  characteristic  of  each  of  the 
periods  of  inherited  syphilis,  which  Tovu'et  has  classified  according  to 
Gaucher's  nomenclature  into  secondary,  tertiary,  quaternary  and  (juinary. 
In  the  secondary  periods  mucous  tubercles  are  more  fretjuent  than  in  the 
adult.  They  may  be  difficult  to  diagnose,  especially  from  the  athrepsic  ulcers 
described  by  Parrot.  Sclero-gummatous  glossitis,  characteristic  of  the 
tertiary  period,  is  rare,  and  is  clinically  identical  with  that  of  acquired 
syphilis.  Leucoplasia  is  found  in  the  (quaternary  period.  Though  rare  it 
V3  of  importance  ius  aiding  in  the  diagnosis  of  inherited  syphilis.  Quinary 
inherited  sypliilis  presents  certain  dystrophies,  of  which  the  most  constant 
iire  exfoliating  marginal  glossitis  and  scrotal  tongue.  The  thesis  contains 
thirteen  cases,  one  of  which  is  original.  J.  D.  Rolleston. 

Syphilis  acquired  at  birth  ('Hospitahtideiule,' 1910,  No.  22,  j).  61S). 
— ^tiaslund  records  an  exception  to  Profeta's  law.  A  child,  aged  5  weeks, 
presented  seven  excoriated  chancres  on  the  cheek,  associated  with  adenitis 
i:i  the  parotid  region.  The  secretion  from  the  chancres  showed  the  Spiro- 
chuta  paUida.  Wassermann's  reaction  was  negative  at  first,  but  was  positive 
i\  month  later.  The  only  secondary  symptom  was  coryza.  The  mother  had 
been  infected  during  the  sixth  mouth  of  pregnancy,  and  at  the  time  of 
delivery  had  a  papular  eruption  on  the  vulva.  J.  D.  Rolleston. 

Syphilitic  chancres  in  children  {'Thhes  de  Paris;  1909-10,  No.  203). 
— A.  Manne. — This  thesis  contains  the  histories  of  thirty-one  cases,  many 
of  which  are  original,  of  acquired  syphilis  in  children  whose  ages  ranged 
from  nine  months  to  fifteen  years.  The  most  frequent  modes  of  contamination 
are  lactation,  kissing,  and  the  use  of  soiled  toilet  articles,  playthings  and 
bed-  or  body-linen.  The  seat  of  the  chancre  is  usually  extra-genital,  and  is 
most  often  on  the  face,  which  was  affected  in  thirteen  out  of  twenty-six 
cases  of  acquired  syphilis  in  children  recorded  by  Fournier.  Four  cases  of 
accidental  inoculation  of  the  genitals  are  related.  In  only  ten  of  Mamie's 
cases  was  the  chancre  of  venereal  origin.  The  duration  of  the  primary  lesion 
in  children  is  transient,  aud  there  is  much  risk  of  its  being  unrecognised  if 
the  corresponding  lymph-glands  are  not  examined.  In  marked  contrast  to 
the  congenital  disease  the  prognosis  of  acquired  syphilis  in  children  is 
usually  favoural)le.  '    J.  D-  Rolleston. 

Gonococcal  septicaemia  ('  Bull,  et  Mnu.  de  la  Soc.  Med.  dee  Hop.  de 
Pari>>,  xxix,  1910,  p.  712).— A.  B.  Marfan  and  R.  Debr^.— A  girl,  aged 
lQi\  years,  was  admitted  to  hospital  with  pain  in  the  hypogastrium  of  a 
week's  duration.  Her  general  condition  at  first  suggested  typhoid  fever, 
but  closer  examination  showed  the  existence  of  pelvic  peritonitis  aud  a 
scanty  purulent  discharge  from  the  vulva  containing  gonococci.  Ausculta- 
tion of  the  heart  revealed  a  loud  mitral  systolic  murmur  conducted  into  the 
axilla.     The  blood  showed  intense  anseuiia  and  the  presence  of  gouococci. 
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The  following  day  pericarditis  developed.  Wright's  vaccine  treatment  was 
then  instituted,  and  eighteen  and  a  half  million  gonococci  were  injected 
subcutaneously  in  the  course  of  ten  days.  No  improvement  resulted, 
and  signs  of  pleurisy  in  the  left  lung  appeared.  Owing  to  the  morphological 
and  biological  affinities  of  the  gonococcus  and  meningococcus,  and  in  this 
particular  case  to  agglutination  of  the  gonococci  in  the  blood,  by  anti- 
meningococcic serum, "  Dopter's  and  Flexner's  anti-meningococcic  serums 
were  tried.  After  the  second  injection,  Avhen  the  girl  had  received  25  c.c.  in 
all,  a  severe  serum  reaction  occurred,  and  discouraged  further  injections. 
It  was  not  till  a  fortnight  later  that  gradual  improvement  started.  On 
discharge  from  hospital  after  seven  weeks'  stay  the  vulvitis  and  peri- 
tonitis were  cured,  but  the  mitral  incompetence  and  pericardial  symphysis 
persisted,  and  were  still  present  when  the  child  was  seen  nine  montlis  later. 
In  the  svibsequent  discussion,  L.  Martin  and  Dufour  attributed  the 
symptoms  of  anaphylaxis  to  the  existence  of  tuberculosis,  which  was  mani- 
fested in  the  patient  by  positive  cuti-  and  intra-dermo-reactions,  although 
the  ordinary  physical  signs  were  absent.  J.  D.  Rolleston. 

Rectal  gonorrhoea  in  childhood  {'Miinch.  med.  Wochem.,'  May  3, 
1910). — Kaumheimer  advises  that  more  attention  should  be  paid  to  the 
rectum  in  cases  of  gonorrhoea,  especially  in  childhood.  An  involvement  of 
the  rectum  may  be  the  cause  of  intractable  viilvo-vaginitis  in  girls,  the 
infection  occurring  from  time  to  tinie  after  the  vaginal  lesions  have  been 
cured.  Rectal  gonorrhoea  seldom  affords  any  clinical  sii,'ns  and  thus  may 
escape  detection.  T.  R.  Whipham. 

The  cutaneous  tuberculin  test  ('Arch,  of  Pediaf.,'  xxvii,  1910,  p.  161). 
— C.  F.  von  Pirquet  says  that  a  positive  reaction  means  a  previous  infection 
with  tuberculosis,  whether  the  infection  be  limited  to  a  single  gland  or  has 
destroyed  half  the  lungs.  The  reaction  is  generally  very  intense  if  the 
infection  has  just  started,  or  if  there  has  recently  been  a  progress.  A 
negative  reaction  is  not  so  conclusive  as  a  positive  one,  for  there  may  not  be 
enough  anti-bodies  to  give  the  reaction.  Hence  the  frequency  of  a  negative 
result  in  the  later  stages  of  miliary  tuberculosis  and  tuberculous  meningitis. 
Owing  to  the  frequency  of  previous  infection  the  test  is  not  of  great  value 
in  adults,  but  is  especially  indicated  in  the  following  conditions  in  children : 
Chronic  intestinal  marasmus,  bone  lesions,  emaciation,  anaemia,  subacute 
bronchitis,  glandular  swellings,  furunculosis  and  many  other  shin  lesions, 
and  commencing  meningitis.  The  prophylactic  value  of  the  test,  Avhicli 
enables  one  to  separate  the  tuberculous  from  the  non-tuberculous,  is  illustrated 
by  its  recent  employment  by  von  Pirquet  at  an  orphan  asylum  at  Baltimore, 
Of  227  children  tested,  positive  reactions  were  found  in  six  between  one  and 
three  years,  and  in  nineteen  between  four  and  six  years,  but  not  a  single 
child  below  one  year  reacted.  Von  Pirquet  thinks  that  a  similar  cutaneous 
diagnosis  of  syphilis  will  be  possible  as  soon  as  the  spirochaete  can  be 
cultivated  and  an  extract  made  of  the  same  concentration  as  tuberculin. 

J.  D.  ROLLESTON. 

The  cutaneous  tuberculin  reaction  in  children  ('Nord.  Med.  Arlc.,^ 
1909,  Afd.  II,  No.  14,  j;.  25). — E.  Hellesen  used  von  Pirquet's  test  in  418 
<;hildi-en.  He  employed  old  tuberculin  either  in  25  per  cent,  solution  or 
undiluted  without  any  disagreeable  results  ;  38  per  cent,  of  the  children  gave 
ii  positive  reaction.     Of  58  cases  of  clinical  tuberculosis  56  were  positive. 
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The  two  exceptions  had  tubercidoiis  luenin^itis.  In  59  oases  in  which  tul>er- 
cnlosis  was  susj)ected  a  positive  reaction  was  obtained  in  59  per  cent.  In  tli« 
reniainini^  t^Ol  in  which  tul)erculosis  had  not  been  suspected,  a  positive 
result  was  obtained  iu  28  per  cent.  The  })ercenta^'e  of  positive  reactions 
rose  from  2  in  the  first  year  to  40  in  the  ])eriod  between  lO  and  14  vears. 
Hellesen  conchides  that  a  positive  reaction  in  the  first  year  is  of  value  iu 
dia<,Miosis,  while  a  netjfative  reaction  is  of  practical  significance  throughout 
childh(K>d.  J.  D.  RoLLESTON. 

Death  following  the  intra-dermo-reaction  of  tuberculin  {'HuU.  nt 
Mem.  lie  la  Soc.  Mrd.  des  Hop.  de.  Paris,"  1910,  xxix,  p.  494).  J.  Comby.^ 
A  girl,  aged  21  months,  was  admitted  to  liospital  with  an  inflammatorv  swell- 
ing of  the  right  thigh.  Mantoux's  intra-tlernio-reaction  had  been  performed 
eight  or  ten  days  previously.  A  round  slough  gradually  formed,  which  on 
separating  left  a  deep  tdcer  covered  by  unhealthy  granulations.  Measles 
developed  shortly  afterwards,  and  death  took  place,  the  lesion  on  the  thigh 
having  considerably  increased  in  extent.  Comby  has  never  seen  anv  com- 
plication with  Yon  Pirquet's  cuti-reaction,  which  he  therefore  prefers  to 
Mantoux's  method.  J.  J).  Kolleston. 

Bovine  tuberculosis  .('Arch,  of  Pediat.,'  xxvii,  1910,  2i.  448.  New 
York  Academy  of  Medicine  [Pediatrics  Section],  May,  1910).— Park  is  of 
opinion  that  there  is  much  moi*e  tul)erculosis  in  young  infantstlianisordinarilv 
believed,  and  that  at  the  Babies'  Hospital  (New  York  City)  during  the  past 
year  the  majority  of  all  cases  of  meningitis  were  tuberculous,  and  also  a  con- 
sideral)le  percentage  of  cases  diagnosed  as  broncho-pneumonia  and  marasmus. 
With  others  he  investigated  434  cases  ;  in  296  adults  over  sixteen  there 
was  found  only  one  case  of  bovine  infection  (a  tuberculous  deposit  in  one 
kidney),  iu  54  children  between  five  and  sixteen  there  were  9  cases  of  bovine 
infection,  and  in  84  children  imder  five  there  were  22  cases  of  bovine 
infection.  The  sparse  growth  of  early  cultures  of  the  bovine  type  as  con- 
trasted with  the  vigort)Vis  growth  of  the  human  type  on  glycerine  egg  was 
taken  as  the  best  cultural  test  for  differentiating  the  two  types.  He 
attril)utes  the  greater  presence  of  bovine  infection  in  children  under  five  to 
the  milk  supply,  as  10  to  20  per  cent,  of  all  cattle  supplying  milk  to  New 
York  Avere  tuberculous,  and  suggests  that  all  milk  foi*  infants  shoidd  be 
obtained  under  specially  clean  conditions,  and  certified  free  fri>m  tubercle 
bacilli  and  all  other  pathogenic  bacteria,  wdiile  for  older  children  the  supply 
should  be  the  pasteurised  milk  of  cows  showing  no  evidence  of  disease. 

J.  E.  Bullock. 

Erythema  nodosum  and  tuberculosis  {'Theses  de  Paris,'  1909-10,  No. 
196). — Mile.  Perel. — This  thesis  cimtains  twenty-two  cases,  ten  of  which 
are  original,  in  which  erytliema  nodosum  was  associated  with  some  form 
of  tuberculosis  such  as  pulmonary  tuberculosis,  tuberculous  meningitis. 
Pott's  disease,  tvunor  albus  of  knee,  and  tracheo- bronchial  adenitis.  In 
the  ten  personal  cases  the  intra-dermo  reaction  was  invariably  positive, 
whereas  control  experiments  performed  with  injections  of  saline  solution, 
anti-diphtheritic  or  anti-tetanic  serums  never  produced  a  nodular  reaction 
(cf.  British  Journal  of  Children's  Diseases,  1910, />.  137). 

J.  D.  Rolleston. 

Erythema  nodosum  {'Thhes  de  Paris,'  1909-10.  .Yo.  290).— E.  Mallein 
thinks  that  at  present  there  is  no  justification  for  atfirmiuir  tlu'  t\ib.Trul.nis 
VOL.    VII.  -'  ' 
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nature  of  erythema  nodosum.  The  existence  of  cases  in  which  tuberculosis 
is  present  is  counterbalanced  by  those  in  which  even  the  cuti-reaction  fails 
to  show  any  evidence  of  the  disease.  Erythema  nodosum  may  be  the  sequel  of 
any  infection,  though  it  is  most  frequently  met  with  in  connection  with 
goiiorrhosa,  syphiHs,  typhoid  and  tuberculosis,  so  that  it  is  impossible  to 
affirm  in  any  case  the  identity  of  this  eruption  with  the  concomitant  affection. 
The  thesis  contains  the  histories  of  twenty-six  cases,  nine  of  which  are  original. 

J.  D.  R0LI.ESTON. 

Herpetiform  eruptions  following  infectious  diseases  ('Dermat. 
Zeitschr.,'  xvii,  1910,  2>-  307). — E.  Pflugbeil  records  a  case  of  a  generalised 
herpetiform  eruption  occurring  on  the  fourth  day  of  an  attack  of  diphtheria 
and  accompanied  by  exaggeration  of  the  reflexes,  disturbance  of  sensation, 
and  weakness  in  the  extremities.  He  has  collected  six  other  cases  from 
literature  of  similar  eruptions  in  the  course  of  diphtheria,  including  Slater's 
(vide  British  Journal  of  Children's  Diseases,  1908,  p.  29),  three 
following  gonorrhoea,  two  in  cerebro- spinal  fever,  one  after  malaria,  and  six 
after  typhoid  or  septic  infections.  Owing  to  the  occasional  discovery  of  the 
specific  micro-organism  in  the  vesicles,  Pflugbeil  is  inclined  to  regard  these 
eruptions  as  metastatic  products  due  to  the  presence  of  the  micro-organisms 
themselves  rather  than  as  angio-neuroses  due  to  their  toxins. 

J.  D.  ROLLESTON. 

The   thyroid   gland    in   infectious  disease   {'Thhes  de  Montjiellier,' 

1908-9,  No.  89).—  P.  Coudray.— The  defensive  n>le  played  by  the  thyroid 
gland  is  manifested  by  the  exaggeration  of  its  secretion  and  increase  in  its 
volume  which  take  place  in  infectious  disease.  Complete  return  to  the 
normal  condition  may  occur,  or  the  hypertrophy  may  persist  and  give  rise 
to  Graves'  disease,  or  lastly,  atrophy  of  the  gland  with  all  the  symptoms  6i 
thyroid  insufficiency  may  result.  The  infections  in  which  the  reaction  of  the 
thyroid  is  most  marked  are  pneumonia,  typhoid  fever,  rheumatism,  and 
tubercle.  Cases  have  also  been  recorded  after  quinsy  and  syphilis,  and 
Vincent  mentions  a  case  of  Craves'  disease  which  developed  in  convalescence 
from  severe  scarlet  fever.  The  thesis  contains  the  histories  of  thirty-one 
cases,  four  of  which  are  original.  J.  D.  Rolleston. 

Riga's  disease  {^Gaz.  des  Hop.,'  1910,  p.  930). — Pironneau  records  a 
case  of  Riga's  disease  or  ulceration  of  the  lower  surface  of  the  tongue  in  a 
boy,  aged  9  months,  in  Avhom  the  lesion  had  destroyed  the  frsenum  and  was 
invading  the  tip.  The  child  had  recently  been  suffering  from  broncho- 
pneumonia following  measles.  The  ulcer  was  probably  of  traumatic  origin, 
being  due  to  constant  attrition  of  the  tongue  against  the  lower  central 
incisors,  which  had  appeared  at  the  early  age  of  two  and  a  half  months. 
Extraction  of  the  teeth  was  followed  within  three  days  by  complete  cicatri- 
sation of  the  ulcer,  which  had  lasted  a  fortnight  and  had  not  been  affected 
by  local  applications  of  tincture  of  iodine  and  silver  nitrate. 

J.  D.  Rolleston. 

Dilatation  of  the  oesophagus  ('ArcMv  f.  Verd-KranJch.,'  February, 
1910). — Umber  reports  typical  cases  of  "pulsion"  diverticulum  and  of 
diffuse  dilatation  of  the  cesophagus  in  the  upper  and  lower  parts.  In 
the  first  case  the  patient's  father  presented  a  similar  condition,  thus  con- 
firming the  congenital  tendency  to  a  weakness  of  the  muscle  at  the  junction 
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of  the  pliarvnx  and  the  oesopha«,nis.  The  iutenuil  pressure  exerteil  to  propel 
the  food  alont,'  causes  a  protrusion  of  the  wall  in  this  situation,  and  in 
course  of  time  a  diverticuhnu  is  formed;  hence  the  name  "  pulsion"  diver- 
ticukmi.  The  c:is3  of  diffuse  dilatation  serves  to  prove  tliat  marked  eestasia 
may  develo])  without  prinuiry  stenosis,  and  is  due  to  a  primary  congenital 
atony  of  tlu'  oesoi)hai^eal  wall.  T.  K.  Wiiii'ham. 

Gastric  analysis  in  infants  ('Journ.  of  Amer.  Mid.  .Is^oc.,'  May  7, 
1910). — Sherman,  after  a  uuml)er  of  analyses,  finds  that  after  the  administra- 
tion of  barley-water  the  gastric  juice  in  normal  infants  yields  free  HCl  21 
degrees,  toral  HCl  56,  total  acidity  9,  while  in  children  suffering  from  sour 
vomiting  the  amount  is  free  HCl  4,  total  HCl  10-3,  and  total  acidity  158. 
This  shows  that  the  hyperacidity  is  one  of  the  common  causal  factors  of  the 
vomiting  of  infants.  Clinical  experience  confirms  this,  for  it  is  found  that 
longer  periods  of  al)steution  from  milk-feeding  are  less  apt  to  be  followed  bv 
sour  vomiting.  G-astric  rest  with  or  without  lavage  and  the  administration 
of  alkalies  are  indicated  in  these  cases.  T.  R.  Whipham. 

Formed  meconium  simulating^  intestine  {'Arch,  of  Pediat.,'  xxvii, 
1910,  2^-  -Oo). — R.  Q.  Freeman  was  sent  for  in  haste  by  a  practitioner,  who 
stated  that  he  had  that  morning  delivered  a  woman  of  a  healthy  l)abv,  and 
that  the  baby's  bowel  had  since  pi'otruded  from  the  anus  and  was  turning 
black.  On  arrival  Freeman  found  protruding  from  the  anus  a  cylindrical 
coil  half  an  inch  thick  and  eight  inches  long  with  the  characteristic  colour 
of  meconium.  A  photogi'aph  is  given  showing  its  resemblance  to  gangrenous 
intestine.  J.  D.  Rolleston. 

Tabes  dorsalis  in  children  ('Med.  Klin.,'  January  23,  1910). — Spitz- 
miiller  reports  a  case  of  tabes  in  a  boy,  aged  13  years.  There  was  no  history 
of  syphilis  in  the  family,  though  the  boy's  serum  gave  a  positive  Wassermann 
reaction.  The  sudden  development  of  enuresis  at  the  age  of  nine,  as 
in  a  number  of  the  cases  recorded,  was  the  first  symptom  to  attract  attention. 
Ataxia  was  mai'ked,  but  Marburg,  who  has  collected  fifty-one  cases  of 
infantile  tabes,  found  it  to  be  pi-esent  in  only  56  per  cent. 

T.  R.  Whipham. 

The  early  stages  of  acute  anterior  poliomyelitis  {'Munch,  med. 
Wochens.'  No.  48,  1910). — Miiller,  who  has  studied  a  recent  epidemic  in 
Westphalia,  gives  three  cardinal  signs  on  which  to  base  a  diagnosis  in  the 
early  st  iges  :  (1)  A  tendency  to  perspiration,  even  in  children  with  marked 
gastro-intestinal  symptoms.  (2)  Extreme  hypersesthesia,  which  is  very 
characteristic  of  the  disase.  This  sign  appears  very  eaidy  and  quickly 
disappears.  In  the  early  stages  the  patient  lies  passively  in  bed,  and  the 
slightest  movement,  especially  of  the  vertebral  column,  causes  him  to  cry  out. 
There  is  complete  fiaccidity  of  the  muscles  and  often  violent  pains,  especially 
in  the  legs.  The  absence  of  rigidity  thus  distinguishes  the  condition  fn)m 
meningitis.  (3)  Leucopenia,  which  persists  in  spite  of  the  fever.  Among 
other  early  signs  are  localised  tenderness  and  weakness  of  the  legs  and  alxlo- 
minal  muscles,  the  latter  being  shown  by  the  presence  of  meteorism  and  the 
absence  of  abdominal  reflexes.  Motor  pai-alysis  is  not  observed  for  some  days, 
and  it  may  be  not  until  after  an  apparent  restoration  to  health.  Frequently 
there  is  a  great  disproportion  between  the  paralysis  and  the  severity  of  the 
general  symptoms.     On    lumbar   puncture   the   cerebro-spinal  fluid   flows 
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freely.  It  is  always  clear,  even  when  containing  a  large  amount  of  albumin, 
and  shoAvs  the  presence  of  lymphocytes.  The  author  thinks  that  infection 
enters  by  the  respiratory  or  digestive  tracts  or  by  the  tonsils,  and  spreads 
along  the  lymphatics  of  the  nerves  to  the  sub-arachnoid  space  of  the  spinal 
cord,  and  thence  by  way  of  the  lymphatics  accompanying  the  vessels  of  the 
spinal  cord.  Haematogenous  infection  is  improbable.  The  reason  why  the 
grey  matter  is  affected  is  partly  because  it  is  well  supplied  with  l>]ood-vessels 
and  pai'tly  because  it  has  a  looser  texture.  T.  E.  AVhipham. 

Paralysis  of  the  neck  and  diaphragm  in  poliomyelitis  ('Jouni.  of 
Ainer.  Med.  Assoc.,''  June  11,  1910).  —Snow  saw  a  boy,  aged  4  years,  who 
was  suddenly  attacked  by  fever,  vomiting,  and  tenderness  in  the  limbs,  neck 
and  trunk.  In  a  day  or  two  there  was  flaccid  paralysis  of  the  cervical 
muscles  so  that  control  of  the  head  was  lost,  and  the  reaction  of  degenera- 
tion was  present.  The  spinal  accessory  nerves  Avere  thus  affected.  At  the 
same  time  a  bilateral  paralysis  of  the  diaphragm  Avas  observed,  indicating 
involvement  of  the  phrenic  nerves.  The  paralysis  of  the  diaphx'agm  began 
to  improve  after  the  third  week  and  disappeared  by  the  sixth.  A  jury-mast 
Avas  fixed  to  the  head,  and  after  six  months  the  cervical  muscles  had  recovered 
though  the  sterno-mastoids  Avere  still  Aveak.  T.  R.  Whipham. 

The  cerebro  =  spinal  fluid  in  two  cases  of  acute  meningitis  ("Ann. 
de  Mi'd.  et  Chir.  Infant.'  1910,  p.  153). — Carles  and  Duperie. — In  view 
of  the  two  cases  which  they  report  the  authors  emphasise  the  superiority  of 
a  bacteriological  over  a  cytological  examination  of  the  cerebro-spinal  fluid. 
The  first  case  is  that  of  a  girl,  aged  2|  years,  avIio  had  suffered  for  fourteen 
days  from  wasting,  constipation,  and  vomiting,  and  for  four  davs  from 
convulsions,  torpor,  and  headache.  She  sliowed  tlie  usual  signs  of  menin- 
gitis Avitli  the  exception  of  rigidity  of  the  neck  and  Kernig"s  sign,  Avhich 
were  not  noted  at  any  time.  Slie  died  on  the  tAventieth  day  of  disease. 
Lumbar  pimcture  was  done  four  times,  and  on  each  occasion  the  cerebro-spinal 
fluid  escaped  under  pressure  and  was  clear.  It  shoAved  an  excess  of  lympho- 
cytes Avitli  a  few  polynuclear  and  large  mononuclear  leucocytes.  No  tubercle 
bacilli  Avere  found.  Meningococci  were  cultivated  froni  it.  Netter  and 
Debrc  are  quoted  as  stating  that  in  meningococcal  cases  the  cerebro-spinal 
fluid  is  clear  in  75  per  cent,  examined  in  tlie  first  day,  and  in  55  per  cent,  after 
the  first  fortnight  of  the  disease.  Salebert  and  Monziols  observed  clear 
fluid  with  few  cells  in  thirty  abortive  cases  of  meningococcal  meningitis. 
In  the  authors'  second  case,  an  example  of  tuberculous  meningitis  in  a  boy, 
aged  5  years,  the  cerebro-spinal  fluid  shoAved  abundant  tubercle  bacilli, 
while  the  cell-examination  gave  a  differentird  count  of  polynuclear  leuco  vtes 
563  per  cent.,  and  lymphocytes  436  per  cent.  Reginald  Miller. 

The  cerebro-spinal  fluid  in  meningococcic  meningitis  ('-Rev.  de  Mi'-d.,' 
March,  1910). — Mestrezat,  from  an  analysis  of  the  fluid  in  three  cases  of 
cerebro-spinal  meningitis,  has  deduced  the  folloAving  formula  Avhich  serves 
to  differentiate  this  form  of  meningitis  from  the  tuberculous  :  Albumin  3 
per  mille  or  over;  sugar  012  to  0-25  per  mille ;  chlorides  6  to  7  per  mille; 
nitrates  in  the  form  of  sodium  nitrate  45  to  55  per  mille;  freezing-point 
normal  or  below.  The  proportions  Avere  found  to  vary  according  to  the 
clinical  course  of  the  disease.  T.  E.  Whipham. 

Influenzal  meningitis  ('Arch,  of  Pediat.,'  xxvii,  1910, ^j.  284).— L.  C. 
Ager  and  O.  T.  Avery  record  a  fatal  case  in  a  boy,  aged  6  months.     The 
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sviuptoms  resembled  those  of  tuberculous  inenin^Mtis.  Forty  c.c.  of  cloudy 
cerel)ro-spiual  tluid  were  withdrawn  at  the  first  luinl)ar  puncture.  At  the 
second  only  a  drop  of  thick  pus  could  \ye  obtained  by  suction.  At  the 
autojisy  both  frontal  loljes  were  found  to  be  covered  with  thick  ^rwu  exudate, 
which  was  adherent  to  the  dura  at  the  base  in  a  manner  which  su^^ested 
that  the  cribriform  plate  was  the  entrance  of  the  infection.  Two  small  areas 
of  yellowish  exudate  were  seen  over  the  upper  part  of  the  motor  area.  The 
brain  tissue  was  very  friable,  and  the  ventricles  were  so  distended  that  thev 
immediately  broke  throu*<h  on  removal  of  the  brain.  The  ears  were  noriiial. 
The  spinal  cord  was  not  opened,  but  as  seen  from  above  was  filh'd  with  thick 
milky  pus.  From  the  two  specimens  of  cerebro-spinal  Huid  and  from  the 
menini,'es  a  pure  culture  of  B.  iiifincnz;i'  was  obtained. 

J.    1).    KOLLESTON. 

Rare  forms  of  congenital  hydrocephalus  CAnn.  de  M<'d.  ef  C/ilr. 
Infant.,'  r.'lO. /'.  821). — Joukovsky,  dealing  with  those  uncommon  ca.ses  of 
congenital  hydrocephalus  in  wliit-h  there  is  no  enlargement  of  the  skull, 
reports  three  cases  which  he  has  observed.  In  one  a  congenital  tumour  of 
the  pineal  gland  was  the  cause  of  the  condition.  In  the  second  it  was  due 
tt)  the  blocking  of  the  aqueduct  of  Sylvius  l)y  a  blood-clot,  the  result  of 
traumatism  during  delivery.  'JMie  third  he  i-egards  as  due  to  meuiugitii; 
produced  during  intra-uterine  life  by  the  toxins  of  Asiatic  cholera.  The 
mother  of  this  case  when  six  months  pregnant  had  a  severe  attack  of  Asiatic 
cholera.  The  child  \vas  born  at  full  term,  and  when  four  days  old  develope<l 
signs  of  hydrocephalus  from  which  it  died  on  the  thirtieth  day.  At  birth 
the  head  was  normal  in  size  and  at  first  grew  slightly,  l)ut  later  diminishing 
became  smaller  than  its  original  size  before  death.  Post  mortem,  hydro- 
cephalus was  found  to  be  pi*esent,  with  other  changes  which  the  author 
suggests  were  the  result  of  the  mother's  illness.  Reginald  Miller. 

The  growth  of  the  brain  in  infantile  hypotrophy  ('La  Clin.  Infant.," 
March  15,  l!»l<>,  No.  (3,  p.  179).  — Dr.  Fayolle,  in  his  thesis,  adduces  the 
following  conclusions  :  (1)  The  weight  of  the  brain  is  very  high  in  pro- 
portion to  the  total  weiglit  of  a  new-born  infant:  it  exceeds  a  ratio  of  1  to 
10.  During  the  first  months  of  life,  a  period  of  intensive  growth  of  the 
organism  from  the  point  of  view  of  weight  and  height,  the  brain  develops 
with  an  extreme  rapidity  ;  the  weight  of  the  brain  douldes  itself  in  six 
months  and  triples  itself  in  a  year  ;  at  two  years  it  exceeds  two  thirds  of  the 
maximum  weight  it  attains  in  the  adult.  It  must  l>e  admitted  that  the 
greater  part  of  the  work  of  brain  growth  is  effected  at  a  very  early  period 
of  existence.  (2)  In  the  arrest  of  growth  constituted  by  hypotrophy,  the 
arrest  of  brain  growth  when  it  exists  is  never  so  marked  as  the  arrest  i>f 
statural,  and  especially  weight  increase,  and  in  the  majority  of  instances 
cerebral  growth  is  not  influenced  Ijy  an-est  of  general  development.  (3) 
Since,  in  "normal  infants,  the  growth  of  the  brain  takes  place  more  rapidly 
than  structural  or  weight  increase,  this  precocity  of  brain  increase  is  still 
more  marked  in  the  case  of  hypotrophic  infants.  The  integritv  of  the  bniin 
durinir  struggles  against  t,-auses  which  retard  growth  is  on  all  fours  with  the 
phenomena  observed  in  inanition,  where  the  tissues  waste  while  the  brain 
continues  to  be  nourished  in  a  normal  degree. 

Vincent  Dickinson. 

An  unusual  prodromal  manifestation  of  epilepsy  ('/o«r«.  of  Amer. 
Med.  A^>^nc.:  April  9,  191U).— Gordon  describes  the  lase  of  a  boy,  aged  12 
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years,  who  was  the  feubject  of  grand  and  petit  mal  and  developed  an  unusual 
aura  before  \m  major  attacks.  Habitually  morose,  quiet,  and  of  a 
pessimistic  disposition,  two  days  1  efore  the  attacks  he  becomes  restless  and 
has  a  desiie  to  embrace  and  kiss  anyone  he  meets,  and  finally  bites  the  kissed 
spot  on  the  face.  The  kissing  is  only  interrupted  by  eating  and  sleeping. 
Occasionally  the  kissing  is  replaced  by  prolonged  laughter.  At  the  same 
time  his  appetite  is  enormous  and  the  excretion  of  urine  is  excessive.  The 
author  is  inclined  to  think  that  these  peculiar  manifestations  imiy  be  con- 
sidered as  attacks  of  petit  mal.  T.  E.  Whipham. 

Leg  sign  in  tetany  {'Wien.  Idin.  Wochens.,'  March  3.  1910). — 
Schlesinger  describes  a  sign  which  he  thinks  may  prove  the  presence  of 
tetany  in  the  intervals  between  the  attacks.  With  the  patient  lying  on  his 
back  if  the  extended  legs  are  passively  lifted  the  knees  show  a  tonic  mus- 
cular spasm  of  extension,  while  the  foot  assumes  a  position  of  extreme 
supination  or  extreme  pronation.  The  sign  is  also  elicited  spontaneously  if 
the  patient  sits  up  in  bed,  or  when  standing  bends  forwards  at  the  hips. 
The  tonic  spasm  is  preceded  by  parsesthesia  in  the  limb. 

T.  R.  Whipham. 

Amaurotic  family  idiocy  ('Ophthalmoscope,'  1910,  p.  493). —  E. 
Bellingham  Smith  gives  a  full  clinical  report  of  a  case  in  a  female  child, 
aged  11  months,  describing  his  patient  as  in  the  second  stage  of  the  disease. 
In  most  particulars  the  case  conforms  to  the  usual  type  as  originally  des- 
cribed by  Waren  Tay.  The  subject  is  of  Jewish  parentage  and  presents 
slight  spasticity,  mental  torpor,  muscular  weakness  and  commencing  loss  of 
sight.  In  the  eye-grounds  the  changes  are  typical :  pallor  of  the  discs  and  a 
cherry-red  spot  in  the  macular  regions,  bilateral  and  symmetrical.  The 
cerebro- spinal  fluid  as  obtained  by  lumbar  pvuicture  was  under  rather 
diminished  pressure,  and  was  negative  to  bacteriological  examination  and  to 
the  Wassermann  reaction.  Three  points  are  of  special  interest.  The  patient 
is  the  third  child  in  the  family,  tlie  other  two  being  normal.  The  muscles 
of  the  neck,  usually  the  first  to  become  weak,  here  retain  their  power. 
Thirdly,  there  is  an  absence  of  any  shock-like  movements  which  are  generally 
seen  in  this  disease  when  the  sight  is  severely  affected. 

Reginald  Miller. 

Surgery. 

Malignant  hypernephroma  in  children  {'Beitr.  z.Min.  Chir.,'  January, 
1910). — Franck  gives  deta  Is  of  the  case  of  a  bciy,  aged  about  9  years,  who 
had  always  been  pale  and  weak.  Six  weeks  alter  an  attack  of  acute  peri- 
carditis the  symptoms  of  malignant  disease  became  n;anifest  and  the  tumour 
soon  extended  into  the  thorax.  This  is  the  fourth  case  reported  of  a  malig- 
nant hype)-nephroma  in  children.  The  others  occurred  in  children  beUveen 
the  ages  of  two  and  five  years,  and  in  one  case  developed  in  a  horse-shoe 
kidney.     No  hseniaturia  was  observed,  but  all  were  extremely  malignant. 

T.  E.  Whipham. 

The  growth  of  bone  against  resistance  ('Surg.  Gyn.  and  Ohst.'  vol.  x. 
No.  4). — Kerr  describes  the  case  of  a  boy,  aged  10  years,  in  Avhom  the 
diaphysis  and  lower  epiphysis  of  the  tibia  and  part  of  the  astragalus  were 
removed  for  osteomyelitis.     When  the  acute  infection  had  subsided  the  lower 
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eud  of  the  fibula  was  implanted  in  the  upjier  surface  of  the  astnij^alus  and 
arthrodesis  was  performed  at  the  superior  fibulo-tibial  articulation.  Ah  a 
quarter  of  the  growth  conies  from  the  upper  epiphysis  of  the  tibia  it  is 
important  that  this  part  should  be  retained,  and  in  this  case  the  fibula  was 
tised  to  ensure  <levelopmeut.  In  three  years  the  fibula  i^rew  35  cm.  and 
the  boy  now  has  a  useful  leg  and  foot.  T.  R.  Whipham. 

Plastic  bone  operation  {'Zentmlhl.f.  Chir.,'  JSt'o.  IG,  li>10).— Buttner 

removed  the  lower  third  of  the  tibia  in  a  child  for  a  sarcomatous  cvst  of  the 
bone,  the  lower  epiphysis  and  small  part  of  the  periosteum  bein;^'  left.  Tlu; 
upper  part  of  the  shaft  was  then  split  by  means  of  a  Gif,di  saw  and  a 
chisel  from  the  tibial  tubercle  downwards,  half  being  separated  from  the 
periosteum  and  turned  downwards  so  that  the  upper  end  could  be  implanted 
in  the  lower  epiphysis.  The  defects  in  both  parts  of  the  bone  were  then 
filled  with  iodoform  l)one-wax  and  the  wovuid  was  closed.  Healing  was 
perfect,  and  in  six  weeks  the  child  was  walking.  There  has  l)een  no  recur- 
rence. T.  R.  Whipham. 

Intra- human  bone-grafting  and  re- implantation  of  bone  ('Ann.  of 
Surg.,'  vol.  l,  No.  6). — Macewen  had  to  remove  the  whole  shaft  of  the 
humerus  for  osteomyelitis  in  a  child,  aged  3  years.     At  the  e)id  of  fifteen 
months  only  two  inches  of  bone  at  the  upper  end  had  regenerated.     An 
opening  was  consequently  made  between  the  muscles  where  the  periosteum 
shoiild  have  been,  and  fresh  bone-chips,  taken  from  the  tibia  of  a  six-year- 
old  boy,  were  inserted.     Some  of  the  chips  were  covered  by  periosteum,  but 
most  of  them  wei-e  bare.     The  wound  healed,  and  two  months  later  there 
was  new  bone  where  the  chips  had  been  inserted  and  iniiou  with  the  iipper 
fragment.     At   this    time    similar    boue-grai'ts    w^ere  inserted  between  the 
muscles  and  they  also  grew.     It  is  now  thirty  years  since  the  operation,  and 
the  arm  is  useful  and  has  grown  in  length,  though  three  inches  shorter  than 
the  sound  limb.     The  growth  has  occurred  almost  entirely  from  the  proximal 
epiphysis,  although  an  increase  of  one  inch  has  taken  place  in  the  region  of 
the  chips.     In  another  case,  a  girl,  aged  15  years,  part  of  a  rib  was  inserted 
into    the    jaw    to    replace    half    of  the  horizontal  ramus  Avhich  had  been 
previously  removed  for  disease.     The  rib  was  resected  subperiosteally  and 
wired  to  the  ascending  ramus  behind  and  in  the  mid-line  in  front.     One  small 
portion  of  the  transplanted  bone  became  loose,  but  the  jaw  is  firm. 

T.  R.  Whipham. 

Dry  caries  of  the  hip-joint  and  Juvenile  arthritis  deformans  (Kev. 
de  Chi)-.,'  March,  1910).— Rottenstein  and  Houzei  liken  the  dry  form  of 
tuberculous  arthritis  in  the  hip  to  Volkmaun's  dry  caries  of  the  shoulder. 
The  lesions  have  been  described  as  juvenile  osteo-arthritis  deformans  or 
atypical  coxalgia.  Pain,  inability  to  move  the  limb,  and  contraction  of  the 
muscles  are  early  symptoms,  and  the  absence  of  granulations  and  effusion  in 
the  joint  are  characteristic.  The  conditi jn  lasts  about  two  years  and  ends 
by  ankylosis  of  the  joint.  Some  cases  have  been  operated  upon  owing  to  a 
mistaken  diagnosis,  but  continuous  extension  and  immobilisation  of  the 
joint  by  means  of  a  plaster-of -Paris  bandage  to  secure  ankylosis  in  a  go. id 
position  is  the  treatment  recommended.  T.  R.  Whipham. 

Ablation  of  the  thymus   ('Presse  M>d.;  April  9,  1910).— Veau  and 
Olivier  describe  their  method  of  subcapsular  thymectomy  for  hypertrophy  of 
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the  thymus.     They  have  performed  the  operation  in  four  cases  up  to  the 
present,  and  state  that  it  is  easy,  harmless,  and  effectual. 

T.  R.  Whipham. 

Tuberculous  stenosis  of  the  pylorus  ('Beitr.  z.  Klin.  Chir.,'  March, 
1910). — Von  Tappeiner  saw  a  boy,  aged  12  years,  who  for  nine  months 
had  suffered  from  pains  in  the  gastric  region  and  vomiting.  The  symptoms 
at  first  were  at  intervals,  but  they  gradually  became  worse  until  they 
occurred  after  every  meal  and  the  patient  lost  considerably  in  weight, 
Gastro-enterostomy  was  done  as  stenosis  of  the  pylorus  of  a  tuberculous 
natui-e  was  diagnosed,  and  this  proved  to  be  correct.  The  patient  subse- 
quently showed  a  marked  improvement  in  spite  of  the  fact  that  at  the 
operation  his  condition  did  not  permit  of  a  resection  being  performed. 
Twenty-six  similar  cases  are  reported  in  the  literature  :  eight  of  these  under- 
w^ent  I'esection  and  the  rest  gastro-enterostomy,  excision  of  the  ulcer,  pyloro- 
plasty, or  merely  an  exploratory  laparotomy.  Nearly  all  died  wirhin  a  year 
from  a  dissemination  of  the  disease  in  other  organs.  Four  of  the  cases 
were  under  the  age  of  twenty.  T.  R.  Whipham. 

Ileus  in  children  {'Arch.  f.  klni.  Chir.,"  xci.  No.  4). — Alapy,  from  a 
study  of  forty-tive  cases  from  a  few  weeks  to  fourteen  years  of  age,  states  that 
in  older  children  the  conditions  resemble  those  in  adults,  but  in  younger 
ones  more  is  to  to  be  learned  from  palpation.  Megacolon  and  invagination 
occur  almost  exclusively  in  children  and  are  easily  recognised.  There  were 
only  five  cases  which  did  not  l)elong  to  either  of  these  classes.  In  ten  cases 
preceding  appendicitis  was  responsible  for  the  ileus.  The  signs  of  invagina- 
tion are  always  alike,  and  absence  of  rigidity  in  the  abdominal  walls  is  a 
noticeable  feature.  Prompt  operation,  doing  as  little  harm  as  possible,  is  often 
essential,  and  enterostomy  should  Ije  done  more  readily,  perhaps,  than  in  the 
case  of  adults.  Resection  is  rarely  necessary  for  invagination.  If  it  is 
difficult  to  reduce  it  is  due  to  defective  technique  and  not  to  adhesions.  In 
many  forms  of  occlusion  of  the  intestine  in  children  medical  measures  alone 
may  be  given  a  trial,  but  only  for  a  short  time.  The  ileus  must  be  quickly 
reduced  as  children  haA^e  less  resisting  powers  than  adults.  When  the  ileus 
is  strangulated,  an  opening  above  does  not  restore  the  ciix-ulation  in  the 
parts  below,  but  enterostomy  allowing  the  escape  of  gas  and  faeces  followed 
by  suture  of  the  incision  at  once  may  give  great  relief  and  lead  to  a  favour- 
able result.  Even  with  supposed  strangulation  an  enterostomy  may  cure, 
as  the  diagnosis  may  have  been  wrong,  and  the  child  should  be  given  the 
benefit  of  the  chance.  The  permeability  of  the  intestines  became  spon- 
taneously restored  after  enterostomy  in  all  the  cases  of  ileus  from  adhesions 
without  even  the  necessity  for  separation  of  the  adhesions.  The  ileus 
in  these  cases  is  generally  the  result  of  some  error  in  diet  and  the 
enterostomy  allows  the  removal  of  the  offending  material. 

T.  R.  Whipham. 

Appendicitis  in  children   {'Pediatrics;  xxii,  1910,  p.  413).— Wood, 

referring  to  the  special  features  Avhich  differentiate  appendicitis  in  children 
from  the  disease  in  adults,  states  that,  anatomically,  the  appendix  is  relatively 
larger  and  longer  in  the  child  ;  the  walls  are  thinner  and  the  meso-appendix 
shorter,  the  entrance  from  the  cajcum  is  funnel-shaped,  the  lumen  larger,  the 
mucous  membrane  smoother,  the  valve  of  Gerlach  often  ineffective  to  prevent 
foreign  bodies  or  morbid  materials  entering  the  tube ;  and  the  omentum  is 
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relatively  smaller  and  less  capable  of  walliii^'  in  a  ganf?renous  and  perforated 
appendix.  Pathologically,  appendicitis  in  children  induces  a  greater  elfusi«»n 
of  serum,  and  as  lymphoid  tissue  is  more  abundant  and  the  blood-sujtplv 
poor,  gangrene  and  early  perforation  are  more  common  in  the  child. 
Abscesses  are  more  likely  to  form  and  to  rupture,  there  is  a  greater  tencU'ncv 
to  spreading  peritimitis,  and  toxa;mia  is  more  rapid  and  intense.  Clinically, 
appendicitis  in  the  child  is  more  sudden  in  its  onset,  rapid  in  its  progress, 
and  intense  ui  its  symptoms.  The  unstable  condition  of  the  nervous  system 
in  childhood  may  lead  to  confusion  or  error,  and  may delav  or  j>revent  a 
positive  diagnosis;  right-sided  j)leurisy  or  pneumonia,  with  jtain,  tenderness 
and  rigidity  in  the  right  iliac  fossa  may  render  the  clinical  phenomena  vague 
and  misleading.  An  abnormal  position  of  the  appendix  (common  in  children) 
may  give  pain  and  other  symptoms  in  the  left  side  of  the  abdomen,  in  the 
epigastrium,  or  under  the  costal  arch.  He  thinks  that  the  cardinal  syniptoms 
which  point  to  appendicitis  in  the  adult  are  irregular,  uncertain,  and  of  little 
diagnostic  value  in  the  child  ;  a  late  diagnosis  is  too  often  arrived  at, 
leading  to  a  high  mortality,  whereas  an  early  diagnosis  is  imperative, 
followed  by  immediate  operation.  J.  E.  Bullock. 

Ventral  hernia  with  ectopia  of  the  heart  {'Bull,  de  VAcad.  de  M>'d.,' 
March  1,  r.'lO). — Kirniisson  reports  the  case  of  a  child  who  was  born  with 
a  ventral  hernia  just  alx)ve  the  umbilicus,  and  another  tumour  above  it,  also 
in  the  middle  line.  The  latter  proved  to  be  the  apex  of  the  heart  presenting 
through  a  cleft  in  the  sternum.  The  case  is  identical  with  that  descril>ed 
by  Vaquez  and  J'oy,  in  Avhich  the  patient,  a  man,  lived  until  thirty-seven 
years  of  age.  The  author  could  only  find  two  other  similar  cases  in  tiie 
literature,  l>ut  Lannelongue  has  a  patient,  aged  22  years,  and  still  in  good 
health,  upon  whom  he  operated  when  a  fortnight  old  for  a  similar  ectopy. 
In  this  case  the  apex  of  the  heart  protruded  through  a  cleft  in  the  upper 
part  of  the  sternum  and  also  through  a  gap  in  the  skin.  As  the  opening 
l>egan  to  constrict  the  organ  a  plastic  operation  was  performed  with  an 
excellent  result.  The  patient,  a  woman,  is  in  perfect  health  and  is  the 
mother  of  three  children.  There  are  no  abnormal  auscultatory  signs  in  the 
heart,  and  the  absence  of  pericardium  is  not  felt.  No  adhesi(^)ns  formed  after 
the  operation.  T.  K.  Whipham. 

Pathology. 

Experimental  diphtheria  in  the  chimpanzee  CAim.  de  Vlnd.  Pa><f..' 
XXIV,  1910,  jy.  114).— E.  Burnet,  working  in  Metchnikofli's  laboratory  at  the 
Institut  Pasteur,  inoculated  nine  chimpanzees  with  pin-e  cultures  of  diphtheria 
bacilli,  or  with  membrane  recently  removed  from  human  patients.  Three 
methods  of  inoculation  were  employed:  (1)  Rubbing  the  membrane  or 
painting  the  culture  on  the  intact  mucous  membrane  of  the  tonsils ;  (2) 
the  same  operation  after  scarification  or  puncture  of  the  mucous  membrane ; 
(3)  insertion  into  the  nasal  fossse.  Seventeen  inoculations  were  made,  of 
which  five  j)roduced  mild  lesions  consisting  of  a  more  or  less  extensive 
exudation  containing  diphtheria  bacilli  associated  with  other  organisms.  In 
only  one  case  were  the  lesions  very  extensive,  and  the  animal  died  six  days 
after  inoculation.  The  remaining  eleven  inoculations  proved  unsuccessful. 
Paralyses  did  not  occur  in  any  case.  Inoculations  with  pure  cultures  of 
diphtheria  bacilli  had  no  effect,  but  all  the  lesions  produced  were  due  to 
inoculati(m  with  niembraiies.  Atteiii]>ts  to  ini<"f  Iuw.m-  apes  were  unsuc- 
cessful, l-  L>-  ROLLESTON. 
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The  diagnostic  value  of  the  Spirochasta  pallida  in  the  umbilical 
cord    {'Boston  Med.   and  Surg.   Journ.,'    May    12,   1910).— Emmons   has 

searched  for  the  Spiroch^eta  pallida  in  the  umbilical  cord  in  thirty  cases 
which  were  presumably  syphilitic  and  finds  that  the  organisms  are  rarely 
present  in  the  cords  of  newborn  infants.  When  present  they  occur  in  con- 
siderable numbers  in  the  muscularis  of  the  umbilical  vein,  especially  near 
the  child's  umbilicus.  Owing,  however,  to  the  frequency  of  negative. findings 
a  routine  examination  of  the  cord  on  these  lines  is  hardly  justified. 

T.  R.  Whipham. 

The  vascular  pathology  of  congenital  syphilis  {'Cleveland  Med. 
Journ.,'  1910,  jj.  339).— O.  T.  5chultz  regards  a  widespread  involvement 
of  the  smallest  vessels  as  more  characteristic  than  the  diffuse  fibrosis  which 
may  occur.  The  first  vascular  change,  which  is  due  to  the  localisation  of  the 
treponemata  in  the  terminal  vascular  ramifications,  consists  of  a  hyperplasia 
of  the  endothelium  and  a  slight  perivascular  lymphoid  infiltration.  When 
this  change  becomes  extreme  it  forms  the  earliest  stage  in  the  formation  of 
a  gumma.  In  the  medium-sized  and  in  the  largest  vessels  an  inflammatory 
reaction  characterised  by  the  presence  of  lymphocytes  and  young  connective 
tissue  cells  may  occur  in  the  adventitia  and  media.  In  congenital  syphilis 
the  involvement  of  the  arterioles  and  capillaries  is  moi-e  widespread  than  in 
the  acquired  disease.  The  pathological  change  in  the  larger  vessels  is  the 
same  in  both  forms  of  the  disease,  and  is  the  expression  of  the  entrance  of 
the  treponema  into  the  lymphatics  and  capillaries  of  the  vessel-wall. 
Further  changes  depend  upon  the  intensity  of  the  infection  and  of  the  tissue 
reaction.  When  the  infection  is  slight  a  nodular  area  of  sclerosis  may  be 
produced;  if  it  is  more  intense  the  tissue  reaction  is  more  marked  and 
diffuse  ;  in  extreme  cases  a  gummatous  ax'teritis  results. 

J.    D.    ROLLESTON. 

Infection  from  "  Leishmania  infantum"  in  dogs  {'La  Pediat.,' 
April,  1910,  No.  4,  p.   241). — Prof.   Jemma   with    Drs.    Qristina   and 

Cannata  ha-e  conducted  a  series  of  e.\periments  by  injecting  splenic  blood 
from  children  affected  with  the  disease  into  dogs.  From  the  lesuHs  they 
came  to  the  conclusion  that  not  all  the  dogs  injected  resisted  the  infection, 
Avhetber  it  were  made  intra-peritoneal  or  iiitra-venous.  When  th^e  animal 
contracted  the  infection  it  Le:ame  cachectic  and  lost  weight,  had  slight 
oscillations  of  temperature  and  changes  in  the  blood.  The  infection  con- 
tracted by  the  dog  ^eenis  analogous  to  that  observed  in  man,  since  in  both 
there  is  tendency  to  cachexia.  The  histological  changes  in  the  various 
organs  were  those  of  fatty  degeneration  and  endothelial  proliferation. 

Vincent  Dickinson. 

Infantile  splenic  anaemia  ;  blood  changes  ('La  Pediatria.'  May, 1910, 
No.  5,  p.  323). — S.  Cannata  examined  the  blood  in  five  cases  of  splenic 
anaemia  associated  with  Leishman's  parasite.  He  found  the  haemoglobin 
content  always  diminished,  varying  from  75  per  cent,  to  45  per  cent.  In  the 
same  subject  it  diminished  when  the  disease  became  more  severe  and  in- 
creased during  periods  of  improvement.  The  red  corpuscles  were  usually 
diminished  in  number  ;  only  in  one  case  did  they  reach  4,000,000.  Their 
orm  and  colour  varied  in  fresh  preparations  according  to  the  condition  of 
he  patient.     Only  in  one  case  were  there  poikilocytosis,  normo-  and  megalo- 


ABSTRACTS   FROM    CURRENT    LITERATURE.        427 

blasts,  polychroinatopliilia  ;  in  all  the  rest  nothing  of  importance  was  notice<l 
except  a  slight  polychroniatophilia.  The  globular  value  varied  in  different 
children  and  according  to  the  course  of  the  disease.  Generally  it  t)scillated 
round  unity,  being  a  very  little  either  above  or  below.  The  number  of  white 
corpuscles  also  varied  in  different  children  ;  in  no  instance  did  it  reach  a  high 
figure,  the  maximum  being  20,000  and  the  mininunn  7200.  It  underwent 
remarkable  variations  in  one  case,  falling  h\nn  16,000  to  9700  in  seven 
months ;  in  another  case  it  was  14,500  in  March,  9520  in  April,  20,000  in 
November,  and  7200  in  February.  Mononuclears  were  often  found  to  pre- 
dominate over  pt)lynuclears.  In  the  majority  of  cases  the  small  mononuclears 
predominated,  but  this  was  not  constant.  Among  the  large  mononuclears 
a  few  myelocytes  with  neutrophile  granides  Avere  found  in  all  the  cases.  In 
a  word,  the  blood  varied  not  only  in  different  cases  but  also  in  the  same 
subject  in  different  periods  of  the  illness.  This,  in  the  opinion  of  the  author, 
depends  on  the  fact  that  the  reaction  of  the  organism  to  Leishmauian 
infection  also  varies  according  to  the  age  and  constitution  and  gravity  of  the 
infection.  Hitherta  great  importance  has  been  attached  to  the  blood  examina- 
tion in  the  diagnosis  of  splenic  anaemia,  but  this  has  lost  its  importance  now 
that  the  specific  agent  has  been  recognised.  The  surest  way  of  establishing 
a  diagnosis  is  the  discovery  of  Leishman's  parasite  in  the  splenic  blood  ; 
sometimes  the  parasite  is  only  discoverable  after  several  splenic  punctures. 

Vincent  Dickinson. 

The   elastic  tissue  of  the  spleen  in  certain  diseases  of  children 

('io  Sperimentale,'  1909,  jj.  45). — Q.  Menabuoni  examined  the  elastic;  tissue 
of  the  spleen  in  twenty-four  children  who  died  from  diphtheria  between  the 
ages  of  ten  months  and  eighteen  years,  and  of  thirty-four  children  between 
the  ages  of  five  days  and  eleven  years  who  died  from  vai-ious  diseases.  He 
finds  that  in  acute  diseases,  e.  y.  diphtheria,  typhus,  bronch(j-piieumonia, 
scarlatina,  etc.,  the  elastic  tissue  did  not  undergo  any  marked  alteration  ;  in 
rickets,  in  the  majority  of  cases,  especially  if  well  marked,  the  elastic  tissue 
was  increased  in  the  same  proportion  as  the  connective  tissue :  in  prolonged 
congestion  the  same  result  Avas  noticed.  The  elastic  tissue  of  the  spleen  is 
present  normally  in  variable  quantity  within  wide  limits  and  seems  to  in- 
crease with  age.  Syphilis  and  rickets  are  frequent  causes  of  an  increase 
both  of  connective  and  elastic  tissue.  In  the  amyloid  degeneration  of 
tubercle  the  elastic  fibres  may  disappear  entirely  from  the  degenerate  zone. 
In  infants  there  is  swelling,  breaking  up,  and  eventually  clisappeaiunce  of  the 
elastic  tissue.  In  infantile  splenic  anaemia  there  may  l)e  increase  of  elastic 
tissue  if  the  sclerosis  is  much  advanced,  but  if  this  is  not  evident  the  elastic 
tissue  shows  no  distinct  change.  Vincent  Dickinson. 

Experiments  on  the  functional  activity  of  the  mammary  j2:land 

('La  Pediat.;  April,  1910,  No.  4,  p.  253).— Q.  D'Errico,  ex[)erimentiMg 
with  bitches,  found  that  (1)  the  intra-venous  injection  of  the  defil)rinatfd 
blood  of  a  pregnant  bitch  into  a  suckling  bi  c  i  produced  a  temporary  arnst 
in  the  secretion  of  milk ;  (2)  the  subcutaneous  injection  of  t he  same  blood  of  a 
pregnant  bitch  had  no  effect  on  the  lacteal  secretion ;  (3)  the  hitra-reu  us 
injection  of  the  deSbrinated  blood  of  a  normal  bitch  did  not  modify  the 
lacteal  secretion.  Vincent  Dickinson. 
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Treatment. 

Diphtheria  antitoxin  in  non  =  diphtheritic  angina  ('Gaz.  des  Hop.,'' 
1910,  jj.  929). — Q.  Mouriquand  records  five  cases  resemblinj^  diphtheria  in 
their  local  and  general  symptouis  but  distinguished  from  it  l>y  the  absence 
of  Klebs-Loeffler  bacilli.  Though  examination  of  the  throat  showed  cocci 
only,  injection  of  antitoxin  was  followed  in  each  case  by  rapid  separation 
of  the  membrane  which  had  resisted  the  action  of  local  measures. 
Mouriquand  follows  Mongour  and  Cruchet,  Avho  have  reported  similar  cases,  in 
regarding  diphtheria  antitoxin  as  specific  not  only  for  Klebs-Loeffler 
bacilli  but  for  sevenil  other  micro-organisms.  J.  D.  Kolleston. 

Treatment  of  whooping=cough  and  catarrh  of  the  air- passages 
by  abdominal  massage  {'Fortsrhr.  der  Med.,'  February  17,  1910). — 
Honck  has  previously  called  attention  to  the  connection  between  catarrh  of 
the  upper  air-passages  and  irritation  of  the  abdominal  sympathetic  nerves. 
He  finds  that  massage  of  the  al)domen  is  almost  a  specific  in  many  cases  of 
Avhooping-cough  free  from  febrile  complications,  though  mild  fever  in  itself 
is  no  contra-indication.  Cautious  massage  is  applied  to  the  back  on  both 
sides  of  the  spine.  In  a  number  of  cases  whooping-cough  was  tlius  cured  in 
three  weeks  at  most,  but  when  he  stopped  the  massage  after  a  week  the 
attacks  became  more  frequent  and  violent.  Cough  from  a  tickling  sensation 
in  the  throat,  he  says,  is  also  controlled  by  this  method  of  treatment. 

T.  K.  Whipham. 

The  serum  treatment  of  epidemic  cerebro  =  spinai  meningitis  ('Med. 

KHnik,'  1910,  j;.  580). — Mathilde  Lateiner. — Luring  tlie  last  three  years 
50  cases  Avere  treated  in  the  children's  section  of  the  Kaiser  Franz  Joseph 
Hospital  in  Vienna.  The  diagnosis  in  each  case  was  confirmed  by  bacterio- 
logical examination.  Eighteen  were  sucklings,  11  were  children  up  to  the 
third  year,  9  up  to  the  sixth  year,  and  12  Avere  aboA-e  that  age.  Twenty- 
four  were  treated  with  lumbar  puncture  only,  Avith  a  mortality  of  70  per  cent., 
and  26  Avith  luml)ar  pinicture  folloAved  hy  injection  of  serum.  Five,  of 
Avhom  3  died,  were  treated  with  Ruppefs  dried  serum  subcutaneously. 
Twenty,  of  whom  8  died,  received  intra-spinal  injections  of  the  serum  from 
the  Vienna  sero-therapeutical  institute,  and  in  one  case  both  serums  were 
used.  On  exclusion  of  the  sucklings  the  results  from  the  employment  of 
serum  were  still  more  satisfactory,  the  mortality  being  26-6  per  cent,  among 
the  injected  as  contrasted  with  72' 7  per  cent,  among  those  not  injected. 
Lateiner  attributes  the  rarity  of  hydrocephalus  among  her  cases  to  the  em- 
ployment of  lumbar  puncture,  for  Avhereas  among  Weiss-Eder's  43  cases 
and  Jehle's  96  cases  hydrocephalus  deA^eloped  in  18  and  17  cases  respectively, 
this  sequel  occurred  in  only  one  of  the  present  series,  exclusive  of  tAvo  in 
Avhom  it  was  present  on  admission  to  hospital.  Of  the  21  patients  who  were 
discharged  recovered  the  subsequent  liistory  Avas  learnt  in  13.  Two  had 
died,  one  a  year  later  from  tuberculous  jperitonitis,  and  the  other  four 
months  later,  cause  unknoAvn  ;  one  Avas  deaf  and  dumb  ;  and  another  was 
ill-developed  mentally  and  physically.  The  condition  of  the  remaining  9 
Avas  satisfactory.  •  -  J.  D.  Rolleston. 

Cerebro=spinal  meningitis  treated  by  intra= ventricular  injections 
of    Ffexner's  serum:    recovery  {;Pediafrlcs;  xxii,  1910,  j).   222).— L. 

Fischer.— A  girl,  aged  2  months,  l)reast-fed,  was  admitted  to  hospital  on 
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the  fourtli  day  of  an  attack  of  cerebro- spinal  meninj^itis.  Three  successive 
himbai'  punctures  yieldin<if  a  "dry  tap,"  tlie  ri<^ht  hit^'ral  ventricle  was 
{)unctured  by  an  aspiratin|^  needle  introduced  at  the  ri»;lit  angle  of  the 
anterior  fontanelle  and  15  c.c.  of  turbid  fluid  were  withdrawn,  smears 
from  whicli  showed  meninsjococci.  The  ventricles  wei'e  then  irri<^ated 
with  normal  saline  solution  at  105°  F.  After  the  excess  of  fluid  had 
drained  out,  25  c.c.  of  Flexner's  serum  were  injected  into  the  ventricle. 
Intra-ventricular  injections  of  serum  preceded  by  irrigation  were  performed 
on  two  subsequent  occasions,  65  c.c.  in  all  l)eing  used ;  37  c.c.  were  also 
introduced  by  the  iutra-spinous  route.  The  child,  which  was  nursed  at  the 
breast  throughout  the  disease,  was  discharged  in  good  health  after  two  and  a 
half  months'  stay  in  hospital.  .1 .  1  >.  Rolleston. 

Ehrlich's  new  remedy  for  syphilis  ('Berl.  Jdin.  Wocheuschr.,'  July  25, 
1910,  p.  1401). — L.  Michaelis.  The  new  arsenical  preparation,  dio.vy- 
diamidoarsenobenzol,  introduced  by  Ehrlich  for  the  treatment  of  syphilis,  is 
said  to  cause  the  manifestations  of  syphilis  to  disappear  after  one  injection. 
The  substance  was  pi'epared  by  Ehrlich  in  the  form  of  a  hydrochlorate,  but 
as  this  is  unsuitable  for  injection  owing  to  its  acid  reaction  Michaelis  uses 
a  neutral  suspension  of  the  drug  (obtained  by  dis.solving  in  excess  of  soda 
and  neutralising  by  acid).  Michaelis  reports  the  case  of  a  congenitally 
syphilitic  infant,  aged  5  weeks,  in  Avhom  palmar  and  plantar  syphilides  and 
a  general  maculo-papular  eruption  disappeared  after  a  single  iutra-muscular 
injection  of  006  grm.  of  the  drug.  The  alleged  reniai'kable  effects  of  this 
new  preparation  require  further  confirmation  before  they  can  be  accepted. 
It  also  remains  to  be  seen  wdiether  this  drug  is  free  from  the  danger  of 
causing  optic  neuritis,  a  danger  which  has,  or  should  have,  caused  the  new 
arsenical  compounds,  atoxyl  and  the  rest,  to  l)e  abandoned. 

C.  F.  Marshall. 

Treatment  of  vulvo- vaginitis  in  children  with  gonococcal 
vaccines  {'Hospifahtldende,'  1910,  No.  27,  p.  801).  —  H.  Boas  and 
O.  Wulff. — Two  cases  of  gonorrhceal  vulvo-vaginitis  were  treated  with 
gonococcal  vaccine  only  and  showed  absolutely  no  improvement.  Seven 
cases  who  were  given  local  treatment  as  well  as  the  vaccine  had  a  more 
protracted  illness  than  seventeen  other  cases  who  had  the  same  local  treat- 
ment without  the  vaccine.  The  opsonic  index,  which  was  below  the  normal 
before  the  vaccine  treatment,  rose  under  treatment. 

J.  D.  Rolleston. 

Auto-sero-therapy  of  tuberculous  peritonitis  by  continuous  sub- 
cutaneous drainage  CMed.  Klin.J  April  10,  1910). — Evler  applies  the- 
principle  of  auto-drainage  recently  introduced  in  the  treatment  t»f  hydro- 
cephalus to  ihe  ascites  of  tuberculous  peritonitis.  The  recti  muscles  are 
sepai-ated  and  the  peritoneum  is  sutured  to  the  opening  thus  made,  so  tliat 
there  is  a  permanent  fistula  into  the  subcutaneous  tissue.  Over  this  the 
skin  is  completely  sutured.  The  ascites  thus  drains  away  and  induces  an 
auto-sero-the  apy.  In  the  patient  operated  upon  improvement  was  nuirked 
from  the  first :  the  ascites  did  not  recur  and  weight  was  rapidlv  <:ained. 

T.  R.Whipha.m. 

Treatment   of   the   early   stage   of  acute   anterior   poliomyelitis 

{'Miinch.  med.  Wochens.,'  No.  49,  1909). —  Hohmann  advocates  the  method 
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adopted  by  Lauge,  who,  noticing  that  the  slightest  movement  of  the  spinal 
column  in  the  initial  stages  of  the  disease  caused  evident  pain,  applied  a 
plaster-of -Paris  jacket,  Avith  the  result  that  the  pain  was  perceptibly 
diminished  within  a  few  hours.  The  fixation  of  the  vertebral  column  also 
probably  modifies  the  inflammatory  processes  in  the  spinal  cord,  and  is  in 
accord  witli  Oppenheim's  suggestion  that  the  patient  should  be  put  to  bed 
and  protected  as  far  as  possible  against  all  forcible  or  active  movements. 

T.  E.  Whipham. 

The  operative  treatment  of  spastic  diplegia  ('Deutsch.  med.  Wochens.,' 
May  12,  1910). — Hevesi  applied  Foerster's  operation  of  resecting  the 
posterior  nerve-roots  in  a  child,  aged  11  years,  who  was  the  subject  of 
spastic  diplegia.  The  child  had  never  been  able  to  walk  without  aid,  but 
after  laminectomy  and  resection  of  three  or  four  of  the  posterior  roots  on 
either  side  in  the  lumbo-sacral  region  Avalking  alone  was  possible  after  seven 
weeks.     No  special  sensorv  disturbances  nor  ataxic  svmptoms  were  noted. 

T.  R.  Whipham. 

The  treatment  of  convulsions  {'The  Therapeutic  Gazette,''  July  15, 1910, 
J).  495). — Chapin  gives  a  few  concise  directions  for  the  immediate  treatment 
of  convulsions  in  children,  as  follows :  The  application  of  ice  or  a  cold  compress 
to  the  head ;  immersion  of  the  feet  and  legs  in  water  comfortably  hot  to  the 
hands  of  the  nurse,  this  partial  bath  being  as  efficacious  as  total  submersion, 
and  allowing  of  treatment  by  the  bowel ;  a  simple  enema  will  often  bring 
away  iiudigested  masses,  after  which  the  convulsions  may  cease.  If  the 
child  can  swallow,  3  to  5  gr.  of  potassium  or  sodium  bromide  can  be  given 
at  intervals  of  ten  minutes  as  required.  If  the  child  cannot  swallow  he 
recommends  3  to  5  gr.  of  hydrate  of  chloral  injected  -per  rectum  by  a  small 
piston  syringe;  this  may  be  repeated  in  a  quarter  of  an  hour  if  distinct 
improvement  is  not  noted.  In  intractable  convulsions  accompanying  organic 
disease  of  the  brain,  when  bromides  by  the  mouth  and  chloral  per  rectum 
are  of  no  avail,  he  recommends  a  few  whiffs  of  chloroforni  from  time  to  time. 

J.  E.  Bullock. 


Reviews  of  Books. 


The  Diseases  of  Infants  and  Children.  Bv  Edmund  Cautley, 
M.D.,  F.R.C.P.  London :  Shaw  and  Sons,  19i0.  Pp.1042.  Price 
27s.  6(7.  net. 

The  object  of  this  work  on  diseases  in  children,  as  stated  in  the  preface, 
"  is  to  describe  the  ailments  of  children  in  a  form  suitable  for  the  general 
practitioner  of  medicine,  and  sufficiently  detailed  to  render  further  reference 
to  other  works  unnecessary,  except  in  the  case  of  unusually  rare  diseases." 
This  object  the  author  has  fully  obtained,  for  there  is  no  other  book  so 
complete  and  so  detailed  with  regard  to  this  branch  of  medicine.  The 
volume  must  necessarily  be  one  of  reference,  for  it  is  so  large  that  it  is 
impossible  for  anyone  to  read  it  as  an  ordinary  text-book.  Nevertheless  it 
is   very   complete,   as   there  is  scarcely  a   single   subject   associated   with 
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disease  in  children  wliicli  is  not  mentioned  in  it.  Every  subject  is  dealt 
with  in  a  systematic  and  concise  manner,  so  that  it  can  easily  \m  understood 
by  the  rea<ier.  Great  advance  lias  lately  been  made  in  the  k^owled^e  of 
disease  in  early  life  by  the  formation  of  the  Society  for  the  Study  of  Disease 
in  Children,  in  1900,  which,  after  eit^ht  years  of  active  and  useful  work, 
became  amal^'amated  with  the  Royal  Society  of  Medicine,  and  also  by  the 
foundation  of  the  British  Journal  op  Childkkn's  Diseases  l)y  the  late 
Dr.  Geort?e  Carpenter  in  1904.  There  was  therefore  an  iir^'ent  necessity  and 
a  splendid  oi>portunity  for  au  up-to-date  book  on  the  subject.  Dr.  Cautlev's 
book  meets  this  necessity  most  \vt)rthily,  and  too  much  prai.^e  cannot  "l)e 
^iven  to  the  author  for  the  great  amount  of  work  he  has  undertaken  in  pro- 
ducing it,  and  for  the  diligence  with  which  he  has  collected  everything  of 
importance  dealing  with  disease  in  children.  The  book  compris'es  twelve 
sections,  which  are  divided  into  seventy-three  chapters.  The  sections  are 
imder  the  following  headings  :  General  factors  ;  affections  of  the  new-born  ; 
disorders  of  metabolism,  nutrition,  and  growth ;  the  alimentary  system  ;  the 
respiratory  system ;  the  circulatory  system  ;  the  haemopoietic  system  ;  the  uro- 
genital system ;  the  nervous  system  ;  the  skeletal  system ;  infective  disorders ; 
and  the  special  sense  organs. 

The  chapter  on  the  medical  examination  of  children  is  full  of  useful  hints, 
and  demonstrates  how  very  completely  the  author  has  mastered  the 
psychology  of  childhood.  Chapter  III  is  especially  worthy  of  notice,  for  it 
is  devoted  to  <liet  and  nutrition,  and  is  a  valuable  contrilnition  of  over  forty 
pages.     The  tables  in  this  chapter  are  very  helpful. 

There  are  niimerous  tables  scattered  throughout  the  book,  which  greatly 
increases  its  value.  None  of  these  tables  are  superfluous.  The  synonyms 
of  the  various  diseases  are  given  ;  in  many  cases,  however,  the  synonyms  are 
very  numerous,  and  in  some  instances  they  appear  rather  exaggerated  and 
far-fetched.  Certain  diseases  are  rather  overladen  with  personal  titles,  and 
this  seems  to  us  undesirable,  especially  so  where  the  disease  is  given  only 
the  descriV)er's  name,  as  "  Buhl's  disease,  "  Winckel's  disease,"  "  Sprengel's 
deformity,"  etc. 

There  are  no  diagrams,  illustrations,  or  charts,  and  the  author  gives  very 
plausible  reasons  for  their  absence  in  the  preface,  in  which  he  writes  :  "  The 
kindergarten  teaching  of  medicine  by  pictures,  diagrams,  and  models  is 
advantageous  for  the  student,  but  may  prove  a  disadvantage  to  those  in 
active  practice.  Photographs  and  drawings,  except  of  pathological  states, 
are  of  little  value  unless  so  typical  that  tlie  veriest  tyro  can  recognise  the 
disease  from  a  description.  They  are  injurious  in  that  the  expectation  of 
seeing  the  typical  cases  of  pictorial  illusti-ation  increases  the  danger  of  over- 
looking those  early  stages  in  which  disease  is  amenable  to  treatment." 

The  treatment  of  disease,  which  is  usually  a  weak  point  in  most  text- 
books of  medicine,  takes  a  prominent  place,  for  it  is  very  thoroughly 
described.  The  different  modes  of  treatment  are  discussed,  and  scarcely  any 
modern  method  is  left  untouched.  The  author  has  dealt  very  systematically 
with  the  differential  diagnosis  of  disease  in  children. 

We  prophesy  a  brilliant  future  for  this  book,  for  there  is  no  other  in  the 
English  language  so  complete.  There  is  no  loose  writing  as  might  be 
expected  to  be  found  in  so  large  a  wort.  We  can  thoroughly  reconuneud 
'  The  Diseases  of  Infants  and  Children  '  to  all  practitioners  of  medicine,  for 
thev  will  find  it  a  most  valuable  book  to  which  they  can  confidently  refer. 
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Die  Orthopaedie  des  Praktischen  Arztes.  By  San. -Rat  Dr.  Gi-EORa 
MiJLLER.  Berlin  and  Vienna:  Urban  and  Schwarzenberg,  1910.  Price 
M.  8,  paper  cover;  M.  10,  bound. 

Dr.  Georg  Muller's  book  is  essentially  a  practical  treitise  on  orthopaedics, 
dealing  as  it  does  solely  with  those  abnormal  conditions  of  the  bones  and 
joints  which  resvilt  in  physical  deformity.  It  appeals,  therefore,  especially 
to  the  children's  surgeon. 

The  work  is  divided  into  two  parts.  The  first,  which  deals  with  the  , 
general  methods  of  treating  orthopaedic  cases,  includes  chapters  on  the 
various  forms  of  splints  and  artificial  supports,  on  massage  and  exercises, 
and  on  Bier's  treatment  by  inducing  hyperaemia,  the  value  of  which  is 
enhanced  by  illustrations.  The  second,  or  "special"  part,  constitutes  the 
o-reater  part  of  the  book,  and  is  devoted  to  a  consideration  of  the  clinical 
and  pathological  aspects  of  the  subject  matter.  Beginning  Avith  torticollis 
and  ending  with  hammer-toe  the  various  orthopaedic  affections  are  dealt 
Avith  in  consecutive  order.  In  the  chapter  on  "  The  Deformities  of  the 
Spine  "  special  mention  must  be  made  of  the  sections  dealing  Avith  scoliosis 
and  tuberculous  spondylitis,  in  Avhich  a  clear  and  concise  account  of  the 
aetiologv,  signs  and  prognosis  is  given  together  Avith  a  detailed  and  illustrated 
description  of  the  various  methods  of  treatment.  In  "  The  Deformities  of  the 
Upper  Extremity  "  the  different  dislocations  of  the  shoulder  and  Sprengel's 
deformity  are  considered  together  Avith  the  abnormalities  of  the  elliows  and 
the  various  defects  and  deformities  of  the  hands  and  fingers.  In  "  The 
Lower  Extremity "  the  parts  on  congenital  dislocation  of  the  hip  and 
tubei'cular  disease  of  the  hip  and  knee  ai'e  excellent,  the  details  of  treatment 
being  given  with  great  minuteness.  The  condition  of  genu  valgum  also  has 
received  the  author's  special  attention  and  merits  equal  commendation.  In 
this  and  other  conditions  in  Avhich  osteotomy  is  called  for  Dr.  Miiller  shoAVs 
a  preference  for  the  vai'ious  forms  of  Heussner's  osteoclast.  Other  diseases 
of  the  hips  and  knees  are  also  dealt  Avith  and  their  appropriate  treatment 
described,  and  the  closing  chapters  of  the  book  are  concerned  Avith 
tuberculosis  of  the  ankle-joint  and  the  various  deformities  of  the  foot  an  1 
toes. 

The  book  is  one  which  AA^e  can  recommend  to  the  orthopaedic  surgeon  as  a 
useful  and  reliable  Avork  of  reference.  It  is  thoroughly  practical,  tlie  details 
of  technique  being  admirably  and  concisely  set  forth  :  it  is,  moreover,  not 
difficult  reading.  The  value  of  the  treatise  is  increased  by  the  illustrations 
of  operative  procedures  and  the  different  forms  of  splints  and  apparatus. 
The  reproductions  of  photographs,  of  Avhich  there  are  some  1-50  altogether 
in  the  te.\t,  are  in  every  Avay  excellent,  but  some  of  the  skiagraphs  area  little 
disappointing. 

There  is  no  index,  but  a  detailed  table  of  contents  at  the  beginning 
renders  one  almost  unnecessary,  as  the  various  conditions  are  dealt  Avith  in 
their  anatomical  order.  The  type  and  printing  are  clear  and  good,  but  as  is 
the  case  with  many  German  books,  the  cover  is  merely  of  paper  and  the 
stitching  is  bad. 
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AT  WHAT  AGE  SHOULD  THE  EDUCATION  OF  THE  DEAF 
CHILD    COMMENCE?* 

By  Macleod  Yearsley,  F.R.C.S., 

Senior  Surgeon  to  the  Royal  Ear  Ho^iiital ;    Medical  Inspector  of  London 
County  Council  Deaf  Schools,  etc. 

In  this  paper  it  is  neither  my  intention  nor  wish  to  encroach  upon 
the  opinions  of  those  who,  engaged  upon  the  arduous  work  of 
educating  the  deaf,  are  entitled  by  experience  to  speak  with 
authority,  but  rather  to  open  a  discussion  upon  the  important 
question  of  the  age  at  which  that  education  should  commence  and  to 
bring  thereto  what  help  I,  as  a  medical  man,  can  offer. 

I  shall,  therefore,  first  review  very  briefly  the  courses  followed  by 
different  countries,  and,  in  comparing  the  education  of  the  normal 
with  that  of  the  deaf  child,  offer  certain  observations  which  seem  to 
me  to  give  strong  physiological  reasons  for  commencing  the  education 
of  the  deaf  at  a  much  earlier  age  than  has  hitherto  been  considered 
advisable,  using  the  term  "  education "  in  its  physiological  rather 
than  in  its  pedagogical  sense. 

Legislators  stand  in  urgent  need  of  information  and  guidance, 
which  only  the  experienced  teacher  and  the  experienced  doctor  com- 
bined can  give,  and  the  proposal  to  be  made  at  the  conclusion  of  this 

*  Paper  read  at  the  Tliird  International  Congress  on  School  Hygiene,  held  in  Paris, 
August,  1910. 
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paper  is  intended  as  an  endeavour  to  provide  this  information  with  a 
view  to  advance  the  oral  education  of  the  deaf  towards  its  proper 
goal — ability  to  march  abreast  with  the  normal  population. 

Space  will  allow  of  an  enumeration  only  of  the  ages  at  which 
education  is  compulsory  in  different  countries  and  states. 

According  to  M.  Adolphe  Belanger,^  it  appears  that  in.  France 
the  age  of  admission  to  the  schools  varies  considerably,  and  the 
general  effect  is  to  reduce  it.  Although  some  pupils  commence  at 
six  years  and  sometimes  earlier,  circumstances  seldom  allow  them  to 
enter  the  schools  before  eleven  or  twelve. 

Sign  or  Ferreri  has  pointed  out  that  in  Italy  "  there  is  no  law  to 
oblige  the  Government,  on  the  one  hand,  to  give,  and  the  deaf,  on 
the  other  hand,  to  receive  an  elementary  education,"  so  that  73  per 
cent,  remain  in  ignorance  and  isolation. 

In  Germany  children  attend  compulsorily  from  the  age  of  six  to 
fourteen. 

In  Denmark  instruction  commences  at  eight ;  in  Holland  at  about 
seven,  under  certain  circumstances  even  a  little  less. 

In  the  British  Islands  the  majority  commence  at  about  seven,  but 
in  some  schools  they  are  received  at  five.  In  England  it  is  com- 
pulsory that  all  deaf  children  should  begin  their  education  at  seven, 
but  a  Government  grant  can  be  obtained  for  them  if  they  enter  at 
five.      Ireland  lacks  any  legislation  on  the  subject. 

In  the  United  States  a  somewhat  better  state  of  things  exists,  and 
requires  more  attention  here.  Few  schools,  it  is  true,  receive 
children  earlier  than  seven,  but  there  are  pupils  in  the  Pennsylvania 
Institution  for  the  Deaf  and  Dumb  one  year  younger.  Dr.  Kerr 
Love  has  remarked  t  that  experimental  work  upon  a  colossal  scale  is 
being  pursued  in  America,  and  that  the  orally  taught  deaf  of  the 
United  States  are  the  best  taught  deaf  in  the  world.  Moreover, 
there  is  a  tendency  in  America  not  only  to  keep  the  deaf  child  at 
school  later  in  his  life,  but — and  this  is  of  immense  importance — to 
take  him  in  hand  very  early.  This  is  done  at  Boston  under  Miss 
Fuller,  at  Chicago  under  Miss  McCowan,  and  at  Bala  (near  Phila- 
delphia) under  Miss  Garratt.  The  latter  lady,  taking  children  at 
four,  three,  or  even  two  years,  claims  that  they  can  enter  ordinary 
hearing  schools  six  or  eight  years  later.  This  school  is  spoken  of  very 
highly  by  Dr.  Kerr  Love  and  Mr.  F.  G.  Barnes,  although  I  under- 
stand that  both  these  gentlemen  doubt  the  w^isdom  of  handing  such 
seriously  handicapped  children  over  to  ordinary  hearing  schools. 

*  International  Conference  held  in  Edinbixrcfh,  1907. 
t  '  The  Study  of  the  Deaf  Child.' 
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I  have  no  desire  to  express  any  opinion  as  to  the  wisdom  of 
taking  cliildren  early  for  oral  training  with  the  intention  of  transfer- 
ring them  later  to  hearing  schools,  because  I  have  no  practical 
knowledge  thereof  and  do  not  care  to  form  any  judgment  thereon 
from  printed  reports  or  from  hearsay  evidence.  But  I  do 
believe  that  the  practice,  which  appears  universal,  of  making  no 
effort  for  compulsory  training  before  six  years  or  even  later,  is 
the  greatest  mistake  and  the  most  potent  cause  of  failure  in  the 
oral  training  of  the  deaf. 

This  view  I  must  endeavour  to  substantiate  to  the  best  of  my 
ability.  To  do  so,  the  physiological  education  of  the  normal  must 
be  compared  with  that  of  the  deaf  child. 

Between  the  ages  of  two  and  seven  the  hearing  child  is  rapidly 
developing,  whilst  his  deaf  brother  is  at  a  standstill.  To  you  I 
need  not  insist  upon  the  fact  that  between  these  ages  the  hearing 
child  is  receiving  items  of  education,  every  minute  of  his  waking 
life,  through  the  channels  afforded  by  his  organs  of  hearing,  so  that 
not  only  are  speech  and  language  being  continuously  impressed 
upon  his  cerebral  cortical  centres,  but  they  are  by  ceaseless  reitera- 
tion becoming  stored  up  both  as  sensory  and  motor  memories.  By 
this  constant  repetition,  and  by  the  intimate  relation  between  the 
language  appreciating  centres  and  the  language  producing  centres, 
speech  becomes  automatic  before  the  education  of  those  centres 
which  are  concerned  with  writing  and  more  difficult  language 
training  begins,  centres  which  are  of  later  development  in  the 
history  of  the  race  than  are  those  of  mere  speech,  and  which  are 
preceded  in  the  normal  child  by  a  pre-speech  era  of  gesture  language. 
It  is  this  pre-speech  era  of  gesture  language  which  becomes  more 
fixed  and,  therefore,  easier  of  use  in  the  deaf  child,  to  the  detriment  of 
oral  training.  This  fact  of  automatic  speech  is  of  great  importance, 
and  I  think  that,  by  training  the  speech  centres  in  the  deaf  at  an 
earlier  age,  we  might  help  them  at  least  to  approach  the  automatism 
of  the  hearing  child. 

The  inestimable  value  of  hearing  in  the  physiological  education 
of  the  speech  centres  in  the  normal  child  is  strikingly  demonstrated 
when  we  compare  the  blind  with  the  deaf.  Although  the  former 
defect  receives  considerably  more  sentimental  sympathy  from 
casual  observers  than  does  the  latter,  the  blind  child  has  far  less 
difficulties  in  education.  It  is  true  that  one  of  the  main  entrances 
of  instruction  is  closed  for  him,  but  it  is  one  by  which  general 
effects  rather  than  exact  thought  impressions  reach  his  brain.  So 
long  as  he  has  hearing,  his  speech  progresses  with  practically  tiie 
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same  rapidity  as  in  the  normal  child,  and  in  this  regard  his  intel- 
lectual development  proceeds  at  a  nearly  equal  rate.  The  con- 
genitally  deaf  child  obtains  his  general  effects  though  his  visual 
organs,  but,  by  reason  of  his  aural  defect,  he  can  neither  obtain 
expressions  of  exact  thought  nor  formulate  his  own  thoughts  in 
exact  terms.  Consequently  he  begins  his  school  life  at  seven-  in  the 
intellectual  condition  of  a  child  of  two.  In  plain  words,  for  five 
precious  years  his  intellectual  development  is  arrested,  and  this  is, 
as  Dr.  Kerr  Love  points  out,  physically  expressed  by  his  relatively 
smaller  head. 

There  is  yet  another  important  fact — the  question  of  hereditary 
tendencies  to  speech.  We  represent  the,  at  present,  "last  word"  of 
a  long  line  of  speaking  ancestors,  a  line  so  long  that  the  first 
members  thereof  who  could  speak  must  have  existed  untold  ages 
back  in  the  world's  histoiy.  Such  an  evolution  has  slowly  elaborated 
those  portions  of  the  central  nervous  system  concerned  with  speech 
from  the  very  beginnings  of  our  remote  ancestry,  and  the  power  of 
developing  similar  structural  connections  of  nerve-cells  and  fibres 
has  been  handed  down  through  countless  generations  and  rendered 
more  and  more  perfect  by  each,  until  we  have  been  born  with  a 
potentiality  of  developing  as  complex  and  perfect  nervous  ari-ange- 
ments  as  those  of  any  individual  who  has  preceded  us.  Thus  has 
the  centre  for  speech  been  made  apt  for  expressing  exact  thought, 
and  this  was  strikingly  evidenced  when  Miss  Helen  Keller  made  the 
demand,  "  I  must  speak,"  a  demand  which  also  demonstrated  that, 
not  only  is  there  an  hereditary  tendency  to  speak,  but  also  an 
hereditary  tendency  to  develop  the  general  faculties  through  and  by 
speech.  Are  we  not  neglecting  an  obvious  duty,  as  well  as  oppor- 
tunities, when  we  take  no  heed  of  these  hereditary  tendencies  ? 
We  ignore  them  whilst  the  deaf-born  brain  is  still  plastic,  suffering 
them  to  remain  dormant  and  to  perish  from  inanition.  Are  they 
not  equally  as  precious  as  the  "  rests  of  speech  "  we  seek  to  foster 
in  the  child  who  has  become  deaf  after  speech  has  been  already 
partially  acquired  ?  Or  as  valuable  as  any  remains  of  hearing  in 
the  semi-deaf  ? 

On  these  arguments  I  contend  that  an  education  of  the  deaf 
should  be  made  compulsory  at  a  much  earlier  period  than  is  at 
present  customary. 

At  a  council  of  (British)  headmasters  held  in  1904,  it  was  resolved 
to  be  desirable  that  deaf  children  should  be  placed  under  proper 
training  at  or  near  the  age  of  five  years,  and  the  Norwich  Con- 
ference of   the    (British)    National   Association  of   Teachers   of   the 
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Deaf  in  1905  further  resolved  that  this  earlier  education  should  be 
made  compulsory.  A  protest  from  certain  teachers  elicited  an 
eloquent  rejoinder  from  Mr.  Arthur  J.  Story,  in  wliich  Iiis  con- 
clusions so  thoroughly  coincide  with  my  own  that  I  venture  to  call 
them  to  my  support  for  compulsory  training  at  an  earlier  age. 
I  would  summarise  my  arguments  as  follows  : 

(1)  The  child  who  is  normal,  save  for  his  deafness,  is  engaged  in 
a  continnal  struggle  to  make  himself  understood  and  to  understand 
those  about  him ;  but,  unlike  the  hearing  child,  his  natural 
yearnings — including  his  hereditary  tendencies  to  speak — have  to 
go  unsatisfied.  The  deaf  child  finds  some  form  of  expression 
essential  and  endeavours  to  evolve  one  which  can  act  as  a  vehicle 
of  thought.  Without  oral  speech  he  has  to  elaborate  that  gesture 
language  which  I  have  already  mentioned  as  belonging  to  the  pre- 
speech  era,  and,  thus  suppressing  the  play  of  hereditary  speech 
tendencies,  substitutes  gesture  for  speech,  a  substitution  which 
renders  the  later  acquisition  of  speech  more  and  more  difficult  as 
time  goes  on.  Even  if  the  earlier  speech  training  which  I  advocate 
did  not  obviate  this  expression  by  gesture,  we  should,  at  least,  give 
the  child  the  opportunity  of  becoming  bi-lingual,  thinking  simul- 
taneously in  elementary  speech  and  signs. 

(2)  The  hearing  child  develops  intellectually  without  any  special 
care,  and  he  physically  outgrows  his  infancy  at  about  five  years 
of  age.  Why,  when  it  is  in  our  power  to  make  him  early  aware 
of  speech  as  a  means  of  intercourse  and  for  the  expression  of 
his  ideas,  should  we  prolong  this  mental  babyhood  beyond  that  of 
the  hearing  child  by  denying  him  an  earlier  training  ?  Why  should 
he  be  forced  to  remain  infantile  in  mind  and  denied  the  means  of 
mental  development  ? 

(3)  The  plastic  brain  period  of  the  child  is  past  at  seven  years, 
and  to  delay  physiological  education  until  that  time  is  like  attempt- 
ing to  model  clay  that  has  become  dry,  save  that  the  clay  can  be 
wetted  anew,  whilst  the  brain-clay  of  the  child  is  past  moistening. 
Moreover,  the  muscles  which  control  the  speech  organs  become  to 
some  extent  atrophic  from  disuse  if  not  developed — a  circumstance 
which  cannot  fail  to  react  disadvantageously  upon  the  speech  centres. 
"  Is  it  not  necessary,"  asks  Belanger,  "  to  use  the  larynx  as  soon  as 
possible  ?  That  delicate  organ  which  ought  to  be  the  pivot  of  our 
method  of  instruction  !  "  The  bad  effects  of  the  neglect  of  the  speech 
organs  under  our  present  methods  of  oral  instruction  when  the  plastic 
period  is  past  are  plainly  shown  by  the  artificiality  of  speech  taught 
when  the  vocal  organs  have  been  for  years  in  comparative  idleness. 
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(4)  The  importance  of  "  rests  of  speech  "  is  universally  recognised, 
and  they  can  be  irrevocably  lost  by  neglect.  Why  should  we  not 
recognise  the  equal  value  of  the  hereditary  tendencies  to  speak  and 
to  develop  the  faculties  of  intelligence  through  speech,  assets  which 
are,  probably,  more  quickly  perishable. 

(5)  It  is  acknowledged  by  law  and  practice  that  hearing  children 
should  begin  their  pedagogical  education  at  five  years.  Why  should 
not  an  equal  right  be  accorded  to  the  deaf  ?  But,  further,  the  hear- 
ing child  is  receiving  what  I  have  termed  "  physiological  "  education 
at  a  much  earlier  age,  and  I  claim  that  the  deaf  child  has  an  equal 
right  to  this  early  physiological  education,  and,  as  it  requires  to  be 
carried  out  by  those  who  are  experienced  in  deaf  teaching,  it  should 
be  provided  by  law.  I  would  remind  you  that  the  deaf  child  of  all 
classes  of  children  can  least  afford  to  lose  the  full  advantage  of  his 
most  impressionable  years,  and  that  these  years  are,  physically  and 
physiologically,  the  most  appropriate  for  the  commencement  of 
suitable  instruction. 

(6)  It  is  possible  that,  by  means  of  earlier  training,  the  automatic 
speech  attained  by  hearing  children  might  be  at  least  partly  attained 
by  the  deaf.  This  automatism  would  be  materially  assisted  by  the 
"  synthetic  "  lip-reading,  which  must  be  developed  in  any  form  of 
oral  teaching.  To  lip-read  with  facility  requires  practice,  and  the 
earlier  this  practice  is  called  into  regular  use  the  quicker  and  more 
certain  it  is  liable  to  become.  Such  facility  in  lip-reading  gives  the 
child  command  of  a  means  of  acquiring  new  language  by  sight,  a 
method  second  only  in  usefulness  to  hearing. 

Although  I  am  not  wholly  inclined  to  believe  that  sight  can  ever 
be  made  completely  to  supplant  hearing,  I  do  believe  that  by  special 
direction  and  assistance  at  a  sufficiently  early  age  the  visual  centre 
might  be  made  a  substitute  for  the  auditory  centre  as  a  stimulus  for 
the  speech  centres.  It  could,  I  am  sure,  be  made  a  centre  for  the 
appreciation  of  language,  which  would  act  in  relation  with  that  for 
the  production  of  language. 

It  scarcely  comes  within  the  province  of  this  paper  to  speak  of 
the  method  by  which  this  earlier  physiological  training  should  be 
carried  out,  but  I  think  that  it  should  be  of  the  nature  of  kinder- 
garten classes,  under  experienced  teachers  of  the  deaf.  These 
should  use  elementary  articulation  lessons  calculated  to  encourage 
deaf  children  from  the  age  of  three  years  to  chatter  at  their  play, 
to  encourage  baby  prattle  about  games,  toys,  and  such  matters  of 
infantile  interest.  Set  lessons,  during  this  physiological  stage  of 
the    deaf    child's   training,    should   be    conspicuous   by   their   entire 
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absence  ;  they  should  be  ri<^idly  banislied  until  the  child  enters,  with 
some  elementary  language  which  he  can  express  orally  with  a 
certain  ease,  upon  the  pedagogical  stage.  During  this  physiological 
kindergarten  stage  of  instruction  special  attention  should  be  paid 
to  language  forms,  which  are  most  easily  lip-read  and  imitated, 
always  remembering  that  easy  articulation  should  be  used  most 
freely.  Unless  the  terms  and  phrases  most  easy  of  articulation  and 
most  easily  understood  by  the  child  are  made  the  dominant  feature 
of  the  teaching,  there  would  be  a  danger  of  laying  a  foundation  of 
bad  articulation,  a  danger  which  would  neutralise  part  of  the  good 
accruing  from  this  proposed  early  teaching.  I  would  emphasise  the 
paramount  necessity  of  employing  only  teachers  of  proved  experi- 
ence, teachers  ahje  to  gauge  the  necessities  of  the  child,  able,  to 
enter  into  his  mental  processes — in  other  words,  to  see  with  his 
eyes — and  able  thoroughly  to  interest  him  and  to  make  him  realise 
the  value  of  spoken  language  as  a  method  of  communication.  The 
words  and  phrases  which  could  be  grasped  synthetically  and  re})ro- 
duced  with  a  fair  amount  of  accuracy  would  come  first,  the  difficult 
"  elements "  taught  by  articulation  lessons  being  gradually  led  up 
to  and  introduced. 

If  there  is  any  possibility  of  the  visual  centre  being  trained  to 
take  up  the  duties  of  the  auditory  centre,  this  early  physiological 
course  would  take  full  advantage  of  it  and  would  train  the  child 
into  a  habit  of  using  his  eyes  in  place  of  his  ears.  The  possible 
danger  to  which  I  have  alluded  of  laying  a  foundation  of  bad 
articulation  could  be  obviated  by  the  experienced  teacher,  and  the 
chief  aim  should  be  to  obtain  a  facility  and  fluency  of  speech  which 
would  prevent  that  artificiality  so  often  complained  of  as  charac- 
teristic of  speech  in  the  deaf. 

I  am  aware  that  I  shall  be  adversely  criticised  by  some  for 
wishing  to  drag  the  deaf  child  to  school  at  the  age  of  three,  and 
that  I  may  be  accused  of  a  desire  to  take  the  child  from  its  parents. 
Therefore  I  wish  to  point  out  that  the  physiological  education  of 
the  deaf  pre-eminently  necessitates  a  special  teacher,  and  that  no 
parents,  however  well-meaning,  can  carry  it  out,  unless  they  are 
themselves  experienced  teachers  of  the  deaf.  I  believe  the  object  I 
advocate  could  be  attained  by  short  school  hours  with  plenty  of  play, 
say  five  half-days  a  week,  the  child  being  absent  from  its  parents 
only  during  those  times.  Parents  would  soon  become  impressed 
with  the  advantages  their  children  were  receiving  and  could  helj) 
the  teachers  at  home,  indeed,  some  parents  have  expressed  them- 
selves to  me  as  wishful  for  such  an  arrangement  for  early  training. 
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I  believe  that,  under  such  circumstances,  whilst  brain  and  larynx 
are  more  plastic  than  at  seven,  the  speech  centres  could  be  stimu- 
lated to  development,  and  that  the  hereditary  tendency  to  speak 
could  be  preserved,  encouraged,  and  fully  utilised.  Surely  such  a 
course  would  give  better  oral  results,  fewer  oral  failures,  lead  to  an 
improved  classification,  emphasise  individuality,  make  the  deaf  child 
more  nearly  approach  to  the  normal  child  at  seven  years,  and 
enable  us  earlier  to  distinguish  the  mentally  deficient  and  the 
mentally  deficient  deaf. 

Although  I  have  practically  confined  my  observations  to  the 
congenitally  deaf,  I  would  include  in  this  early  training  those 
acquired  cases  who,  having  lost  their  hearing  at  two  years  and 
onwards,  become,  under  existing  conditions,  mute  before  seven 
years. 

In  conclusion,  I  would  propose  for  your  consideration  and 
approval  the  following  resolution  : 

*'  That  it  is  the  strong  opinion  of  this  section  of  the  Third 
International  Congress  on  School  Hygiene  that  the  oral  education 
of  the  deaf  child  should  commence  at  the  age  of  three  years,  and 
that  the  ultimate  success  of  deaf  education  would  be  greatly 
enhanced  thereby.^' 
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By  J.  Gordon   Shap.p,  M.D.Edin. 

I  HAVE  used  the  term  "  idiopathic  acidosis  "  because  in  the  cases 
I  am  about  to  describe  I  can  find  no  anterior  condition  to  account 
for  the  acidosis.  Acidosis,  or  at  least  one  of  its  most  important 
signs,  acetone  in  the  breath  and  urine,  may  be  met  with  in  the 
course  of  fevers,  diabetes  mellitus,  locomotor  ataxy,  nervous  diseases 
generally,  intestinal  obstruction,  after  the  exhibition  of  morphine 
and  other  poisonous  alkaloids,  and  after  ether,  chloroform,  ethyl 
chloride,  nitrous  oxide  gas,  and  other  angesthetics.  Now,  in  idio- 
pathic acidosis  no  cause  can  be  assigned  for  the  condition  ;  and  if 
one  may  not  regard  it  as  a  pathological  entity  one  is  at  least 
justified  in  describing  it  as  a  condition  attended  by  many  sharply 
defined  signs  and  symptoms. 

Acidosis  may  be  defined  as  an  acid  intoxication  of  the  blood  and 
other  tissues  by,  it  is  believed,  j3-oxybutyric  acid.  The  other  names 
by  which  acidosis    is  known,  are   cyclical  vomiting,  acetonuria,  and 
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acetonajinia.  The  last  term  is  now  known  to  be  a  misnomer,  since 
acetone  does  not  appear  in  the  blood,  or  at  least,  it  is  not  the 
erring  body  ;  acetone  is  found  in  the  urine,  and  is  the  result  of  the 
break-down  of  some  other  bod}'. 

jEtiology  and  'pathology. — In  health,  acetone,  or,  more  l>i>'lH'riy, 
ketone,  CH3COCH3,  is  found  in  the  urine  in  trifling  amount,  varying 
from  4-  to  :|^  gr.  (9  to  16  mgrm.)  in  the  twenty-four  hours.  Acetone 
is  derived  from  diacetic  acid,  CH3CO0H.,COOH,  the  decomposition 
probably  taking  place  before  the  urine  reaches  the  bladder,  and  in 
health  it  is  doubtful  if  any  is  ever  found  in  the  urine  that  has  been 
passed.  If  any  does  pass  in  the  urine  it  is  soon  broken  up,  so  that 
a  urine  which  gives  the  I'eaction  for  diacetic  acid  will  in  ten  hours 
give  none,  this  body  having  been  split  up  into  acetone  and  carbonic 
dioxide.  If  the  two  formulas  given  above  be  compared  it  will  be 
seen  that  diacetic  acid  is  simply  acetone  -h  carbonic  dioxide. 

The  third  substance  which  requires  mention  in  the  present  con- 
nection is  /3-oxybutyric  acid,  CH3CH(0H)CHoC00H,  which  contains 
one  atom  of  oxygen  more  than  ordinary  butyric  acid.  In  health  it 
is  represented  in  the  urine  by  its  decomposition  product,  diacetic 
acid  or  acetone. 

In  acidosis,  acetone  is  present  in  the  urine  in  amounts  varying 
from  fifty  to  a  hundred  times  that  met  with  in  health,  and  it  is 
accompanied  by  diacetic  acid  and  |3-oxybutyric  acid  which  have 
escaped  decomposition.  This  leads  up  to  the  question  :  To  what  is 
the  poisoning  due,  the  symptoms  of  which  ai*e  vomiting  and  the 
presence  of  acetone  in  the  urine  ?  Certainly  not  to  acetone,  for 
acetone  does  not  appear  in  the  blood  and  tissues  generally,  for  both 
acetone  and  diacetic  acid  are  the  decomposition  products  of  a  more 
complex  substance.  This  body  is  now  believed  to  be  /3-o.\ybutyric 
acid,  and  hence  the  condition  has  been  called  acidosis  or  acid 
intoxication.  It  is  important  to  mention  the  odour  of  the  breath. 
It  resembles  the  odour  of  a  dilute  solution  of  one  of  the  butyrates, 
or  of  a  room  in  which  chloroform  has  been  allowed  to  evaporate. 
It  is  probably  due  to  /3-oxybutyric  acid  and  its  decomposition 
products,  diacetic  acid  and  acetone.  The  poison  is  given  off  in  large 
amount  by  the  lungs. 

This  is  as  far,  then,  as  one  can  go  at  the  present  time,  but  future 
investigation  may  show  that  j3-oxybutyric  acid  is  only  one  of  the 
decomposition  products  of  some  other  body  which  is  the  causal 
agent  in  acidosis.  In  the  meantime  one  may  say  that  the  drowsiness 
and    the    vomiting    are    due    to    this    acid.      The    erring    body    is 
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eliminated  by  the  stomach  among  other  channels,  and  hence  the 
vomiting. 

Whence  comes  the  /3-oxybutyric  acid  ?  Till  recently  it  was  held 
to  be  derived  from  broken-down  fats,  and  it  was  believed  to  be 
present  in  the  tissues  in  large  amount  when  carbohydrates  were 
withheld  from  the  dietary,  and  one  of  the  suggested  lines  of  treat- 
ment was  to  supply  plenty  of  readily  assimilable  carbohydrate  in 
the  shape  of  glucose.  But  acidosis  is  met  with  when  there  appears 
to  be  a  great  waste  of  muscle,  as  in  fevers,  in  starvation,  and  after 
an  exclusive  meat  dietary.  Further,  after  an  attack  of  acidosis  the 
muscles  are  found  to  be  wasted.  All  these  points  appear  to  lend 
support  to  Naunyn's  view  that  /3-oxybutyric  acid  is  derived  from 
braken-down  protein  tissue. 

Starvation,  fevers,  and  an  exclusive  meat  diet  induce  what  one 
might  call  traumatic  acidosis,  and  as  soon  as  the  cause  is  removed 
the  acidosis  ceases  ;  and  one  has  now  to  try  and  account  for  the 
cases  spoken  of  as  idiopathic  acidosis.  Some  poison,  or  shock,  or 
strain  may  so  upset  tissues  susceptible  in  the  direction  of  their 
metabolism.  On  the  poison  side  one  might  call  in  the  aid  of  analogy, 
for  ether,  chloroform,  and  other  ana3sthetics  often  induce  acidosis, 
which  may  be  slight  or  fatal  according  to  the  amount  of  damage 
done  to  the  tissues.  In  support  of  the  view  that  shock  or  strain 
may  cause  acidosis,  one  can  point  to  the  fact  that  these  factors  do 
cause  diabetes  mellitus,  and  the  shock  or  strain  may  be  mental  or 
physical  (influenza).  Is  metabolism  assailed  in  its  lower  plane  in 
the  cells  of  the  liver,  spleen,  pancreas,  etc.,  or  is  the  central  con- 
trolling centre  affected  ?  In  mild  and  curable  cases  it  may  be  the 
former,  and  in  severe  and  fatal  cases  the  latter. 

When  one  considers  the  complex  process  of  metabolism,  the 
wonder  is  not  that  its  equilibrium  is  upset,  but  rather  tliat  it  is  not 
more  frequently  upset  and  permanently  damaged.  On  the  analytical 
side  we  find  that  insoluble  fats  must  be  changed  into  soluble  soaps 
by  hydrolysis  ;  insoluble  proteins  have  to  be  hydrolysed  into  soluble 
peptones  and  later  into  amino-acids,  and  insoluble  carbohydrates 
have  to  be  hydrolysed  into  soluble  sugars.  On  the  synthetical  side 
we  find  that  the  amino-acids  have  to  be  re-converted  into  peptones 
and  later  into  less  soluble  proteins,  sugars  have  to  be  re-converted 
into  less  soluble  substances,  and  soaps  have  to  be  re-formed  into  fats 
for  storage  in  the  tissues. 

Tests  for  acetone,  diacetic  acid,  and  (3-oxyhutyric  acid. — Although 
the  presence  of  acetone  in  the  urine  is  a  sign  of  acidosis,  it  is  impor- 
tant to  be  able  to  recognise  the  other  two  named.       For  exact  work 
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the  urine  should  be  distilled,  when  all  three  sul}stances  will  come 
over  in  the  distillate  and  be  free  from  the  colourin*^  matters  of  the 
urine.  All  heat  (apart  from  distillation  and  for  the  j)ur|)ose  of  con- 
firmatory tests)  should  be  avoided,  for  the  agents  with  which  we  are 
now  dealing  readily  pass  off  in  vapour. 

(1)  Acetone  {or  ketone)  :  LegaVs  test. — Three  to  five  drops  of  a 
saturated  solution  of  sodium  nitro-prusside  are  added  to  a  test-tube 
containing  two  to  two  and  a  half  fluid  drachms  (8  to  10  c.c.)  of 
distillate  or  of  the  freshly  passed  undistilled  urine.  To  this  is 
added  one  or  two  (at  the  most)  drops  of  solution  of  either  potassium 
or  sodium  hydrate  to  render  alkaline.  A  ruby-red  colour  appears 
with  most  urines  (supposing  urine  to  have  been  used  in  the  test), 
owing  to  the  contained  creatinine.  The  urine  is  next  rendered  acid 
by  adding  one  fluid  drachm  (about  4  c.c.)  of  strong  acetic  acid.  If 
acetone  be  present  the  ruby-red  remains  or  deepens,  while  if  no 
acetone  be  present  the  coloration  disappears  in  a  few  minutes.  This 
is  the  best  test,  since  it  is  not  too  delicate  ;  the  reaction  does  not 
•appear  with  alcohol  or  aldehyde. 

Lieben's  iodoform  test. — This  is  a  delicate  test,  and  is  also  given 
by  alcohol  and  aldehyde.  Of  course  in  warm  weather  alcohol  may 
be  present  in  diabetic  urine,  due  to  fermentation  of  glucose.  Take 
two  to  two  and  a  half  fluid  drachms  of  urine  or  distillate  and  add  to 
it  one  fluid  drachm  (about  4  c.c.)  of  a  solution  of  iodine  and  potassium 
iodide  (iodine  5,  potassium  iodide  15,  distilled  water  500 — that  is, 
about  5  and  15  gr.  respectively  to  the  fluid  ounce).  Add  also  about 
one  fluid  drachm  of  solution  of  potassium  or  sodium  hydrate.  Crystals 
of  iodoform  form,  stick  to  the  sides  of  the  test-tube  and  slowly  collect 
at  the  bottom.  They  may  be  recognised  by  the  odour,  colour,  and 
by  their  microscopic  appearance  in  the  shape  of  hexagonal  and 
stellate  plates.  The  test-tube  should  be  set  aside  in  order  to  allow 
the  test  to  develop. 

(2)  Diacetic  acid  :  Gerhardt's  test. — To  75  to  150  minims  of 
distillate  or  urine  (about  5  to  10  c.c.)  is  added  drop  by  drop  an 
ordinary  solution  of  ferric  chloride  till  no  further  precipitate  of  ferric 
phosphate  falls  down.  The  fluid  portion  of  the  test-tube  will  have 
a  purple-red  colour  of  ferric  acetate  if  diacetic  acid  is  present.  Should 
there  be  any  doubt  about  the  colour  the  urine  should  be  filtered 
through  paper  into  a  clean  tube,  and  if  this  be  held  against  a  sheet 
of  white  paper  all  doubt  should  be  removed.  Fallacy :  Certain 
drugs,  such  as  salicylic  acid,  salicin,  the  salicylates,  antipyrin,  phen- 
acetin,  and  others  of  the  coal-tar  series,  when  taken  are  passed  in 
the  urine  in  an  altered   form   and   give  a  like  colour  reaction  with 
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ferric  chloride,  and  hence  a  confirmatory  test  is  necessary,  as 
follows  :  If  in  testing  for  diacetic  acid  a  positive  reaction  has  been 
obtained,  another  portion  of  urine  should  be  taken  and  boiled.  This 
will  drive  off  diacetic  acid,  and  if  ferric  chloride  be  now  added  to 
this  boiled  urine  no  colour  reaction  will  be  obtained  if  the  reaction 
previously  obtained  with  urine  in  the  cold  was  due  to  the  presence  of 
diacetic  acid.  Boiling  has  no  effect  on  the  salicylic  acid  and  other 
substances  named,  and  ferric  chloride  gives  with  them  the  colour 
reaction  with  both  boiled  and  unboiled  urine.  Distillation  would 
also  remove  any  obscurity,  for  while  diacetic  acid  would  pass  over 
in  the  distillate,  salicylic  acid  and  the  other  bodies  which  gave  the 
red  with  ferric  chloride  would  remain  in  the  retort. 

(3)  (5-oxtjbutync  acid, — This  may  be  found  in  the  urine  provided 
it  has  not  all  been  broken  up  into  diacetic  acid  or  acetone.  Its 
detection  is  a  fine  point  in  pathological  chemistry,  and  need  only  be 
briefly  referred  to,  for  the  test  is  not  important  in  the  present  con- 
nection. It  rotates  a  ray  of  light  to  the  left,  and  hence  may  be 
detected  by  means  of  the  polariscope.  Its  presence  may  affect  the 
polariscope  reading  in  estimating  glucose,  and  in  like  manner  the 
presence  of  glucose  may  effect  the  polariscope  reading  of  3-oxybutyric 
acid.  Glucose  can  be  got  rid  of  by  (1)  adding  yeast  to  cause  fermenta- 
tion, whereby  all  glucose  is  converted  into  alcohol  and  carbonic  dioxide, 
and  (2)  by  next  adding  lead  acetate  and  ammonia ;  all  substances 
which  would  turn  a  ray  of  light  to  the  left  are  removed,  except 
3-oxybutyric  acid.  The  filtered  urine  is  next  examined  by  the 
polarimeter,  when  rotation  to  the  left  points  to  the  presence  of 
j3-oxybutyric  acid.  Instead  of  fermenting  the  urine,  etc.,  distillation 
might  be  employed  and  the  result  compared  with  that  obtained  by  the 
former  process. 

Symptoms. — The  first  thing  that  impresses  one  on  entering  the 
bedroom  is  the  peculiar  sweet  odour  of  the  breath,  making  one 
think  of  diabetes.  The  patient  is  often  drowsy  or  semi-comatose, 
but  rouses  vip  when  the  attacks  of  vomiting  come  on.  Every- 
thing is  rejected.  There  is  no  vomiting  of  large  quantities  of 
fluid  ;  in  most  cases  it  is  limited  to  mouthfuls  of  clear  fluid.  As 
soon  as  the  vomiting  ceases  the  child  falls  back  into  the  drowsy 
state.  Headache  is  often  complained  of,  but  it  is  not  the  split- 
ting headache  of  migraine ;  and,  of  course,  there  is  thirst.  The 
appetite  is  entirely  gone.  The  respirations  are  frequent,  being 
evidently  due  to  stimulation  of  the  centre  in  the  medulla.  The 
skin  is  hot  and  dry,  except  at  the  end  of  the  vomiting  and 
retching,  when  the  brow  and  temples  may  be  covered  by  beads  of 
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sweat.  The  cheeks  are  Hushed,  and  the  temperature  in  the  arm-pit 
ranges  from  99*^  F.  at  the  onset  to  103°  F.  at  a  later  stage.  As  a 
rule  the  temperature  is  not  high  at  first.  The  bowels,  as  a  rule 
are  constipated,  and  the  urine  is  scanty,  but  always  contains  acetone 
and  often  diacetic  acid,  but  I  have  never  met  with  sugar.  In  mild 
cases  the  urgent  symptoms  pass  off  in  twenty-four  to  forty-eight 
hours  ;  vomiting  becomes  less  frequent,  large  draughts  of  water  are 
taken,  more  urine  is  passed,  and  the  bowels  move  freely.  This  latter 
circumstance  I  always  look  upon  as  a  favourable  omen. 

In  severe  cases  which  recover  the  ui'gent  symptoms  do  not  pass 
off  for  fifty-six  hours,  or  even  longer,  and  there  may  be  deep  coma, 
leading  one  to  think  that  the  condition  may  prove  fatal,  and  yet 
recovery  takes  place, 

In  the  fatal  cases  the  conui  increases,  the  sweet  odour  of  the 
breath  may  disappear,  the  temperature  may  rise  to  103°  F.,  or 
a  little  higher,  clonic  contraction  of  muscles  or  convulsions  often 
follow,  and  the  vaso-motor  centres  fail,  as  shown  by  the  alternating 
white  and  pink  hues  of  the  skin  and  the  profuse  cold  sweats. 
Towards  the  end  the  breathing  is  often  of  the  Cheyne-Stokes'  type. 

In  all  the  types  of  cases  it  is  important  to  attend  to  the  abdominal 
symptoms.  There  is  never  any  violent  pain,  no  peristalsis,  no 
swelling;  all  that  can  be  elicited  is  a  tenderness  high  up  in  the 
abdomen,  over  the  regioHS  occupied  by  the  liver,  pancreas,  and 
spleen.  It  remains  to  be  mentioned  that  there  was  no  jaundice  met 
with  in  any  of  the  cases. 

Differential  diagno-nn. — Acidosis  is  distinguished  from  a  "  bilious 
attack "  by  the  absence  of  severe  headache,  and  by  the  drowsi- 
ness and  other  symptoms  peculiar  to  the  condition.  It  may  be 
confounded  with  meningitis  ;  but  then,  meningitis  has  always 
a  previous  history  of  injury  or  of  irritability  when  tuberculous  in 
origin.  Then,  again,  the  course  is  prolonged,  and  the  knee-jerks 
are  exaggerated,  and  there  is  the  presence  of  Kernig's  sign,  besides 
many  other  well-known  signs  and  symptoms  which  mark  it  out 
from  acidosis.  Lastly,  idiopathic  acidosis  is  only  to  be  diagnosed 
when,  after  searching  examination,  no  cause  can  be  assigned  for  the 
acid  intoxication.  Fatal  cases  of  acidosis  appear  to  terminate  in 
from  a  week  to  eight  or  nine  days. 

Treatment. — Mild  cases  soon  get  well  with  simple  treatment ;  but 
I  believe  all  cases  in  children  attended  by  sweet  odour  of  the  breath 
and  the  presence  of  acetone  in  the  urine  should  be  treated  as  serious 
till  the  course  of  events  prove  them  to  be  otherwise,  and  I  have 
now  begun  to  treat  all  cases   alike  from  the  beginning.      I  order  a 
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saline  purgative  mixture  made  up  as  follows  :  Heavy  cai'bonate  of 
magnesium,  36  gr. ;  bicarbonate  of  sodium,  24  gr. ;  powdered 
tragacanth,  3  gr. ;  glycerine,  2  fluid  drachms  ;  water  or  peppermint- 
water  to  3  fluid  ounces.  Dose  :  Two  teaspoonfuls  every  one  or  two 
hours  with  or  without  plain  water  or  aerated  soda-water.  As  a  rule, 
the  child  wakes  up  so  frequently  that  the  medicine  can  be  given  as 
often  as  desired ;  and  as  it  is  pleasant  to  take,  it  can  be  given 
instead  of  the  usual  draught  of  water  or  soda-water.  It  has  the 
advantage  of  being  laxative.  I  also  prescribe  aerated  soda-water 
(not  plain  aerated  water),  and  in  order  to  get  as  much  alkali  into 
the  tissues  as  possible  I  ask  the  mother  or  nurse  to  add  10  gr.  of 
sodium  bicarbonate  to  each  tumblerful  of  aerated  soda  water,  that  is, 
to  about  each  half-pint,  so  that  when  the  child  wishes  to  drink  it 
can  have  some  of  this  reinforced  soda-water.  Sometimes  the  child 
does  not  like  the  taste  of  the  sodium  bicarbonate,  but  a  tablespoonful 
of  milk  added  to  the  tumblerful  usually  masks  the  taste.  The  patient 
may  refuse  to  take  this  prepared  beverage,  and  then  one  has  to  fall 
back  on  cold  water,  and  although  it  does  not  cleanse  the  gastric 
mucous  membrane  so  well  as  the  other  beverage,  it  has  some  good 
effect.  I  am  satisfied  of  the  efficacy  of  the  reinforced  soda-water. 
The  stomach  contents  have  been  retained  for  longer  periods  when 
it  was  given,  and  this  gave  a  chance  for  the  magnesium  mixture  to 
pass  through  the  pylorus  and  to  set  up  intestinal  peristalsis  and 
often  a  movement  of  the  bowels — always  a  favourable  sign.  The 
sodium  bicarbonate,  besides  its  general  action  on  the  tissues  after 
absorption,  may  have  a  local  indirect  anaesthetic  action  of  the  gastric 
mucous  membrane  by  neutralising  the  poison  excreted  b}^  the  stomach. 

Occasionally  the  vomiting  becomes  so  persistent  that  the  patient 
gets  no  rest,  and  then  I  prescribe  a  mixture  of  v\j  of  tincture  of 
opium  ;  m.x  of  compound  tincture  of  cardamoms ;  glycerine,  in.x  ; 
and  water  to  one  fluid  drachm,  this  to  be  given  every  hour  till 
the  child  gets  sleep  or  rest.  After  a  few  doses  of  this  mixture  I 
have  seen  a  patient  sleep  for  five  or  six  hours  and  awake  on  the 
way  to  recovery. 

Illustrative  cases. — The  following  may  be  taken  as  typical  of  a 
mild  case  :  A  boy,  aged  6  years,  is  somewhat  suddenly  seized  with 
sickness  and  vomiting  of  small  quantities  of  white-of-egg-like 
substance,  thirst,  slight  headache,  and  drowsiness.  The  bowels  are 
not  unduly  constipated.  Very  little  urine  is  passed.  There  is  the 
characteristic  sweet  odour  of  the  breath.  The  urine  is  acid,  contains 
neither  albumin  nor  sugar,  but  gives  the  reaction  for  acetone.  He 
has  no  desire  for  food,  but   craves   for  cold  water  and   soda-water. 
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These  are  given  freely,  uiid  the  nmguesimn  and  sodium  carbonate 
mixture  is  prescribed.  In  twenty-four  hours  lie  is  better,  vomiting 
is  less  frequent,  and  the  drowsiness  is  not  so  pronounced.  In  forty- 
eight  hours  after  being  first  seen  he  is  on  the  way  towards  conva- 
lescence. I  have  seen  many  cases  like  Mils  in  wliicli  tlicre  w;i<  no 
evident  cause  for  the  acidosis, 

Severn  cases. —  (1)  Girl,  aged  4^  years.  When  she  was  two,  or  a 
little  over,  she  liad  her  first  attack,  and  from  that  time  till  now  she 
has  had  something  like  four  seizures,  or  rather  less  than  two  on  the 
average  yearly.  All  have  been  severe.  In  one  attack  she  was 
semi-comatose  for  fifty-six  hours,  only  waking  up  at  intervals  to 
ask  for  a  drink.  This  naturally  caused  great  alarm,  and  it  was  at 
this  time  that  I  proyed  to  my  own  satisfaction  the  efficacy  of  the  alka- 
line treatment  of  acidosis.  Previously  I  had  imagined  it  was  rather 
theoretical  than  practical.  In  another  of  these  seizures,  in  which  the 
vomiting  was  persistent  and  gave  the  child  no  rest,  I  prescribed  the 
opium  mixture  mentioned  above,  with  the  happiest  results.  At  the 
end  of  one  of  these  attacks,  lasting,  perhaps,  only  three  days,  the 
child  was  left  with  soft,  flabby,  wasted  muscles,  far  in  excess  of  that 
usually  experienced  in  an  illness  of  such  a  short  duration.  I  may 
add  that  from  the  age  of  twelve  months  she  had  suffered  from 
severe  urticaria  without  abdominal  pain,  but  in  none  of  the  attacks 
of  acidosis  was  there  accompanying  urticaria. 

(2)  Boy,  aged  7  years.  For  rather  more  than  three  years  he  has 
had  ten  attacks,  and  nearly  all  of  them  have  been  severe.  The 
first  day  he  suffers  from  slight  headache,  lies  down,  and  is  drowsy. 
On  the  second  day  he  may  complain  of  slight  tenderness  in  the 
upper  part  of  the  abdomen  on  palpation.  With  this  there  is  sick- 
ness and  the  sweet  odour  of  the  breath.  The  vomiting  may  be 
more  or  less  severe  for  two  days.  Between  the  attacks  of  vomiting 
he  lies  in  the  usual  drowsy  state.  On  the  fourth  day  the  symptoms 
abate,  and  convalescence  is  established.  The  longest  and  most 
severe  attack  lasted  for  ten  days.  The  odour  of  the  breath,  the 
presence  of  acetone  in  the  urine,  Avithout  there  being  anything  to 
account  for  these,  seemed  to  me  to  warrant  tlie  diagnosis  of  idio- 
pathic acidosis.      The  child  is  somewhat  rickety. 

Fatal  cases. — (1)  Nearly  three  years  ago  I  was  called  to  see  a 
girl,  aged  7  years,  who  had  previously  been  in  good  health.  There 
was  no  tendency  to  any  complaint.  The  weather  was  very  hot,  the 
door  and  windows  were  widely  open,  and  there  was  a  current  of 
cool  air,  but  in  spite  of  this  I  detected  the  sweet  odour  of  tlie 
breath  as  soon  as  I  entered  the  room,      I  asked  the  mother  if  there 
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was  voinitmg,  to  which  she  replied  that  everything  was  rejected. 
Neither  the  mother  nor  the  father  had  observed  the  sweet  odour  of 
the  breath.  The  temperature  Avas  99°  F.  in  the  arm-pit.  The 
tongue  was  not  particularly  coated.  There  was  some  slight  tender- 
ness high  up  in  the  abdomen  on  pressure,  but  no  muscular  resistance. 
No  swelling  nor  peristalsis  suggestive  of  pus  or  obstruction  was  to 
be  found.  The  mother  said  the  patient  wished  to  lie  quiet  and  not 
be  bothered  with  anything.  The  urine  contained  acetone.  I  had 
thought  of  prescribing  opium,  but  it  was  well,  in  view  of  subse- 
quent events,  that  I  did  not.  I  ordered  a  simple  mixture  contain- 
ing magnesium  carbonate,  sodium  bicarbonate,  and  salines,  and 
plenty  of  cold  water  freshly  drawn  from  the  tap.  Next  day  the 
child  was  not  one  whit  improved.  On  the  following  day  I  left  for 
my  holidays,  and  she  came  under  the  charge  of  a  friend,  who  called 
in  a  consulting  physician,  and  they  agreed  that  it  was  the  wisest 
course  to  have  the  abdomen  opened.  This  was  carried  out  by  a 
surgeon,  and  I  believe  nothing  was  found  to  account  for  the  vomit- 
ing. I  may  say  that  had  I  been  at  home  I  should  have  followed 
the  course  taken,  because  at  that  time  I  had  not  come  to  recog- 
nise the  fact  that  there  may  exist  cases  of  persistent  vomiting 
without  any  evident  physical  cause. 

(2)  A  boy,  aged  3^  years,  was  brought  to  me  in  Februar}',  1910. 
As  soon  as  he  entered  the  room  I  recognised  the  characteristic  odour, 
but  here,  again,  the  mother,  on  being  questioned,  said  she  had  not 
noticed  it.  I  then  asked  if  he  had  had  vomiting,  to  which  she  replied 
that  even  a  drink  of  cold  water  was  rejected  some  time  after  it  was 
taken.  The  boy  had  great  thirst,  and,  as  his  mother  expressed  it,  he 
was  "  all  for  sleep."  I  told  the  mother  that  I  thought  the  boy  was 
seriously  ill,  to  which  opinion  she  seemed  to  demur,  saying  that  if 
only  the  sickness  was  stopped  he  would  be  "  all  right."  Had  I  not 
had  experience  of  the  condition  I  should  have  been  of  the  same 
opinion  as  the  mother,  for  the  usual  signs  and  symptoms  of  a  serious 
condition  were  absent.  The  urine  gave  Legal's  acetone  reaction. 
I  prescribed  the  usual  remedies,  including  opium,  but  without  avail, 
and  the  boy  died  in  eight  days.  Earlier  in  the  year  the  child  had 
had  influenza.  This  is  the  only  important  circumstance  in  the 
previous  history  that  calls  for  mention. 
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TREATMENT    OF    CONGENITAL    SYPHILIS    WITH    "606." 
By  J.  E.  R.  McDoNAGH,  F.R.C.S., 

Surgeon  to  Out-patients  at  the  London  Lock  Hospital. 

Ehrlich's  epocli-making  discovery,  which  lias  ah'eady  played  a 
great  role  in  acquired  syphilis,  bids  to  play  even  a  greater  in  the 
congenital  form,  since  if  the  method  prove  successful  infant 
mortality  will  be  thereby  diminished.  If  statistics  or  Government 
reports  are  studied,  one  would  believe  that  syphilis  did  not  exist  in 
our  isles.  A  medical  man  recently  aptly  said — "  Syphilis  is  unknown 
in  Liverpool."  Tb  obtain  an  idea  of  the  havoc  syphilis  causes,  I 
cannot  do  better  than  cull  from  the  figures  of  Hochsinger,  who  has 
been  able  since  1869  to  keep  under  supervision  134  women,  who 
themselves  showed  no  signs  of  syphilis,  but  bore  syphilitic  children. 

These  women  gave  birth  to  569  children,  of  which  253,  or  44*4 
per  cent.,  were  born  dead,  263  were  born  alive,  some  showing  signs 
of  syphilis  at  birth,  others  not  till  later;  of  the  263,  55,  over  20  per 
cent.,  died  before  the  fourth  year,  and  only  53  were  born  who  grew 
up  without  a  taint. 

From  these  figures  it  will  readily  be  seen  what  a  cui'e  of  syphilis 
would  mean,  since  not  only  could  we  cure  those  already  born,  but  by 
treating  the  mother  prevent  the  birth  of  syphilitic  children  and 
miscarriages.  As  the  drug  has  not  been  in  use  a  year  yet  it  is  too 
early  to  draw  any  conclusions,  but  from  the  reports  already  issued  one 
is  justified  in  being  at  least  optimistic,  as  the  following  will  show. 
Wechselmanu  treated  five  cases  of  pemphigus  neonatorum,  which  is, 
perhaps,  one  of  the  most  fatal  of  the  early  congenital  syphilitic 
manifestations. 

Two  recovered,  three  died  some  days  following  the  injection, 
after  the  cutaneous  lesions  had  completely  disappeared,  but  fever 
and  marked  anasmia,  and  in  one  case  opisthotonos,  set  in. 

The  post-mortem  examination  of  one  case  showed  miliary  gummata 
in  the  liver,  in  another  gummata  in  the  cardiac  muscle,  but  in  none 
was  any  trace  of  arsenic  found.  Wechselmann  ascribes  the  death  to 
the  rapid  dissolution  of  the  spirochaetae,  resulting  in  a  considerable 
overflow  of  endotoxins  which  a  weakly,  marasmic  child  could  not 
overcome. 

Schreiber  reports  two  cases  of  pregnant  women  who,  after  a 
single  injection  of  "  606,"  gave  birth  to  healthy  children. 

Michaolis   showed   on   July  the   6th,  before    the  Berlin    Medical 

VOL.  VII.  29 


450         TREATMENT    OF    CONGENITAL    SYPHILIS. 

Society,  a  congenital  syphilitic  child  with  a  maculo-papular  rash  on 
the  trunk,  and  a  papular  rash  on  the  palms  and  soles,  who  had  been 
completely  cured  after  a  single  injection. 

Treupel  reported  a  cure  of  a  congenital  syphilitic  suffering  from 
bilateral  keratitis  and  iritis  after  an  injection  of  0'4  grm.  Eighteen 
days  later  the  Wassermann's  reaction  was  still  positive. 

Curiously  enough,  in  Igersheimer's  case  of  bilateral  interstitial 
keratitis  the  eye  trouble  did  not  clear  up  on  0-4  grm.,  but  the 
Wassermann's  reaction  became  negative  on  the  fourth  day. 

The  following  case,  reported  by  Taege,  is  one  of  considerable 
importance,  since  it  seems  to  prove  that  a  syphilitic  child  can  be 
cured  by  being  suckled  by  its  mother,  who  had  previously  received 
an  injection  : 

A  girl,  aged  19  years,  with  condylomata,  from  which  spirochaetae 
were  obtained,  and  who  gave  a  positive  Wassermann's  reaction,  gave 
birth  on  July  the  4th  to  a  marasmic  child,  which  Aveighed  4\  lb. 
On  July  the  13th  pemphigus  bullae  on  the  soles  of  the  feet  and 
paronychia  of  the  fingers  developed  ;  the  following  day  the  mother 
was  injected  with  0*3  grm.  of  "  606.''  On  the  third  day  the  mother's 
lesions  showed  improvement,  and  no  spirochaetae  were  to  be  found  in 
the  condylomata. 

The  child  was  suckled  straight  away  by  the  mother,  in  consequence 
of  which,  on  the  second  day,  the  symptoms  increased  in  severity,  to 
suddenly  disappear  with  such  extreme  rapidity  that  on  the  fifth  day 
the  greyish  colour  had  been  replaced  by  the  normal  rose-tint  of  the 
skin,  the  paronychia  had  vanished,  the  bullae  became  almost  imper- 
ceptible, the  child  cried  instead  of  whimpering,  and  took  the  breast 
eagerly.  On  July  the  29th  the  child  weighed  8  lb.,  and  showed 
no  symptoms. 

Only  the  merest  trace  of  inorganic  arsenic  was  discovered  in 
100  grm.  of  milk,  therefore  one  cannot  believe  that  the  improvement 
of  the  child  was  due  to  the  arsenic,  but  rather  to  the  endotoxin 
which  resulted  from  the  destruction  of  the  spirochaetae  in  the  mother, 
and  which  was  conveyed  to  the  child  through  the  milk. 

Duhot  reports  an  essentially  similar  case,  in  which  the  child 
increased  more  than  a  pound  in  weight  the  first  week,  a  pound  in 
the  second,  and  three  quarters  of  a  pound  in  the  third.  In  the 
milk  Van  Keerberghe  could  not  find  the  slightest  trace  of  either 
organic  or  inorganic  arsenic. 

If  merely  injecting  the  mother  is  going  to  cure  the  child  the 
latter  need  not  be  injected,  thereby  the  risk  of  poisoning  from  an 
overdose  of  endotoxin  is  obviated ;  but  one  must  bear  in  mind  the 
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possibility  of  a  recurrence  if  treatin*^  the  mother  is  solely  relied 
upon,  as  one  can  scarcely  believe  that  the  amount  of  antitoxin 
absorbed  from  the  milk  would  be  as  potent  as  an  injection;  time  can 
only  show. 

Be  that  as  it  may,  the  condition  is  so  remarkably  impruve<l 
thereby  that  a  child  could  stand  an  injection  later  if  necessary,  and 
the  dose  given  should  range  between  0'004-0*005  grm.  per  pound. 
The  formation  of  anti-bodies  by  arsenical  preparations  in  protozoal 
diseases  was  known  to  Ehrlich  before  "  606  "  came  to  be  used 
clinically. 

It  was  found  that  certain  synthetic  arsenical  compounds  only 
partly  killed  the  organisms,  the  remainder  succumbing  to  the  anti- 
bodies produced  ,by  the  death  of  the  few. 

The  best  results  of  cure  obtained  are,  naturally,  when  the  disease 
is  at  its  height,  when  the  body  is  saturated,  so  to  speak,  with  the 
specific  organisms,  since  the  formation  of  anti-bodies  may  play  even 
a  greater  part  in  causing  complete  dissolution  of  the  organisms  than 
the  direct  destruction  of  a  few,  and  in  these  very  potent  prepara- 
tions the  smallest  dose  possible  may  suffice. 

After  having  treated  sixty  cases  with  "  606,"  I  have  found  that 
a  bigger  dose  is  required  to  heal  an  early  chancre  than  to  completely 
cure  a  case  of  extensive  gummatous  ulceration,  for  instance,  in  a 
congenital  syphilitic  ;  therefore  one  is  justified  in  assuming  that  the 
cure  is  largely  due  to  the  amount  of  antitoxin  formed,  and  those 
cases  which  have  severe  syphilitic  lesions,  such  as  extensive  ulcera- 
tion of  the  pharynx  and  larynx  and  meningitis,  are  very  ill  for  a  few 
days  after  the  injection,  have  high  fever,  and  sweat  profusely.  It 
is  not,  therefore,  to  be  wondei*ed  at  that  tiny  infants  have  succumbed 
after  an  injection. 

A  girl,  aged  15  years,  kindly  referred  to  me  by  Mr.  R.  C.  Elmslie, 
developed  the  usual  signs  of  congenital  syphilis  soon  after  birth, 
the  mother  having  acquired  the  disease  two  years  previously.  Later 
the  child  had  double  interstitial  keratitis,  which  disappeared  under 
treatment,  to  be  followed  by  cutaneous  gummata  over  the  left  thigh 
and  leg,  which  had  resisted  prolonged  oral  administration  of  mercury. 
The  gumma  on  the  thigh  was  deep,  circular,  and  about  2^  in.  in 
diameter ;  on  the  anterior  surface  of  the  tibia  were  multiple  sores, 
the  base  of  some  reaching  as  far  as  the  periosteum  and  bone  ;  there 
was  a  great  deal  of  evil-smelling  discharge,  and  it  was  nhnost 
impossible  to  keep  the  ulcers  clean. 

The  patient  was  injected  with  0*3  grm.  of  the  powder  in  an 
emulsion.      Except  for  a    little   pain    and    a   rise  of  temperafiiv"    *■> 
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100°  F.,  wliich  lasted  till  the  next  day,  the  patient  suffered  no 
inconvenience. 

On  the  second  day  the  ulcers  already  showed  signs  of  healing, 
and  within  ten  days  they  had  completely  healed,  no  other  treatment 
having  been  added.  The  patient  also  says  she  feels  very  much 
better. 

The  Wassermann's  reaction   is  still  positive. 

The  persistence  of  the  positive  Wassermann's  reaction  in  congenital 
syphilis  requires  much  more  light  thrown  upon  it  before  a  satis- 
factory explanation  is  forthcoming.  I  have  examined  women  who 
have  borne  healthy  children  and  presumably  had  no  active  disease, 
but  whose  sera  were  capable  of  fixing  an  unusual  quantity  of  com- 
plement, and  the  fixation  power  was  not  lessened  by  treatment. 


THE    THIRD    INTERNATIONAL    CONGRESS    ON     SCHOOL 

HYGIENE. 

By  M.  D.  Edee,  M.R.C.S.,  L.R.C.P.,  B.Sc.Lond., 
Managing  Editor  of  '  School  Hygiene.' 

It  is  an  error  to  judge  the  value  of  a  congress,  especially  of  an 
international  congress,  by  its  printed  records.  These  always  look 
very  imposing,  and  certainly  those  of  the  Paris  Congress,  in  two  fat 
volumes,  were  weighty  enough,  but  critical  examination  is  apt  to 
find  much  of  the  stuff  wearing  rather  thin.  The  real  value  of  the 
congress  lies  in  the  informal  meetings,  Avhere  half  a  dozen  diverse 
minds  from  diverse  countries  foregathered  to  thresh  out  knotty 
problems.  It  was  over  the  coffee-cups,  or  the  bocks,  or  on  the 
staircase  of  the  Grand  Palais,  or  during  an  excursion,  that  one  dis- 
covered the  views  of  the  delegates  on  the  chief  subjects  in  the 
programme. 

The  Congress  itself  certainly  did  not  give  much  opportunity  for 
discussion  at  all,  except  on  one  subject — "  The  Role  of  the  Specialist 
in  Medical  Inspection."  The  very  breezy  debate  in  the  third 
section  on  this  topic  was,  after  all,  I  think,  due  more  to  a  misunder- 
standing than  to  any  real  diversity  of  views  on  the  chief  point. 
Dr.  Stackler,  a  French  aural  specialist,  and  Dr.  Oebberke  maintained 
that  the  general  inspection  of  school  children,  including  that  of  the 
eyes,  ears,  skin,  etc.,  must  be  carried  out  by  a  non-specialist  school 
medical  officer,  who  would  be  usually  a  general  practitioner. 

To  this  proposition  the  main  body  of  specialists  objected.      How 
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could  the  general  practitioner  know  all  about  teeth,  eyes,  ears,  and 
so  on  ?  "What  !"  retorted  Dr.  Stackler,  "you  want  each  unfortunate 
child  to  be  examined  by  a  dentist,  aurist,  oculist,  psychiatrist, 
thoracist,  hepatist,  orthopaedist,  urinologist,  etc.  !  The  child  will  be 
dead,  or  at  least  a  professor,  before  the  specialists  have  done  with 
him." 

Whilst  the  main  battle  was  carried  on  in  the  third  section,  the 
line  of  fire  extended  through  nearly  all  the  sections ;  I  certainly 
heard  distinct  rumblings  in  Sections  4,  5,  6,  and  11,  and  in  the  set 
discussion  before  the  Congress  on  the  third  morning. 

It  is  difficult  to  understand  what  all  the  bother  was  about  ;  in 
fact  there  would  have  been  none  at  all  (which,  after  all,  would 
have  been  a  pity)  had  the  disputants  kept  in  mind  a  few  simple 
propositions  such  as  were  laid  down  by  Dr.  Kerr  on  the  first  day  of 
the  Congress.  The  school  doctor  has  to  determine  whether  a  child 
does  or  does  not  require  special  treatment — medical  or  educational. 
No  specialist  examination  of  the  senses  is  required  for  this,  as  will 
be  seen  on  referring  to  the  discussions  in  the  special  sections  (see, 
for  instance,  Drs.  Gelle  and  Hennebert,  and  Mr.  Yearsley,  on 
testing  the  hearing  powers  of  school  children). 

When  the  school  doctor  has  separated  the  normal  from  the 
abnormal  children,  the  specialist  (who  may  be  the  school  doctor 
himself)  has  his  part  to  play.  Not  only  is  a  rigorous  examination 
of  the  abnormal  children  required,  but,  as  Mr.  Yearsley  insisted,  this 
examination  is  merely  a  means  to  an  end,  viz.  treatment.  This  is 
what  Dr.  Kerr  meant  when  he  said  that  the  same  school  doctor 
who  inspects  should  not,  as  a  rule,  carry  out  the  treatment.  The 
child  is  to  have  the  benefit  of  two  opinions — the  general  practitioner 
— school  doctor,  and  the  specialist,  Avho  may,  of  course,  be  at  the 
same  time  a  school  doctor  himself. 

It  was  really  unfortunate  that  the  question  of  treatment  itself 
received  such  scurvy  treatment  at  the  Congress.  In  England 
certainly  the  pivot  of  medical  inspection  now  turns  on  this  point. 
Dr.  Williams,  of  Bradford,  had  a  paper  down  describing  the  Bradford 
school  clinic,  and  my  own  paper  was  to  deal  with  the  experience  of 
Dr.  Tribe  and  myself  at  two  London  school  clinics.  These  were 
set  down  for  the  last  morning,  and  were  then  shelved  by  the  lunch 
hour.  These  were  the  only  papers  before  the  Congress  describing 
the  treatment  of  school  children  from  actual  experience.  . 

Prophylactic  treatment,  on  the  other  hand,  was  splendidly  to  the 
fore.  Nothing  very  new  occurred  in  the  discussion  on  open-air 
schools,  but  it  is  a  subject  that  will  do  with  any  amount  of  ventila- 
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tion  ;  it  has  already  led  to  more  air  in  the  ordinary  schools  and  to 
some  improvement  in  the  overpowering  stuffiness  of  the  average 
German  school.  Physical  education  was  well  presented  ;  not  only 
was  the  sectional  meeting  well  attended,  but  the  demonstrations 
given  every  afternoon  attracted  much  criticism.  We  had  the 
oppoi'tunity  of  judging  what  harm  can  be  done  by  ill-directed  effort 
as  well  as  what  good  may  be  accomplished  by  carefully  selected 
methods.  The  gymnastic  display  by  some  French  school  boys 
showed  the  former  tendency  ;  the  drilling  was  good  but  many  of 
the  boys  were  overtaxed;  all  were  pale  and  fatigued  towards  the 
end,  whilst  choreic  movements  were  noticed  in  some  of  the  children. 
On  the  other  hand  the  displays  by  Miss  Wilke's  pupils  and  by  those 
of  Miss  Hughes  were  admirable  in  every  respect. 

A  prominent  place  was  assigned  to  the  thorny  subject  of 
instruction  in  sex ;  I  say  thorny,  because  so  long  as  we  confine 
ourselves  to  generalities  there  is  no  difference  of  opinion,  but  once 
we  go  into  details  there  is  no  consensus  of  view.  All  agree  that 
children  should  not  be  allowed  to  pick  up  this  knowledge  in  the 
gutter ;  their  instincts  afford  no  safe  guide,  unless  partly  con- 
trolled by  education.  Dr.  Chotzen,  of  Breslau,  and  Dr.  Doleris,  of 
Paris,  read  papers  on  the  subject  to  the  Congress,  and  Dr.  Flachs 
to  the  ninth  section.  All  three  claimed  that  tlie  doctor  was  the 
only  person  who  should  give  this  instruction — a  view  from  which  I 
had  to  dissent.  Kecollections  of  student  days  abide  with  one,  and 
force  me  to  say  that  the  physician  is  frequently  a  singularly  bad 
teacher.  Why  should  it  be  otherwise  ?  With  a  few  teaching  is  an 
innate  gift,  but  even  with  these  few  exceptional  persons  a  pro- 
fessional training  is  essential.  Whoever  thinks  it  necessary  that  a 
physician  or  surgeon  in  a  teaching  hospital  should  have  real 
training  in  the  art  of  teaching  ?  It  is  quite  as  essential  that  the 
educator  of  youth  should  have  professional  skill  as  that  he  should 
have  a  proper  knowledge  of  his  subject. 

Much  harm  is  being  done  at  the  present  moment  because  some 
doctors,  Avith  complete  ignorance  of  the  art  and  science  of  education, 
will  insist  upon  drawing  up  a  rigid  educational  programme.  I  need 
not  say  that  those  school  doctors  "svho  know  most  of  their  subject 
carefully  abstain  from  this  folly.  But  a  signal  instance  of  this  was 
the  paper  by  Dr.  Chaillou,  formerly  of  the  Pasteur  Institute,  who 
has  not  even  the  experience  of  a  school  doctor.  He  drew  up  a 
complete  school  time-table  for  every  minute  in  the  day  ;  had  a  walk 
once  a  week,  a  bath  once  a  day,  claret  at  dinner,  coffee  and  meat 
at  breakfast,  explained  what  should  be  taught,  when  and  how.      It 
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is  not  surprising  that  educationists  ask,  like  Miss  Michaelis  in 
'Child  Life/  Is  this  "an  example  of  wliat  is  likely  to  happen  if  the 
medical  man  is  to  have  the  supreme  voice  in  ordering  the  life  of  the 
school  child?"  Everybody  is  prepared  to  give  advice  on  medicine 
and  education  ;  the  doctor  should  at  least  remember  his  own  diffi- 
culties, and  approach  the  subject  of  education  with  some  diffidence. 

To  ensure  the  future  success  of  these  congresses  some  changes 
are  required.  Sections  should  not  be  multiplied  so  unnecessarily ; 
there  were  thirteen  sections  at  the  Congress,  and  these  could  have 
been  easily  compressed  into  half  the  number  by  prohibiting  the 
reduplication  of  papers  on  one  subject.  French  Presidents  and 
secretaries  are  too  tender-hearted.  No  paper  to  be  read  before 
a  congress  should  exceed  twenty  minutes  in  length.  This  would 
allow  for  the  fuUer  discussion  of  important  questions,  and  permit 
one  to  be  in  more  than  one  section  on  one  morning. 

One  of  the  chief  results  of  the  Congress  will  probably  be  to  place 
medical  inspection  of  schools  in  France  on  much  the  same  footing  as 
it  is  in  England  and  Germany — a  Bill  is  now  before  the  French 
Chamber.  This,  after  all,  will  be  success  enough,  just  as  it  was  in 
our  land  three  years  ago. 


Third    International    Congress    on    School 

Hygiene. 

Held   in   Paris,  August  tiie  2nd — 7th,   1910. 

(Compiled  from  '  School  Hygiene,'  September,  1910,  by  Dr.  M.  D.  Eder.) 


(Continued  from  p.  408.) 

Section   V.— THE    PREVENTION    OF    CONTAGIOUS    DISEASES 

IN    SCHOOLS. 

The  proportion  of  infectious  disease  in  childhood  to  be  charged  against  the 
account  of  school  attendance  proved  to  be  a  point  upon  which  there  was  no 
general  agreement.  Dr.  Harrington  (Director  of  School  Hygiene,  Boston, 
U.S.A.),  on  the  second  day,  in  an  able  paper,  took  np  the  strong  view  that 
school  attendance  was  a  luodifving  ratlier  than  a  causative  iufluence,  while 
Dr.  Alois  Lode  (Medical  Officer  of  Health  of  Innsbruck),  on  the  third  day 
took  up  the  cudgels  in  support  of  the  opposite  view.  Another  question  thai 
brought  out  sharp  difference  in  opinion  was  the  amount  of  infectious  disease 
which  can  be  prevented  bv  daily  visitation  of  the  scliool  by  the  doctor.  In 
his  opening  remarks  the  Chairman  of  the  Section  (M.  Hutinel)  iucliued  to 
favour  constant  personal  supervision,  but  the  s})eakers  following  in  the  dis- 
cussion  took  the  general  view  enunciated  by  Dr.  Kerr— that  daily  visitation 
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of  schools  with  a  vague  preventative  aim  is  waste  of  time  and  money.  The 
first  sitting  of  the  Section  on  Wednesday,  August  the  3rd,  was  largely 
occupied  by  a  discussion  on  the  subject  of  Parasitic  Diseases  of  the  Skin 
in  School.  This  was  opened  by  Dr.  Jeanselmb  and  Dr.  Meirowsky.  The 
former  dealt  with  the  prevalence  of  tinea  and  pediculosis  in  the  school,  and 
advocated  the  appointment  of  school  nurses,  who  should  be  occupied  in 
the  treatment  of  parasitic  skin  conditions  in  school.  He  also  advocated 
the  training  of  children  in  personal  hygiene. 

Dr.  Meieowsky  insisted  more  on  exclusion  from  school  of  infected 
children,  and  their  treatment  at  home  by  district  sisters. 

The  second  day's  discussion  was  occupied  with  the  question  of  The  Super- 
intendence of  Infected  Children  when  out  of  School,  and  the 
Conditions  of  their  Re-admission  to  School. 

Dr.  Mekklen  (Paris),  dealing  with  re-admission,  pointed  out  that  a  law 
of  1893  in  France  demands  a  certificate  of  freedom  from  infection,  but  he 
went  on  to  show  how  frequently  this  provision  breaks  down.  In  his  opinion 
a  certificate  from  the  school  doctor  should  alone  be  valid.  Dealing  with 
periods  of  exclusion,  he  gave  for  each  disease  an  appropriate  period ;  these 
approximate  to  those  in  use  in  England,  with  the  exception  of  measles,  for 
which  his  suggestion  of  eight  days  after  the  appearance  of  the  eruption 
would  appear  to  most  of  us  somewhat  short.  Dr.  Harrington,  who  followed, 
showed  that  the  closing  of  schools  in  summer  could  not  be  the  only  cause  of 
the  lessened  morbidity  of  such  diseases  as  scarlet  fever  and  diphtheria  during 
the  vacation,  and  lu'ged  the  importance  of  the  view  that  during  term  time 
very  few  cases  are  missed  as  compared  with  holiday  time.  He  described 
how  special  quarantine  nurses  are  in  Boston  assigned  to  homes  in  which 
contagion  is  present,  and  close  supervision  thus  secured  during  the  prescribed 
period  of  isolation.  In  his  view  education,  instruction,  and  persuasion  are 
more  effective  in  controlling  disease  than  legislation  and  compulsion,  and  he 
quoted  with  approval  the  London  plan  of  warning  notices  to  parents  when 
the  presence  of  measles  in  a  school  becomes  known.  He  gave  figures  showing 
the  extreme  rarity  of  tuberculosis  in  elementary  schools  (158  cases  in  90,000 
Boston  school  children). 

Dr.  Latapi  (Mexico)  described  the  measures  taken  in  that  country  to 
control  the  infectious  diseases  of  school  children.  "When  a  child  in  school 
is  discovered  with  ringworm  the  doctor  immediately  cuts  out  a  piece  of 
material  and  applies  it  with  care  to  the  child's  head ;  he  binds  it  on  with  an 
elastic  cord.  The  child  then  is  sent  home  with  a  bulletin.  The  unexpected 
appearance  of  the  child  at  home  in  this  head-dress  invariably  produces  a 
sensation,  and  the  parents  hasten  to  obtain  advice  for  a  condition  which, 
without  the  elaborate  adornment,  would  probably  be  ignored. 

The  chief  discussion  at  the  third  sitting  was  on  The  Means  of  Pro- 
tecting Households  from  Contagious  School  Diseases.  Dr.  Gillet 
(Paris)  laid  great  stress  upon  the  educational  effect  of  advice  from  the 
school  authorities,  and  produced  the  various  pamphlets  distributed  by  the 
health  authorities  of  Paris  to  this  end,  including  the  "  little  book  "  of  thirty- 
nine  pages  entitled  '  Instructions  on  the  Prophylaxis  of  Contagious  Diseases,' 
issued  by  the  Prefecture  of  the  Seine  (edited  and  to  be  obtained  from  the 
Chaix  Press). 

Dr.  Barlerin  (of  the  Vaccine  Institute  of  Paris)  described  the  practice 
of  re-vaccination  in  the  schools  of  that  city.  For  many  years  Dufestel  and 
Lazard  have  carried  out  thorough  school  vaccination  in  the  two  most 
populous  districts.     He  advocated  re-vaccination  of  all  school  children  in 
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tliL-  sfvtMiih  and  ei<ifhtli  years  of  life,  and  considered  tliat  it  slunilil  Ije  part 
of  the  duty  of  the  school  doctor. 


Section  VI.— OUT-OF-SCHOOL  HYGIENE     OPEN-AIR  SCHOOLS 
-VACATION  COLONIES. 

This  side  of  preventive  medicine  and  improved  educational  method  was 
well  supported.  M.  Lacabe-Plasteig  jj^ave  a  complete  history  of  the 
open-air  school  movement,  and  described  the  school  opened  at  Lyons  in 
1907,  which  has  been  successfully  carried  on  by  the  municipality.  Paris 
has  just  bought  a  beautiful  piece  of  ground,  where  a  similar  school  is  to  l^e 
erected.  Dr.  Vigne,  physician  to  the  Lyons  school,  claimed  that  his  school, 
where  there  was  sleeping  accommodation  for  the  children,  was  especially 
beneficial  for  children  with  definite  tuberculous  lesions.  Dr.  Thomas  B. 
Balliet  (New  York)  insisted  upon  the  value  of  *'  fresh-air  rooms,"  small 
classes,  good  food,  and  plenty  of  it,  rest,  and  baths  ;  and  Dr.  J.  W. 
Bkannan  (New  Y^'ork)  described  the  open-air  schools  set  up  on  the  disused 
ferry-boats  of  New  York,  where  the  children  came  daily.  A  full  report,  of 
the  Bridport  opeu-air  school  was  given  by  Dr.  L.  Williams  and  Mr. 
KiRBY,  the  city  architect.  The  former  show-ed  the  success  of  the  school  in 
the  treatment  of  chorea  and  of  stammering  ;  whilst  Mr.  Kirby  claimed  that 
the  open-air  school  movement  was  aft'ectiug  the  designs  of  school  buildings 
in  general. 

Dr.  K.  P.  Williams,  of  Shefiield,  gave  an  interesting  description  of  the 
Sheffield  school.  He  stated  that  the  school  attendance  of  the  children  who 
had  been  to  Whiteley  Wood  was  ever  so  miich  better  than  the  same 
children's  attendance  in  previous  winters.  Dr.  Neufert  (Charlotten- 
burg)  said  that  delicate  children  who  had  been  to  the  opeu-aii  schools  ought 
to  be  kept  in  special  classes  in  the  oi'dinary  schools,  so  that  they  might  be 
kept  under  observation.  He  favoured  the  adoption  of  the  "  opeu-air " 
principle  in  all  schools.  Other  interesting  communications  were  received 
from  Mme.  Tluchor  on  the  day  holiday-schools  of  Austria,  and  from  Dr. 
Pandi  (Padua)  on  holiday  camps  for  children. 


Section     VII.— THE     TEACHING     STAFF,     THEIR     RELATION 
WITH   THE    HOMES,    AND   WITH   THE   SCHOOL   DOCTOR. 

The  president  of  the  section  was  M.  Lyon,  Kector  of  the  University  of 
Lille.  The  very  important  question  of  the  health  of  prospective  teachers 
was  fully  treated  in  papers  by  Dr.  Breton  (Lille)  and  Dr.  E.  L.  Willi.\mson 
(Manchester).  Dr.  Breton  gave  the  result  of  a  questionnaire  that  had 
been  submitted  to  the  heads  of  training  colleges  asking  for  information 
as  to  the  effect  of  the  existing  regulations.  The  replies  showed  that  these 
were  on  the  whole  quite  satisfactory,  but  that  the  medical  examinations 
must  be  kept  up  to  the  mark,  and  Dr.  Breton  proposed  to  enlari^e  them  in 
several  respects.  Dr.  Williamson  showed  that  the  teaching  is  a  healthy 
profession.  The  chief  cause  of  death  in  England  and  Wales  is  tuberculosis, 
and  the  most  frequent  cause  of  retirement  is  nervous  disease,  chiefiy  neuras- 
thenia. Mental  strain  was  often  due  to  large  classes,  and  the  remedy  for 
this  was  obvious. 

Herr  Thutlor,  head  master  of  the  bovs'  school  at  Vienna,  described  the 
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parents'  meeting  which  had  been  instituted  at  Vienna.  He  said  they  had  a 
most  vakiable  influence  upon  the  health  and  education  of  the  children. 
They  kept  the  master  in  the  right  place  to  encourage  the  parents  to  take  a 
direct  interest  in  the  educational  progress  of  the  children.  The  following 
resolutions  were  passed  on  this  subject : 

(1)  That  frequent  conferences  between  parents  and  teachers  be  organised 
at  all  educational  establishments  in  every  country. 

(2)  That  a  central  committee  should  make  the  necessary  arrangements 
and  formulate  a  general  programme  for  such  conferences. 

Dr.  Bbotjdic  (Paris)  read  a  report  on  the  feeding  at  the  creches  (ecoles 
maternelles),  where  children  are  educated  from  the  age  of  two.  He  said  the 
dietary  was  often  most  unsuitable.  He  had  seen  these  babies  drinking  wine 
in  the  canteens.  Wine  and  other  alcoholic  drinks  should  be  prohibited. 
The  teachers  can  do  nothing  at  present,  because  the  children,  not  yet  being 
of  school  age,  are  not  under  their  orders.  He  proposed  that  the  dietary  in 
these  canteens  should  be  properly  adapted  to  the  infants,  and  in  future 
should  be  controlled  by  the  school  medical  officers. 


Section  VIII.— INSTRUCTION   IN   HYGIENE  FOR  TEACHER5, 
5CH0LAR5   AND    PARENTS. 

The  work  of  Section  VIII  dealt  with : 

(i)  The  Teaching- of  Infant  Rearing  to  Mistresses  and  Pupils. — 

The  chief  papers  on  this  subject  were  contributed  by  Dr.  Fruhinsholz 
(Nancy)  and  Alderman  Broadbent  (Huddersfield).  *'  It  is  to  be  hoped," 
said  the  former,  "  that  the  teaching  of  infant  rearing  to  young  girls  will 
become  obligatory."  Alderman  Broadbent  dwelt  on  the  appalling  ignorance 
of  many  present-day  mothers,  the  necessity  for  giving  instruction  on  infant 
management  to  every  elder  school -girl,  and  the  fallacy  of  the  opinion  that 
such  instruction  robs  girls  "  of  the  bloom  and  freshness  of  innocence."  "  In 
various  schools,  but  more  particularly  one  in  Leeds,  it  had  been  demon- 
strated that  girls  will  remember  the  lessons  taught  them  on  this  subject ; 
they  love  the  teaching,  they  feel  its  importance,  they  take  it  in  simply." 
"The  first  principle  of  education  is  to  build  up  intelligence  upon  instinct." 
"  To  a  large  extent  we  do  so  with  boys,  but  with  girls  the  very  strongest  of 
natural  instincts  are  ignored  and  as  far  as  possible  suppressed."  "  The 
girl's  unconscious  love  of  babyhood  is,  educationally,  a  mine  of  ungotten 
gold,  and  should  be  made  the  utmost  use  of.  Thei'e  is  splendid  material  in 
this  motherly  instinct  of  girls,  and  whatever  has  been  the  reason  for  its 
neglect  in  the  past,  it  is  time  a  totally  different  view  should  be  taken  of  the 
relation  between  education  and  motherhood." 

Temperance  Teaching  in  School. — An  excellent  paper  was  read  by 
Dr.  Alexis  Pissavy  (Paris).  "Alcohol,"  he  said  " doubles  the  death-rate 
and  menaces  even  the  existence  of  our  race.  The  school  is  the  most 
favourable  ground  for  the  anti-alcoholic  struggle.  With  the  child  we  have 
only  as  yet  to  fight  against  prejudices  and  false  ideas  learnt  in  home  life. 
With  the  ma7i  Avho  has  commenced  to  drink,  our  ettoi-ts  come  into  collision 
with  the  physical  need  of  drink,  a  necessity  so  pressing  that  confirmed 
alcoholism  is  practically  incurable.  The  struggle  against  this  curse  ought, 
then,  to  be  preventive."  They  should  not  only  point  out  the  dangers 
of  drink,  but  should  strive  to  keep  the  country  child  in  the  country  by 
''  developing  his  tastes  along  country  lines."     Interest  the  townsboy  "  in 
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associations  vvliere  temperance  is  the  rule,"  and  (last  l)iit  nut  least;,  "  ijive 
the  women  such  an  education  in  thrift  as  would  enable  them  to  make  for 
their  husbands  a  home  sutliciently  attractive  to  keep  them  at  home.  l>r. 
Pissavy  made  the  novel  proposal  that  "  the  masters  who  devote  themselves 
most  ardently  to  the  struggle  against  alcohol  be  greatly  encoura'^eil,  and 
that  the  decrease  in  the  number  of  shops  (l)eer  and  wine),  and  consumption 
per  head  of  the  inhabitanls,  serve  as  a  basis  for  the  right  of  recompense 
accorded  to  the  masters  of  elementary  schools  for  their  anti-alcoholic  zeal." 

Dr.  Hugo  Hagelin  (Sweden)  followed,  and  a  heated  controversv  to<jk 
place,  inasmuch  as  he  wished,  not  temperance  tciu  liiiKj;,  but  that  of  total 
abstinence  to  be  made  compulsory. 


Section  IX.— TEACHING    METHODS    AND    SYLLABUS    IN 
RELATION    TO    SCHOOL    HYGIENE. 

There  was  a  good  attendance  at  the  opening  of  this  section  to  hear  Dr. 
Chaillou  (Paris)  on  a  standard  time-table  for  children  of  different  ages. 
Dr.  Chaillou  contended  that  inasmuch  as  the  course  of  study  demanded 
to-day  was  very  exhausting,  the  dietary  must  be  a  stimulating  one.  Children 
of  sixteen  to  eighteen  years  of  age  should  get  up  between  five  and  seven  and 
go  to  bed  at  half-past  eight.  The  classes  should  be  broken  up  by  intervals 
of  quarter-hours ;  there  should  be  one  walk  per  week.  Meat  should  be 
given  at  early  breakfast  and  mid-day,  but  not  at  dinner  in  the  evening. 
At  breakfast  black  cott'ee  might  be  taken,  but  not  cafr  au  lait  or  chocolate. 
He  i-egarded  milk  as  a  poison.  For  dinner,  light  Bordeaux,  which  he  C(^n- 
sidered  au  excellent  beverage  for  school  children  who  required  something 
stimulating.  The  paper  was  criticised  by  M.  Mknduisse,  Hagelin,  and 
others.  Black  coffee  and  wine  were  considered  by  most  present  as  more 
poisonous  than  milk  for  children.  It  was  contended  that  if  the  course  of 
studies  could  only  be  maintained  by  a  stimulating  diet,  it  was  surely  more 
advisable  to  change  the  educational  problem  rather  than  to  adopt  that 
dietary. 

Other  papers  that  provoked  interesting  discussions  were  :  Dr.  Janelle  on 
Experiments  in  Fatigue,  Dr.  Flachs  on  Education  on  Sex,  and  Dr. 
SoHUYTEN  and  Dr.  Menuousse  on  The  Causes  of  Inattention. 


Section  X.-TEACHING    OF   ABNORMAL   CHILDREN. 

The  Session  was  opened  by  Dr.  Beauvisage,  Senator  and  Professor  of 
Medicine  at  Lyons,  who  discussed  the  questions  of  the  time-table  and. 
curricuhun  for  feeble-minded  children.  The  discussion  was  maintained  by 
Dr.  Amand  Laurent  (Rouen)  and  Dr.  Boyer  (Paris),  and  with  the  excep- 
tion of  a  few  remarks  from  Miss  Dendy  (Sandlcbridge),  was  confined  to  the 
representatives  of  France.  In  an  interesting  paper  Dr.  Manheimek 
GoMMES  (Paris)  strongly  advocated  the  boarding  out  of  feeble-minded 
children,  and  suggested  that  internal  schools  for  defectives  should  find 
place  for  children  from  rural  districts.  He  also  pointed  out  the  imj)ortauce 
of  a  linking  up  of  the  various  institutions  for  dealing  with  non-normal 
children : 

(1)  Schools  for  abnormal  children — (a)  special  classes  (day  classes  or 
special  schools  of  a  non-residential  character)  ;  (6)  special  residential  schools 
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(2)  "  Hospital  schools,"  where  medical  and  educational  treatment  may 
be  combined.     These  might  be  called  "  observation  schools." 

(3)  Institutions  for  protection,  improvement,  and  reform— colonies  in 
which  the  training  and  general  mode  of  life  is  (I)  agricultural,  (2)  in- 
dustrial. 

(4)  Institutions  for  the  unimprovable—asylums  for  lunatics,  idiots,  etc. 
Mrs.    PiNSENT,   in   her  paper,  attempted  to  prove   that   under  existing 

circumstances  the  great  expense  of  special  school  teaching  is  not  justified  by 
the  restdts  achieved.  The  Birmingham  After-care  Committee  has  now  been 
in  existence  for  nine  vears,  and  has  accumulated  ample  material  on  which  to 
base  an  opinion.  What  are  the  results  ?  A  large  proportion  of  the  children 
trained  in  the  special  schools  are  already  known  to  be  in  the  workhouse  or 
in  institutions  for  the  feeble-minded.  Less  than  5  per  cent,  can  be  described 
as  self-supporting,  and  only  a  small  proportion  of  the  total  number  earn  as 
much  as  ten  shillings  a  week,  while  numbers  are  living  at  home  earning 
no  wage  at  all.  While  it  is  found  to  be  comparatively  easy  for  a  child  from 
a  special  school  to  obtain  work  at  the  usual  rate  of  wage  for  "  young  person  " 
labour,  yet  the  wage-earning  capacity  does  not  improve,  and  within  a  few 
years  he  finds  himself  either  out  of  work  or  earning  a  wage  little  or  no 
higher  than  that  he  received  upon  his  entrance  into  industrial  life.  The 
only  remedy  for  this  state  of  things  is,  in  her  opinion,  the  means  of  securing 
continued  control  and  supervision  beyond  the  age  limit  fixed  by  the  Educa- 
tion (Defective  and  Epileptic  Children)  Act,  1899. 

Miss  Dendy  advocated  a  colony  life  for  the  feeble-minded  on  the  lines  of 
the  Waverley  Colony.  The  success  of  the  life  in  a  colony  depends  upon  the 
participation  of  each  individual  member  in  the  communal  life,  in  which  each 
has  definite  duties,  however  simple,  but  suited  to  his  individual  capacities, 
whereby  the  interests  are  aroused.  Even  the  humble  duty  of  counting  the 
potatoes  to  be  distributed  to  the  various  homes,  by  arousing  the  interest, 
serves  better  to  teach  the  idea  of  number  than  a  formal  attempt  at  the 
inculcation  of  rules  of  arithmetic.  Correct  classification  of  the  inmates 
is  thus  the  keynote  of  success,  and  every  endeavour  should  be  made  to 
educate  such  faculties  as  are  present  rather  than  to  attempt  in  vain  to 
stimulate  into  being  faculties  which  are  non-existent.  There  must,  however, 
be  no  time  for  idleness. 

In  the  discussion  Avhicli  followed  these  two  papers,  Mrs.  Buegwin 
(London)  strongly  deprecated  a  complete  exclusion  from  the  curriculum  of 
any  attempt  at  "three  E."s  "  education  and  the  relegation  of  a  child  to  a 
whole-time  manual  time-table.  The  first  and  most  important  step  must  be 
the  clear  differentiation  of  the  feeble-minded  children,  especially  those  who 
are  only  slightly  below  normal,  from  the  idiots  and  imbeciles.  In  any 
scheme  for  dealing  with  the  question  there  must  always  be  a  place  for  the 
day-schools  and  classes,  which  will  continue  to  act  as  observation  classes, 
and  custodied  institutions  for  those  whose  mental  capacity  renders  per- 
manent care  imperative. 

Dr.  Shuttlewobth  (London),  the  English  Secretary  to  the  Section,  read 
a  resume  of  his  paper  in  which  he  argued  for  the  systematic  training  of 
teachers  in  the  diagnosis  and  varieties  of  feeble-minde'dness.  Three  factors 
are  of  importance  : 

(1)  Intelligent  and  reciprocal  collaboration  between  the  medical  officer 
and  the  teachers. 

(2)  Periodic  conferences  between  the  medical  officer  and  the  teachers. 

(3)  Some  method  of  preserving  records  of  physical  and  psychological 
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points  iu  order  to  modify  the  type  of  instruction  as  may  be  necessary  from 
time  to  time. 

Section  XI. 

This  was  divided  into  three  suh-sections. 

Sub-section  I.— HYGIENE  OF  THE  EYE. 

Dr.  Gonzalez  (Mexico)  gave  an  interesting  rrsumr  of  the  eyesight  ttf 
school  chiklren  in  Leon,  Mexico.     The  results  were  obtained  by  retinoscopy, 
and  were  carried  out  on  1000  children.: 

Emmetropia   ......       49'2  per  cent. 

Hypennetropia       .....       408 

Myopia 3  4,, 

Hypermetropic  astigmatism    .  27 

Myopic  astigmatism  ....  3"9  ,, 
This  gives  a  total  of  7"1  per  cent,  for  all  forms  of  myopia,  which  Dr. 
Gonzalez  regards  as  low  compared  with  the  estimates  from  other  covuitries. 
He  attributes  this  to  the  small  classes,  the  open-air  life,  the  absence  of  any 
necessity  for  artificial  lighting,  and  the  race — for  the  majority  of  the 
children  are  of  mixed  Spanish  and  native  Indian  stock. 

Prof.  Dufour's  (Lausanne)  paper  dealt  Avith  the  general  causation  of 
myopia  among  school  children.  He  said  that  ophthalmic  surgeons  had  long 
ago  agreed  as  to  this.  Myopia  is  due  to  the  necessity  for  prolonged  looking 
at  objects  less  than  30  cm.  distant,  and  acts  only  on  predisposed  persons. 
The  inconveniences  of  this  predisposition  can  be  obviated  by  proper  atten- 
tion to  school  hygiene  generally  and  to  the  affected  children  individually. 

Dr.  Frenkel  (Toulouse)  and  Dr.  Katz  (St.  Petersburg)  dealt  with 
the  relations  between  affections  of  the  eyesight  and  school  attendance.  Dr. 
Frenkel  found  that  the  frequency  of  external  eye  disease  is  about  10  per 
cent.  The  cases  that  required  exclusion  from  school  were  trachoma  and 
such  forms  of  conjunctivitis  as  ai'e  due  to  gonorrhoea,  the  bacillus  of  Weeks, 
or  the  pneumonias ;  conjunctivitis  due  to  the  Morax-Axenfeld  bacillus, 
though  frequent,  rarely  requires  exclusion.  The  sitting  terminated  by 
carrying  the  following  resolution :  "  Having  regard  to  the  many  eye 
diseases,  scrofulous  and  infectious,  iu  the  primary  schools,  and  having 
regard  to  the  many  different  cases  of  refraction  among  the  children,  this 
section  is  in  favour  of  the  appointment  of  ophthalmic  surgeons  iu  all 
primary  and  secondary  schools  in  every  country  for  the  examination  of. 
and,  when  necessary,  for  the  free  treatment  of,  the  children,  in  collaboration 
with  the  school  medical  officer  and  the  teachiui;  staff." 


Sub-section  II.— AURAL  HYGIENE. 

Drs.  Gellk,  jfiZ«  (Paris),  and  Hennebert  (Bordeaux)  read  their  report 
on  How  to  Increase  the  Hearing  Power  of  School  Children.  In  view 
of  the  large  number  of  children  to  be  examined  and  the  small  number  of 
examiners  available,  the  only  practical  method  was  to  test  the  hearing  by 
means  of  the  voice — words  spoken  aloud  and  in  a  whisper  ;  each  ear  should  be 
examined  separately.  It  was  not  necessary  to  test  every  child,  but  only  those 
selected  by  the  teachers  as  suffering  from  defective  hearing.  About  two 
tliirds  of  the  children  will  be  found  curable ;  of  the  rest  none  who  fail  to  hear 


462  CONGRESS    ON    SCHOOL    HYGIENE. 

the  whispered  voice  at  two  metres  can  profitably  stay  in  the  ordinary  classes. 
These  must  receive  careful  examination  ;  those  who,  e.g.,  can  hear  a  loud  voice 
should  receive  individual  teaching  or  go  to  special  schools ;  others  must  be 
drafted  to  the  deaf  and  dumb  schools. 

In  the  discussion  Mr.  Macleod  Yearsley  (London)  said  he  was  glad  to 
find  himself  in  complete  accord  with  the  openers.  He  described  his  own 
method  of  examination  in  the  London  County  Council  schools,  and  insisted 
upon  such  inspection  being  merely  a  means  to  an  end,  viz.  treatment.  Mr. 
Macleod  Yearsley  summarised  in  his  paper  the  arguments  for  the  early 
education  of  the  deaf,  and  concluded  with  the  following  resolution  :  "  That 
it  is  the  strong  opinion  of  this  Section  of  the  Third  International  Congress 
on  School  Hygiene  that  the  aural  education  of  the  deaf  child  should  com- 
tnence  at  the  age  of  three  years,  and  that  the  ultimate  success  of  deaf 
education  would  be  greatly  enhanced  thereby."  The  same  view  was 
advocated  by  Mr.  G.  Sibley  Haycock  (London)  and  by  Dr.  Kebr  Love 
(Glasgow),  who  claimed  that  inasmuch  as  a  deaf  child  of  seven  is  equal  in 
general  to  a  hearing  child  of  two  years,  special  education  should  be  com- 
menced as  soon  as  the  child  is  discovered  to  l)e  deaf. 

Mr.  F.  G.  Barnes,  on  The  Treatment  of  Defective  Deaf  Children, 
pointed  out  that  the  presence  of  these  children  in  the  ordinary  schools  for 
the  deaf  was  against  the  best  interests  of  both.  In  the  defective  deaf  special 
residential  schools  were  required. 


Sub-section    III.— DENTAL    HYGIENE. 

Wednesday  morning,  August  the  3rd,  Dr.  Dreyfus  (Paris)  and  Dr. 
WiLHELM  Wallisch  (Vienna),  Oral  Hygiene  in  Residential  Schools. 
After  discussion  of  these  papers  the  following  resolutions  were  passed  : 

(1)  That  a  dental  inspection  by  a  special  istshould  take  place  every  six 
months  in  the  schools. 

(2)  That  there  should  be  a  dentist  inspector  and  a  dentist  for  tx*eatment ; 
complete  freedom  to  the  parents  as  to  the  choice  of  the  latter. 

Wednesday  afternoon  :  (1)  Dr.  Bon  (Brussels),  School  Dental  Service 
at  Brussels;  (2)  Dr.  Albin  Lenhakdtson  (Stockholm),  The  Co-opera- 
tion of  the  Teachers,  School  Physicians,  and  School  Dentists;  (3) 
The  Part  to  be  Played  by  the  Dentist  in  the  Schools. 

Thursday  morning,  Augvist  the  4th:  (1)  Mr.  Versluysen  (Antwerp), 
The  Importance  of  the  Hygiene  of  Mouth  and  Teeth  for  the 
Preservation  of  the  General  Health  of  Children  and  Adolescents  ; 
(2)  Dr.  J.  Perrier  (Paris),  The  use  of  Boiled  Water  as  a  Drink: 
Effect  on  the  Teeth  and  the  General  Condition ;  (3)  Dr.  Cunning- 
ham (Cambridge),  The  Cambridge  Dental  Institute  for  Children. 

Thursday  afternoon :  (1)  Dr.  Cruet  (Paris),  The  Importance  of  the 
Hygiene  of  Mouth  and  Teeth  for  the  Preservation  of  the  General 
Health  of  Children  and  Adolescents.  After  a  long  discussion  the 
following  conclusion  was  agreed  to  : 

"  On  account  of  the  general  and  technical  knowledge  required  on  account 
of  their  importance,  this  hygiene  and  its  treatment  can  only  be  completely 
assured  by  a  specialist." 

Friday  morning,  August  the  5th  :  (1)  Dr.  M.  Roy  (Paris)  on  Half-yearly 
Inspection  and  Treatment  of  the  Teeth  of  School  Children  ;  (2) 
Professor  Jessen  (Strassburg),same  subject;  (3)  Mr.  H.  Watson  Turner 
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(LonJou),  The  Causes  of  Oral  Sepsis  and  its  Prevention;  (4)  ^Ir. 
C.  Edward  Wallis  (London),  A  School  Dental  Clinic  in  London ; 
(5)  Dr.  Delguel  (Bordeaux),  Necessity  for  the  Supervision  of  the 
Teeth  of  the  Children  and  Adolescents  who  are  on  a  Diet  of 
Milk  or  Slops. 

The  follo\vin<^  resolutions  were  carried  :  (1)  "  There  must  he  a  lialf-yearly 
inspection  for  scliool  cliildren,  and  dental  cards  should  he  affixed  to  the 
medical  reports  "  ;  (2)  "  Inspection  must  he  separate  from  treatment ;  for 
the  latter  the  parent  must  be  at  liberty  to  choose  his  dentist"  ;  (3)  "  Dental 
inspection  must  be  made  in  the  schools  by  a  specialist." 


Societe  de  Pediatric,  Paris. 


Jtme  the  2lst,  1910. 

Surgical  Treatment  of  Congenital  Narrowing  of  the  Biliary 
Passages. — M.  Veau  reported  the  case  of  a  gii'l,  a<^ed  SV  years,  who  had 
painful  distension  of  the  abdomen  for  a  fortnight,  more  marked  on  the  right 
side,  and  febrile  disturbance.  A  fluctuating  tumour  was  discovered  in  the 
right  flank.  A  diagnosis  of  hydatid  cyst  was  made  and  an  operation  under- 
taken. A  vertical  incision  was  made  over  the  most  prominent  part  of  the 
tumour,  which,  after  cutting  through  the  peritoneum,  was  found  to  be 
covered  by  adherent  mesentery ;  a  loop  of  intestine  crossed  it  from  above 
downwards  and  seemed  fixed  to  it.  Puncture  drew  off  Ij  litres  of  dark 
green  fluid  like  bile,  and  towards  the  end  of  the  punctiire  a  certain  quantity 
of  membranous  material  escaped.  The  tumour  was  then  incised,  and  explora- 
tion of  the  cavity  showed  that  the  walls  were  thick  and  apparently  of 
muscular  structure.  The  relations  of  the  tumour  to  the  biliary  passages  and 
liver  could  not  be  exactly  ascertained.  The  child  got  quite  well.  Cases  of 
this  kind  are  rare ;  the  author  was  only  able  to  collect  twenty-four,  in  eleven 
of  which  surgical  intervention  was  undertaken  with  two  cures. 

On  Delirium  in  Tubercular  Meningitis  of  Children. — M.  P.  Merklen, 
in  discussing  M.  Mouricpand's  communication  at  the  last  meeting,  said  that 
the  delirium  of  infantile  tubercular  meningitis  was  not  a  systematic  <,lelirium 
in  the  ordinary  acceptation  of  the  term ;  it  would  be  incompatible  with  the 
intellectual  weakness  connected  with  the  illness.  In  certain  cases  there  was 
at  the  same  time  exaggeration  of  automatic  cerebral  activity  under  the  form 
of  incoherent  rambling,  nightmares,  hallucinations,  and  delirious  ideas.  The 
mode  of  deliriant  reaction  to  the  hallucinations  had  its  origin  in  antecedent 
predisposition,  either  hereditary  or  acquired.  This  delirium  is  for  the  nwst 
part  sad  and  depressing,  but  no  exact  rule  can  be  laid  down  and  sometimes 
the  illness  commences  with  maniacal  excitement.  The  seat  of  the  lesions  is 
not  the  only  factor  in  the  delirium  of  tul)ercular  meningitis  ;  hypertension  of 
the  cerebro-spinal  fluid  and  microscopic  changes  in  the  cortex  pUiy  their  part 
also.  But  it  is  none  the  less  true  that  practically  the  occurrence  of  delirium 
means  that  the  convexity  in  particular  of  the  frontal  lobes  is  implicated. 
The  application  of  this  rule,  strengthened  by  the  absence  of  basilar  and 
bulbar  symptoms,  may  lead  to  a  precise  diagnosis. 
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Syphilitic  Onychia  in  Infants— MM.  J.  Halle  and  Q.  Railliet 
showed  a  girl,  aged  1  year,  iu  whom  the  nails,  instead  of  presenting  a  slight 
convex  transverse  curvature,  took  the  form  of  an  almost  complete  cylinder, 
the  two  lateral  borders  tending  to  approach  one  another.  They  were  amber- 
coloured. 

Analgesia  and  Mutilating  Whitlow.— M.   Andr6  Thomas   and  R. 

Labbe  showed  a  boy,  aged  4^  years,  who  from  the  age  of  2^  years  was 
attacked  with  intermittent  suppuration  of  the  digital  phalanges  which 
ended  in  mutilation  with  atrophy  or  even  total  loss  of  the  ungual  phalanx. 
The  child  was  robust  and  in  good  health.     The  aetiology  is  unknown. 

Dwarfism  of  Suprarenal  Origin  (?) — MM.  Variot  and  Pironneau 

showed  photographs  of  a  remarkable  case,  a  girl,  who,  at  15  years,  had  the 
height  of  one  of  five,  and  the  weight  relatively  still  lower ;  the  facial  expres- 
sion was  old,  there  was  haixlly  any  hair,  and  the  skull  was  small,  the  skin  of 
the  face  wrinkled,  withered,  and  parchment-like,  and  being  almost  devoid  of 
fat  showed  up  the  malar  prominences  and  maxillary  depressions ;  the  eyes 
prominent  Avithout  eyelashes  or  eyebrows,  the  nose  thin  and  prominent ;  the 
ears,  Avithout  lobule,  stood  out  abnormally.  The  whole  facial  expression 
resembled  that  of  the  traditional  old  witch.  The  thorax  was  short,  the 
breasts  undeveloped  ;  the  abdomen  bulky  and  distended,  so  that  the  umbilical 
cicatrix  was  inifolded.  There  was  a  slight  degree  of  dorsal  kyphosis  and 
lumbar  lordosis.  The  upper  extremities  were  covered  with  fine  skin  without 
any  fat,  otherwise  normally  proportioned.  The  fingers  Avei'e  enlai'ged  at  the 
joints  like  the  dry  arthritis  of  old  persons,  the  nails  reduced  to  small,  horny 
scales.  The  lower  limbs  showed  prominent  epiphyses  and  a  slight  degree  of 
incurvation.  Over  the  whole  of  the  body  the  skin  was  destitute  of  hair,  even 
of  lanugo  ;  it  was  soft,  supple,  and  slightly  greasy  to  the  touch.  Its  colour 
Avas  generally  brownish  (bistrf),  especially  on  the  trunk,  abdomen,  and 
roots  of  the  thighs,  where  it  was  covered  with  brown  spots,  closely  set,  of 
indefinite  outline  and  irregular  form,  and  about  a  centimetre  in  diameter. 
The  teeth  were  irregular ;  second  dentition  had  apparently  only  just  com- 
menced, but  the  molars  were  already  carious.  The  palatine  arch  was  flat, 
the  tongue  small  and  pointed.  The  spleen  was  not  felt.  Pulse  feeble,  130. 
Red  corpuscles  4,050,000.  The  child  was  very  intelligent,  Avrote  and  read 
well.  The  case  could  not  be  classed  Avitli  those  of  ordinary  thyroid 
insufficiency ;  myxoedematous  symptoms  Av^ere  conspicuously  absent.  It  was 
an  open  question  Avhether  the  ovaries  or  suprarenals  were  concerned  in  it. 

M.  Apert  thought  that  certain  disorders  of  groAvth  in  connection  with 
the  development  of  suprarenal  adenomata  were  beginning  to  be  recognised  ; 
these  were  obesity,  exaggerated  hairiness  of  the  face,  arrest  of  development 
of  the  organism  from  the  feminine  point  of  view,  and  even  pseudo- 
hermaphroditism Avhen  the  adenoma  occurred  early.  .Several  of  these 
characteristics  were  reversed  in  M.  Yariot's  case  and  favoured  the  supposi- 
tion that  this  girl  Avas  attacked  with  an  affection  exactly  the  opposite  to  the 
"  hyperepinephry  "  of  the  cases  he  had  described,  that  is  to  say,  with  an 
insufficiency  of  the  supra-renal  parenchyma. 

Two  Cases  of  Appendicitis  in  Young  Children. — Mme.  Nageotte- 
WiLBOircHEWiTCH  related  two  cases  of  appendicitis  in  children  about  two 
years  of  age.  The  diagnosis  presented  no  difficulty ;  the  seat  of  pain  was  as 
accurately  localised  as  in  patients  who  could   describe   their   sensations ; 


SOCIETY    INTELLKiKNCE.  405 

several  attacks  had  preceded  tliose  in  vvhicli  tlie  iliajfiiosis  was  made.  Une 
of  the  chihlreu  came  under  observation  the  eleventh  ihiv  of  the  attack  and 
was  not  saved  hy  operation.  Tlie  other,  althoii^di  only  oj>erated  on  the 
twelfth  day.  made  a  complete  recovery. 

Paralysis  of  HemiplejSfic  Type  in  Epidemic  Cerebro-spinal 
Meningitis. — MM.  H.  Kichardikrk  and  E.  Merle  related  the  case  of 
a  i,nrl,  asj^ed  'Sh  years,  admitted  in  a  state  of  coma,  on  recovering  from  which 
were  observed  the  following  multiple  paralytic  phenomena:  First,  paralvsis 
of  the  rijj^ht  e.vternal  motor  oculi,  which  disappeared  almost  entirely  after 
a  few  days.  Second,  an  aphasic  syndrome,  the  characters  of  wliich  it 
was  difficult  to  define  owino^  to  the  child's  age.  This  also  disappeared  in  a 
fortnight.  Third,  a  right  hemiplegia  whicli  existed  from  the  onset  of  the 
illness  and  presented  all  the  characters  of  a  cereliral  paralvsis  ;  temporary 
participation  of  the  face ;  absence  of  painful  symptoms  ;  absence  of  muscular 
atrophy,  and  disturbance  of  electrical  reaction,  followed  by  contractures, 
exaggerated  reflex,  and  clonus. 

M.  Merle  also  gave  statistics  of  nine  cases  of  this  disease  with  notes. 
Clinically,  the  majority  of  tlie  cases  presented  a  typical  picture.  He  noticed, 
however,  in  one  case  an  eruption  of  lenticular  i-ose  spots,  like  those  of 
enteric  fever,  appearing  on  the  seventh  day,  and  disappearing  completely  in 
three  days. 

Two  Cases  of  Crico- tracheal  Stenosis,  cured  by  Larynjfostomy. — 

M.  GuisEZ  related  these  cases,  one  of  a  boy,  aged  5h  years,  who  had  worn  a 
tracheotomy  tube  for  two  years,  the  other  a  girl,  aged  4^  years,  who  had  worn 
one  eighteen  months. 

Two  Cases  of  Foreign  Body  in  the  Bronchus  in  very  Young 
Infants:  Bronchoscopy. — M.  Guisez  related  these.  Case  1:  A  child, 
aged  2  years  ;  fragment  of  raw  chestnut  in  right  l)ronchus.  Case  2  :  Child, 
aged  12  months;  rabbit  bone  in  right  bronchus.  Both  cases  recovered  after 
extraction  of  the  body. 

Peritoneal  Complications  of  Scarlatina. — MM.  A.  Touraine  and  H. 
Fenestre  related  the  case  of  a  boy,  aged  14  years,  who  was  seized  with  an 
acute  attack  of  appendicitis,  so  severe  as  to  cause  a  large  para-apj,)endicular 
abscess  and  marked  peritoneal  reaction.  He  contracted  slight  scarlatina 
after  operation,  and  at  the  time  the  rash  came  out  all  the  symptoms  of  acute 
peritonitis,  whicli  subsided  gradually  with  the  disappearance  of  the  rash. 
The  fact  stands  out  from  several  similar  cases  published,  that  symptoms  of 
peritonitis  may  appear  with  the  cutaneous  eruption  and  follow  the  same 
course,  as  if  the  integuments  and  the  peritoneum  were  attacked  at  the  same 
time.  This  peritoneal  enanthem  seems  to  occur  especially  in  subjects  whose 
peritoneum  has  been  previously  affected  by  appendicitis,  enteritis,  or  vulvo- 
vaginitis. 

Anaemia  with  Globular  Fragility.— M.  Armand  Delille  reported 
the  case  of  a  boy,  aged  5  years,  with  slight  haemolytic  jaundice.  Cases  of  this 
kind  are  not  rare  aniong  children  if  sought  for,  and  the  globular  condition, 
the  cause  of  which  is  unknown,  may  explain  a  certain  numl^er  of  infantile 
anaemias.  All  degrees  of  it  may  be  found,  from  intense  anaemia  with  marked 
diminution  of    globular  resistance,   where  the  luemolytic  condition  causes 
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intense  splenomegaly  with  acholuric  cholsemia,  and  slight  forms,  on  the  other 
hand,  where  there  are  only  ansemia  and  subicteriis  with<uit  splenic  reaction 
clinically  appreciable.  Vincent  Dickinson. 


Abstracts   from   Current    Literature. 


Medicine. 

The   physiological    and    pathological   growth  of   the  infant   ('La 

Clin.  Infant.,'  Angnst,  1910,  ja  462). — H.  Hubert  finds  that  in  infantile 
atrophy  during  the  first  year  and  in  the  hypotrophy  of  the  second,  the 
development  of  the  brain  is  not  arrested  and  that  of  the  skeleton  very  little  ; 
the  muscvilar  and  adipose  tissues  are  on  the  contrary  notably  diminished. 
It  seems  that  when  thei-e  is  a  defect  of  nutrition,  the  nervous  and  osseous 
systems  take  all  that  is  requisite  for  themselves  and  leave  nothing  for  the 
other  systems.  LoAvering  of  body-weight  in  relation  to  normal  is  much 
more  pronounced  than  diminution  of  height.  This  disproportion  has  a 
gi-ave  pi'ognosis  if  the  height  increases  and  the  body-weight  remains 
stationary  or  is  lowered.  The  increase  in  ati'ophic  children  is  very  irregular. 
Weight  atrophy  is  more  pronounced  than  statural  atrophy,  and  if  retarded 
increase  is  estimated  solely  by  the  scales  an  index  of  atrophy  is  obtained  in 
excess  of  what  really  exists,  so  that  infants  would  be  considered  atrophic  who 
are  only  temporarily  thin.  The  height,  on  the  contrary,  is  stationaiy,  and 
dominated  by  the  skeleton,  in  accordance  with  Variot's  rule  that  children 
are  as  old  as  their  height  and  not  as  their  weight.  A  large  number  of 
radiographs  of  the  bones  of  the  hand  of  children,  both  normal  and  atrophic, 
proves  that  the  appearance  of  complementary  osseovis  points  at  the  e.xtremities 
of  the  metacarpal  bones  takes  place  invariably  at  the  time  the  height  reaches 
75  or  76  cm.,  whatever  be  the  age  of  the  infant,  and  never  l>efore. 

Vincent  Dickinson. 

The  hereditary  and  congenital  causes  of  exceptional  development 

('Med.  Record:  July  9,  1910,  p.  48).— E.  L.  Hunt.— The  causes  which 
make  posterity  abnoi-mal  and  unusual  are  largely  introduced  by  man,  whilst 
Nature's  effort  is  always  to  return  to  the  normal  and  usual.  Of  these  causes 
the  chief  are  defective  heredity,  tuberculosis  and  alcoholism.  The  ancestral 
taint  most  frequently  takes  the  form  of  a  defect  of  the  nervous  system, 
especially  idiocy  or  insanity,  but  the  mere  presence  of  a  neuropathic  diathesis 
or  unstable  equilibrium  may  suffice,  particularly  in  association  with  defective 
environment.  Epilepsy  is  another  important  hereditaiy  factor  in  the  pro- 
duction of  the  exceptional  child.  Tuberculosis  is  the  most  important  disease 
in  this  respect,  and  seems  to  transmit  defective  nervous  tissue  with  greater 
ease  than  any  other.  The  evidence  of  the  importance  of  inter-marriage  is 
conflicting,  but  probably  consanguineous  marriage  is  not  in  itself  a  cause  of 
exceptional  development.  The  influence  of  alcohol  is  powerful,  by  its  de- 
generating effect  on  the  body,  transmitted  frequently  to  the  succeeding 
generations.  The  mental  condition  of  the  mother  during  pregnancy  is  of  no 
importance  in  producing  abnormal  offspring,  Init  shock  and  fright  to  the 
pregnant  mother  are  known  to  have  been  influential  in  certain  instances. 
The  physical  condition  of  the  mother  is  of  more  moment.     Abnormal  con- 
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ditions  prevailini,'  at  tho  time  of  the  birth  have  l)een  ^'iven  too  important  a 
place  in  the  a;ti<)lo<,nc'al  list.  Fredkrick   Lanomead. 

Should  the  tuberculous  mother  nurse  her  offspring?  ('Charlotte 
Med.  Jouni.S  1910.  p.  383). — C.  P.  Ambler  answers  tliis  (piestion  in  the 
necrative.  The  drain  and  sti-ain  on  the  mother  are  too  ijreat.  although  the 
milk  from  sneh  a  patient  usually  atjrees  with  and  nourishes  the  l)al)e.  The 
danger  to  the  infant  lies  in  the  fact  that  tuliercle  bacilli  are  inhaled  and 
swallowed.  The  infant  should  be  taken  out  of  the  infected  house  and  sei)a- 
rated  from  the  mother.  J.  Allan. 

The  relation  between  the  beri-beri  of  the  infant  and  the  mother's 
milk  ('Sf'i-I-Kir,i'}  Mi'il.  Jouni.,^  1910,  j>.  o2')).  C.  Ina^aki  iiiid  Y. 
Nakayama  examined  forty  cases  of  beri-beri  in  sucklings,  and  found  that 
the  svmptoms  in  the  mothers  were  very  slight  and  consisted  of  a  tire<l  feel- 
inij  in  the  knees,  a  tendency  to  constipation  and  palpitation  on  ^oins? 
tipstaii's,  while  the  "  physical  signs  w^ere  exaggeration  of  the  knee-jerks, 
tenderness  in  the  calf-muscles,  and  accentuation  of  the  pulmonary  second 
sound.  Subsequently  the  mothers  gradually  developed  the  disease.  Ex- 
periments on  a  frog's  heart  showed  that  when  the  infant  has  well-marked 
signs  of  beri-beri  the  mother's  milk  has  the  property  of  diminishing  the 
cardiac  contractions  and  even  of  stopping  the  heart  in  diastole,  although  the 
mother  has  very  slight  symptoms  of  the  disease.  The  specific  gravity  of  the 
milks  of  healthy  and  of  beri-beri  mothers  is  the  same,  and  the  salts  in  the 
milk  when  mixed  with  Ringer's  solution  and  applied  to  the  frog's  heart  do  not 
affect  it  in  any  Avay.  The  writers  conclude  that  the  changes  produced  in 
the  cardiac  conti'actions  are  due  to  the  presence  of  the  toxin  of  beri-beri 
in  the  mother's  milk,  and  that  the  quantity  of  the  toxin  is  proportional  to 
the  severity  of  the  symptoms  in  the  nursling,  and  bears  no  relation  to  the 
severity  of  the  symptoms  in  the  mother.  J.  D.  Rolleston. 

The    relation    between    nurslinjfs'  beri-beri   and  mother's  milk 

('Sei-I-Kwni  Med.  Journ.'  1910,  ;>.  529). — C.  fnagaki  and  M.  Nemori.  in 
an  investigation  of  an  epidemic  of  beri-beri  in  Formosa,  found  that  normal 
mother's  milk  never  contains  the  substance  which  causes  a  change  in  the 
contractions  of  the  frog's  heart.  Nurslings  do  not  suffer  from  l)eri-beri  as 
long  as  the  beri-l^ri  poison  does  not  appear  in  the  milk,  although  the 
mothers  may  show  marked  symptoms  of  the  disease.  On  the  other  hand, 
when  the  nursling  shows  marked  symptoms  of  the  disease  the  mother's  milk 
alwavs  contains  the  beri-beri  poison,  and  the  child  gets  worse  and  may  die 
if  kept  on  the  same  milk,  but  if  fed  on  cow's  milk,  recovers.  When  the 
mammarv  glands  are  secreting  the  beri-beri  poison  the  mother  has  usually 
nb  beri-beri  symptoms,  and  the  symptoms  may  appear  some  time  after  she 
has  stopped  nursing.  The  secretion  of  the  poison  is  most  marked  if  the 
mother  is  constipated,  and  decreases  ;ind  disappears  entirely  under  the  in- 
fluence of  purgatives.  J.  D.  Rolleston. 

The  use  of  lactose  in  the  feeding  of  infants  {'Lyon  Med.,'  1910.  No. 
9,  p.  989). — Pehu  and  Porcher  as  the  result  of  their  experiments  find  that 
lactose  is  very  useful  in  the  feeding  of  infants-  either  of  the  different 
varieties  may  be  used  indiscriminately.  It  is  entirely  utilised  by  the 
organism  in  quantities  of  18  to  36  grm.  daily.  At  the  commencement  of 
the   administration   care  should  ]>e   exercised.     In    infants   verv   different 
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degrees  of  tolerance  exist,  and  it  is  probable  tliat  these  individual  variations 
are  due  to  a  more  or  less  active  secretion  of  lactose.  Caution  is  especially 
necessary  in  the  summer  on  account  of  the  prevalence  of  digestive  troubles 
at  this  time  of  year.  Used  in  suitable  doses  lactose  is  an  efficient  intestinal 
regulator ;  it  is  laxative  without  being  irritant,  modifies  the  consistence  of 
the  stools,  and  renders  their  expulsion  easy.  It  also  increases  the  body- 
weight.  Vincent  Dickinson. 

On  the  use  of  other  sugars  than  lactose  in  infant  feeding  ('Lyon 
Med.,'  1910,  No.  20,  jj.  1030). — Pehu  and  Porcher  have  made  experiments 
on  the  use  of  saccharose,  mannite,  glucose,  levulose,  maltose,  and  raffinose. 
Given  with  the  usual  food  and  mixed  with  milk,  in  normal  infants  both 
levulose  and  glucose  chemically  pure  have  a  certain  purgative  effect.  Levulose 
has  the  more  marked  action  of  the  two  ;  in  doses  of  18  to  24  grm.  daily  it 
caused  grey,  foetid,  loose  stools.  One  dose  of  6  to  9  gnn.  is  laxative,  but  not 
in  the  same  way  as  Jactose ;  the  intestinal  evacuation  is  less  regular  and  less 
complete.  Glucose,  if  chemically  pure,  has  a  better  and  surer  action  ;  with 
4  grm.  daily  good  stools  are  obtained  in  habitually  consti])ated  infants.  It 
has  been  long  known  that  honey  is  laxative,  and  that  the  injection  of  large 
quantities  of  raisins  produces  less  solid  stools  and  often  true  diarrhoea. 
Manna  and  mannite  are  also  well  established  as  laxatives  or  purgatives. 
Mannite  in  doses  of  3  grm.  daily  produces  a  copious  intestinal  evacuation. 
Apart  from  the  question  of  price  mannite  is  a  very  useful  medicament ;  it  is 
not  over  sweet  to  the  taste  (like  manna) ,  and  infants  take  it  readily.  Lactose 
and  maltose  have  an  almost  equal  effect  on  digestive  processes.  Both 
regulate  intestinal  excretion,  and  when  given  in  suitable  doses,  without  going 
beyond  the  limit  of  tolei'ance,  they  promote  the  expulsion  of  soft  homogeneous 
stools.  The  use  of  saccharose  or  raffinose  does  not  at  first  produce  any 
marked  change  in  the  stools,  but  if  their  use  is  pei'sisted  in  for  four  or  five 
days  in  relatively  large  doses  (36  to  42  grm.  daily)  constipation  invariably 
ensues,  intestinal  evacuation  becomes  more  difficult,  and  the  stools  dry  and 
hard.  In  practice  the  cost  of  these  sugars  must  be  taken  into  account; 
levulose  and  raffinose  are  costly.  Their  use  is  therefore  limited  to  two  of 
them — cane-sugar  and  lactose.  These  two  bihexoses  are  not  replaceable  one 
by  the  other,  but  each  is  indicated  in  definite  cases. 

Vincent  Dickinson. 

The  soy  bean  as  an  article  of  diet  for  infants  ('Jovrn.  of  Aim r.  Med. 
Assoc.,'  May  21,  1910). — Ruhrah  recommends  the  soy  bean  as  a  means  of 
supplying  protein  in  a  digestible  form  in  the  case  of  infants  for  whom 
mother's  milk  is  not  available  or  the  protein  of  cow's  milk  is  unsuitable. 
Flour  made  from  the  bean  contains  protein  44-6  per  cent.,  fat  19-4  per  cent., 
cane-sugar  9-3  per  cent.,  and  no  starch.  Each  ounce  of  the  gruel  flour 
yields  about  13  grm.  of  protein  and  120  calories.  In  summer  diarrhoea  and 
certain  forms  of  intestinal  disturbance  a  weak  gruel  (one  to  two  table- 
spoonfuls  to  the  quart)  made  from  the  bean  or  preferably  from  the  flour  is  of 
great  value ;  later,  milk  may  be  added  with  advantage. 

T.  E.  Whipham. 

Anasarca  from  excess  of  chlorides  in  the  diet  {'Ann.  de  Med.  et  Chir. 
inf.,'  1910,  p-  353).— C.  Leroux.— A  girl,  aged  10  months,  was  brought  to 
hospital  Avith  generalised  anasarca.  There  "was  no  cachexia,  and  only  a 
slight  amount  of  albumin  was  present  in  the  urine.  On  inquiry  it  was 
found  that  for  the  last  four  months  the  child  had  been  fed  exclusively  on 
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salted  vegetable  soup,  of  which  slie  had  heen  given  1-U  litres  daily.  Milk 
diet  with  sweetened  soup  and  sodium  citrate  solution  were  ordered,  and  iu 
twelve  days  all  the  oedema  had  disappeared.  J.  D.  Rolleston. 

The  normal  blood -pressure  in  children  {'Corresp.-Iitatt  /.  Srhweiz. 
Aerzfe,'  May  10,  1910). — Seller  has  determined  the  normal  bloiid-pressure 
iu  children  at  different  ages,  which  will  be  of  clinical  value  as  no  standard 
hitherto  has  been  available.     His  results  are  as  follows : 

Age.  Minimum.  Maximum. 

2-3  years  70  75  mm.  Hir.       .  75-8<>Tnm    H" 

4r-5     „  .         .       75-85  .  79-9(1 

6-7     „  72-87        „  .       85  95 

8-9     „  87-89        „  .       90-95 

10-11  „  87-90    „  .         .       93  96 

12-13  „  84-99        „  .       94-106       , 

14-15  „  .       88-98        „  .       93-104      „ 

16-17  „  .      -   .       95-110      „  103  120     „ 

T.  R.  Whipham. 

Circulatory  failure  in  the  acute  infections  of  children  ('Arch,  of 
Pediat.,'  XXVII,  1910,  p-  332).— J.  Howland. — Three  distinct  causes  have 
been  assigned  for  circulatoi'v  failure  in  the  acute  infectious  :  (1 )  Anatomical 
changes  in  the  heart.  (2)  Functional  disalulity  of  the  heart  with  or  without 
anatomical  change.  (3)  Vascular  paralysis  due  to  central  influences. 
Experimental  infection  of  auinials  with  the  diphtheria  bacillus,  pneumococcus, 
BaciUus  pi/oci/aueus,  and  streptococcus,  has  shown  that  the  chief  cause 
of  death  is  a  vaso-motor  paralysis.  Howland  and  Hoobler  made  a  series 
of  observations  on  children  as  to  the  effect  of  intra-muscular  injections  of 
caffeine,  camphor,  and  adrenalin  on  the  blood-pressure  in  pneumonia.  All 
three  drugs  raised  the  pressure,  adrenalin  more  promptly  than  the  rest,  but 
its  effect  was  evanescent.  The  best  results  were  obtained  with  caffeine. 
Increase  in  blood-pressure  began  in  five  to  ten  miuutes,  reached  its 
uiaximum  in  nearly  half  an  hour,  and  was  manifest  for  two  hours  or  more. 
Camphor  was  satisfactory,  but  its  action  was  less  certain  and  prolonged  than 
caffeine.  Cold  air  raised  the  blood-pressure  more  constantly  and  satisfac- 
torily than  any  drug,  as  was  shown  by  moving  patients  on  to  the  balcony, 
when  there  was  a  constant  rise  of  10-15  mm.  This  effect  was  due,  not  to 
the  oxygen  iu  the  air,  but  to  the  reflex  stimulation  of  the  vaso-motor  centre 
by  the  cold  on  the  face  and  nasal  mucous  membrane.  Iu  support  of 
this  view  is  the  fact  that  pneumonia  cases  treated  out-of-doors  did  l)etter  iu 
the  cold  mouths  than  iu  the  warm.  J.  D.  Rolleston. 

Irregularities  of  the  heart  in  childhood  {'Therap.der  Gegemcart,'  May, 
1910). — ^Hirsch  linds  that  a  relative  hypertrophy  in  the  walls  of  the  arteries 
is  not  uncommon  iu  older  children  and  at  puberty.  Palpitations  and 
oppi'ession  in  the  chest  may  also  occur,  but  the  blood-pressui*e  is  not 
materially  raised.  The  condition  is  a  growth-hypertrophy  as  a  rule,  though 
masturbation  may  produce  a  similar  condition.  The  absence  of  a  murmur 
and  signs  of  cardiac  dilatation  and  the  fact  that  exercise  does  not  aggravate 
the  symptoms  render  an  oi'ganic  lesion  improbable.  Children  are  liable  to 
a  harmless  arrhythmia  in  which  the  pulse  is  full  and  strong,  diastole  alone 
varying  in  length.  With  acceleration  of  the  heart's  action  this  irregidarity 
becomes  less  marked,  as  abnormally  long  diastoles  are  then  shortened. 
Arrhythmia  due  to  organic  disease  is  generally  the  result  of  extm  systoles, 
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although  the  latter  may  sometimes  be  due  to  an  organic  nervous  affection. 
The  arrhythmia  in  tuberculous  meningitis  is  of  the  infantile  type  and  seems 
to  be  due  exclusively  to  diastoles  of  varying  length.  Heart  murmurs  may 
also  be  heard  without  there  being  any  organic  lesion ;  thus  Liithje  found 
systolic  murmurs  in  623  out  of  854  cases,  but  only  2  per  cent,  had  certain 
signs  of  valvular  disease.  Beyer  also  found  the  same  in  352  out  of  830 
school  children,  most  frequently  in  girls.  In  253  cases  the  murmur  was 
audible  during  repose,  but  in  the  others  only  after  exercise.  In  only  14  cases 
were  signs  of  heart  disease  detected.  Hirsch  explains  these  accidental 
murmurs  as  due  to  physiological  and  anatomical  peculiarities  of  the  circula- 
tion in  children,  such  as  a  more  rapid  flow  of  blood  in  the  anaemic  or  a  slight 
transient  muscular  mitral  insufficiency.  T.  R.  Whipham. 

Cases  of  congenital  heart  disease  ('St.  Thomas's  Hospital  Reports,'' 
vol.  XXXVII,  1908,  jj.  83). — Q.  Q.  Butler.— There  were  seven  cases.  Cyanosis 
was  marked  in  all  except  one.  Clubbing  of  the  fingers  and  toes  Avas  marked 
in  two,  absent  in  five.  Blood-counts  were  performed  in  three  cases  :  Female, 
aged  ii3  years,  reds  5,000,000.  Male,  aged  5  years,  reds  7,500,000 ;  haemo- 
globin 105  per  cent.  Female,  aged  18  years,  reds  5,000,000  ;  ha^moglobiu 
84  per  cent.  Of  fatal  cases  :  I'emale,  aged  8  months.  Bronchitis  since 
birth  ;  cyanosis  mai'ked  ;  no  clubbing  of  fingers  ;  colol)oma  of  iris  and  choroid. 
Systolic  murmur  all  over  praecordium,  best  heard  in  pulmonary  region  and 
conducted  into  the  neck.  Post-mortem :  Intense  broncho-pneumonia ; 
patent  ductus  arteriosus.  Male,  aged  13  months,  with  a  history  of  weakness 
and  lividity  since  birth.  Cyanosis  ;  no  clubbing  ;  loud  systolic  murmvu-  over 
pulmonary  area.  Died  during  right-sided  fit.  Post-mortem  :  Heart  normal 
uize ;  ])ulmonary  artery  size  of  a  quill,  opening  without  valves  into  upper 
right  hand  corner  of  the  ventricle.  Patent  ductus  arteriosus.  Upper  third 
of  interventricular  septum  patent ;  aorta  opening  into  both  ventricles. 
Foramen  ovale  patent.  Cortical  veins  and  the  superior  longitudinal  sinus 
were  thrombosed.  Entire  brain  softened  and  pulpy.  Left  middle  cerebral 
and  left  anterior  cerebral  arteries  thrombosed. 

James  E.  H.  Sawyer  (Birmingham). 

Pericarditis  in  childhood  {'Pediatrics,''  xxii,  1910,^.  353). — Poynton, 
in  the  course  of  his  remarks  on  the  three  forms  of  pericarditis,  rheumatic, 
suppurative,  and  tubercular,  urges  the  use  of  the  term  "  rheumatism "'  in  a 
sense  corresponding  to  the  term  "  tuberculosis,"  as  much  of  the  life-history 
of  rheumatism  in  childhood  turns  upon  the  smouldering  of  the  infection  in 
the  tissues.  He  states  that  there  is  a  great  vital  resistance  to  rheumatism 
and  to  tuberculosis,  also  a  "  damping  down  "  in  both  diseases,  and  that,  just 
as  when  tuberculosis  gets  a  sufficient  hold  upon  a  patient  it  cannot  be  ex- 
terminated, so  in  rheumatism  there  are  many  cases  which  are  never  really 
free  from  exacerbations  of  the  original  infection.  He  points  out  that  in 
general  pericarditis  there  is  often  little  pain,  also  that  in  childhood  para- 
centesis pericardii  is  rarely  required.  Suppurative  pericai'ditis,  a  very  fatal 
disease,  is  generally  pneumococcal  in  origin  ;  there  is  a  multiple  infection  ; 
over  90  per  cent,  are  associated  with  empyema,  pneumonia  and  pleurisy,  but 
he  does  not  think  that  pericarditis  is  secondary  in  the  sense  that  there  is 
direct  extension.  As  a  contrast  to  rheumatic  pericarditis  it  is  a  disease  of 
very  young  children  (under  four) .  Tubercular  pericarditis,  he  thinks,  is  rare, 
but  not  so  rare  as  thought  by  some ;  it  inay  be  divided  into  two  groups :  in 
one  there  is  much  clear  or  blood-stained  effusion  ;  in  the  other  there  is  drv 
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pericarditis  with  friction.     Recurrent  serous  effusions  are  frequent,  and  all 
the  cases  he  has  traced  to  the  end  have  died  of  tul)ercular  meninj^itis. 

J.  E.  Bullock. 
Aortic  resfurgitation  in  an  infant  {'Lanrd,'  1!>1(),  ii,  ^>.  H02).- W. 
Ansley-Young-  records  a  case  in  a  l)oy,  a<,'ed  18  months,  who.se  mother, 
agetl  28  vears,  had  had  two  attacks  of  rheumatism,  the  first  six  years  and 
the  second  two  and  a  half  years  previously,  without  apparent  effect  on  the 
heart.  It  is  uncertain  whether  the  child's  lesion  was  due  to  endocarditis  in 
vfero  or  to  a  congenital  malformation  of  the  aortic  valves.  The  only  other 
child,  a  girl,  aged  5  years,  had  a  normal  heart.  J:  I).  Rolleston. 

Infection  from  Bacillus  htemophilus  in  infants  and  sucklingfs  ('Clin. 
Med.  Hal.,'  y.  81,  1910). — (j.  Menabuoni  describes  three  typical  cases  in 
detail.  Since  its  description  in  1892  by  Pfeiffer  and  Bruschettini  as  the 
cause  of  influenza  the  Bacillns  hemophilus  has  gained  in  importance,  since 
apart  from  the  (juestion  whether  it  is  the  true  agent  in  this  disease,  it  has 
been  established  that  by  localising  in  diffei-ent  organs  of  the  respiratory 
system  it  is  capable  of  producing  the  most  varied  affections.  From  the 
author's  cases  there  seems  no  doubt  that  septicaeraic  conditions  may  be 
caused  by  the  Bacillus  hiemophiltts,  towards  which  new-born  infants  and 
sucklings  have  a  marked  susceptibility.  Apart  from  a  few  severe  cases 
reported  in  medical  literature  the  great  majority  have  been  observed  in 
infants  under  the  age  of  one  year,  and  the  cases  reported  by  the  author  were 
in  two  new-born  infants  and  one  suckling,  and  confirm  the  hypothesis  that 
the  organism  at  this  tender  age  att'ords  a  favovu-able  soil  for  the  Ji.  hn'niojjhilus 
as  it  does  to  other  kinds  of  pyogenic  germs.  Vincent  Dickinson. 

Hasmorrhagic  disease  of  the  new-born  {'Amer.  Journ.  of  the  Med. 
iicieuces,'  July,  1910 j. — Schwartz  and  Ottenberg  draw  attention  to 
the  delay  or  absence  of  coagulation  in  the  hsemorrliagic  disease  of  the  new- 
born and  describe  two  cases.  The  first  case  was  probably  syphilitic  and 
the  child  was  nursed  at  a  suppurating  breast.  After  seven  days  multiple 
haemorrhages  liegan  to  appear  and  the  blood  showed  a  total  absence  of 
coagulation.  The  injec^tion  of  serum  had  no  eft'ect  on  either  the  coagulation  or 
the  haemorrhages  and  transfusion  from  the  father  was  undertaken.  At  the 
end  of  the  transfusion  the  child's  coagulation-time  was  the  same  as  that  of 
the  father — three  and  a  half  minutes.  The  coagidating  power  subsequently 
became  less  again  and  the  child  died  eight  days  later,  though  not  exsangui- 
nated. The  second  case,  also  syphilitic,  had  similar  haemorrhages  with  pro- 
longed coagulation-time,  and  the  blood  was  sterile.  Death  occurred  eight 
hours  after  the  child  was  seen.  The  authors  are  of  opinion  that  impaireil 
blood-coagulation  is  the  cause  of  uncontrollable  haemorrhages  in  the  new-lioni, 
and  that  this  is  probably  due  to  destruction,  or  interference  with  the  production 
of  thrombokinase.  Bacterial  infection  is  the  commonest  underlying  cause  of 
the  disease,  but  syphilis  alone  can  cause  it  without  bacterial  infection.  The 
value  of  serum  injections  is  doubtful,  but  transfusion  should  be  tried  when 
ordinary  measures'have  failed.  T.  R.  Whipham. 

A  h^emophilic  pedigree  ('Indian  Med.  Gaz.,'  June,  1910,  p.  215). — 
Malcolm  Macnichol  records  two  families  of  "bleeders"  occurring  in  a 
small  community  of  under  one  hundred  persons  in  Bengal,  although  haemo- 
philia is  said  to  l>e  extremely  rare  in  India.  In  one  family  seven  examples 
of  this  condition  occurred  in  three  successive  generations,  transmission 
being  in  the  usual  way  through  the  unaffected  females.  Of  this  family  a 
genealogical  tree  is  given.  Reginald  Miller. 
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Clinical  signs  of  hypertrophied  thymus  ('PresseMt'd.,'  April  9, 1910). 
— D'Oelsnitz  details  the  symptoms  and  signs  observed  in  five  cases  of 
enlargement  of  the  thymus*.  The  children  Avere  between  tlie  ages  of  six 
months  and  three  years.  The  breathing  is  suffocative,  but  differs  from  that 
of  croup  in  that  the  chest  changes  its  shape  during  inspii-ation,  the  sternum 
protruding  and  the  lateral  diameter  diminishing.  The  dyspnoea  is  also 
mcreased  by  the  recumbent  position  and  by  hypercKtension  of  the  head.  In 
some  cases  the  early  symptoms  resembled  those  of  laryngismus  stridulus, 
so  that  in  every  case  of  persistent  and  marked  laryngismus  stridulus  it 
is  advisable  to  e.xamine  for  possible  enlargement  of  the  thymus.  The 
temperature  is  sometimes  raised.  In  two  cases  there  was  slight  persistent 
cyanosis  of  the  face,  and  in  one  abnormal  tension  of  the  fontanelle.  On 
crying  the  superficial  veins  in  tlie  neck  become  engorged.  An  important 
sign  is  the  asymmetrical  protuberance  of  the  sternum  and  first  two  costal 
cartilages  on  the  right  side  on  inspiration.  This  may  be  found  on  palpation 
and  by  inspection  from  the  side  as  the  child  lies  on  its  back.  There  is  dulness 
over  the  protuberance,  and  the  X  rays  show  an  abnormal  shadow  in  this 
situation.  *  T.  E.  Whipham. 

Haemorrhage  into  the  supra -renals  due  to  chloroform  {'Bull,  de  la 
Soc.  de  Fed.,'  March,  1910). — Savariaud,  Pellot  and  Tinel  report  the 
case  of  a  boy,  aged  8  years,  who  was  anajsthetised  with  chloroform  for  an 
operation  on  a  veiiti*al  hernia  eighteen  months  after  appendicectomy.  The 
operation  proceeded  smoothly,  but  soon  afterwards  the  patient  became  restless 
and  showed  signs  of  acute  intoxication,  viz.  green  diarrhoea  and  vomiting, 
profound  depression  witli  a  lowered  blood -pressure,  tachycardia  and  a 
tendency  to  erythema.  Death  occurred  on  the  sixth  day.  The  supra-renals 
were  the  seat  of  extensive  haemorrhage  and  all  the  organs  were  found  to  be 
congested.  T.  R.  Whipham. 

A  case  of  Addison's  disease  in  a  boy,  aged  12  years  ('St.  Thoniass 
Hospital  Reports'  vol.  xxvii,  1908,  p.  114). — Q.  G.  Butler. — There  was 
sudden  onset  of  acute  abdominal  pain  three  days  before  admission,  followed 
the  next  day  by  frequent  vomiting.  Admitted  in  a  delirious  condition  Avith 
pupils  widely  dilated.  Pulse  very  small  and  soft.  Died  almost  immediately. 
Post-mortem :  No  pigmentation.  Left  supra-renal  caseous  and  several 
caseous  foci  in  right  supra-renal.  Peritoneum  healthy,  but  all  mesenteric 
glands  sAvollen  and  yelloA\ush.  Solitary  follicles  throughout  intestines  Avere 
swollen,  but  no  ulceration.  Ulceration  present  in  caecum,  Avhich  appeared 
tuberculous.     Culture  from  spleen  :  Staphylococcus  albus. 

James  E.  H.  Sawyee  (Birmingham). 

Addison's  disease  in  children  {'Theses  de  Paris,'  1909-10,  No.  276).— 
Q.  Chemin  has  collected  fifty-five  cases,  including  a  personal  one,  in 
children  whose  ages  ranged  from  seven  days  to  sixteen  years.  The  disease 
is  rare  in  childhood.  Most  of  the  cases  recorded  in  children  have  occurred 
at  puberty  or  in  adolescence:  only  six  have  been  noted  Avithin  the  first 
decennium  ;  thirty-two  were  in  boys,  and  tAventy-two  in  girls.  Tuberculosis 
of  the  suprarenals,  which  is  by  far  the  most  frequent  cause,  may  be 
primary,  but  is  usually  secondary  to  infection  of  the  lungs,  peritoneum, 
intestines,  genitals,  or  bones.  The  lesions  may  be  unilateral,  but  us,ually 
both  organs  are  affected.  In  a  few  cases  children  Avho  had  all  the 
clinical  symptoms  of  the  disease  showed  no  lesions  of  the  suprarenals 
post  mortem.     Some  cases  have  been  recorded  in  which  Addison's  disease 
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was  associated  with  atrophy  or  cougenital  absence  of  one  suprarenal. 
Addison's  disease  in  the  chikl  is  distin«,niished  from  that  occurring  in  the 
adult  by  the  following  symptoms:  frequent  pifjrmeutation  of  tlie  hair, 
diarrhoea,  incontinence  of  urine,  and  convulsions.  Its  course  is  generally 
shorter  than  in  adults,  rarely  exceeding  two  years.  Death  often  occurs 
suddenly.  The  diagnosis  rests  on  the  presence  of  three  cardinal  svmptoms: 
asthenia,  gastro-intestinal  disturbance,  and  melanodermia.  The  chief  causes 
of  error  are  arsenical  poisoning,  malaria,  pedicuk>sis,  and  tul»erculous  pig- 
mentation. The  last,  however,  may  be  associated  with  Ad<lison's  disease. 
Death  is  the  rule,  but  in  exceptional  cases  improvement  and  even  definite 
recovery  may  take  place.  Chemin's  own  case  was  in  a  girl,  aged  13  years,  in 
whom  improvement  followed  the  administration  of  suprarenal  extract  asso- 
ciated with  the  injection  of  cacodylate  of  soda.  The  asthenia  and  i;astro- 
inteistinal  disturbance  disappeared,  but  the  melanodermia  was  not  affected. 
The  issue  of  the  case  is  not  recorded.  J.  I).  Kolleston. 

Otology,  Rhinology,  and  Laryngology. 
Routine  otoscopy  in  tlie  febrile  affections  of  infancy  and  child- 
hood {'The  Cleveland  Med.  Jaurn.,'  June,  1910,  j>.  4S0). — Maschke  takes 
up  the  frequency  and  importance  of  otitis  media  in  infancy  and  early  child- 
hood and  goes  briefly  into  the  literature.  He  cites  eight  cases  showing  the 
importance  of  examining  the  ear  in  all  doubtful  cases  of  febrile  affection, 
and  he  urges  the  grave  necessity  of  routine  otoscopy  in  order  to  save  future 
deafness,  mastoiditis,  meningitis,  etc.  Macleod  Yearsley. 

A  case  of  sarcoma  of  the  petrous  bone  ('Brit.  Med.  Journ.,'  June  25, 
1910). — W.  H.  Bowen  and  H.  B.  Carlyll  record  an  interesting  case  in  an 
infant  (sex  not  stated),  aged  9  months.  Admitted  for  left  ear  polypus  and 
discharge.  Died  about  ten  weeks  later,  the  growth  increasingly  rapidly. 
Mastoid  operation  was  performed.  Histologically,  the  tumour  was  a 
"  typical  round-celled  sarcoma."  Macleod  Yearsi.ey. 

New  operation  for  prominent  ears  ('Surg.  Gyn.  and  Obsf.,'  June,  1910). 
— Luckett  describes  an  operation  for  the  purpose  of  reconstructing  the  fold 
of  cartilage  known  as  the  anti-helix  in  cases  in  which  the  ears  are  turned 
forwards.  The  same  principle  is  also  applicable  to  the  superior  crus  of  the 
anti-helix  in  cases  of  "  drooping  ears,"  or  to  both  together  if  necessary.  A 
crescentic  incision  is  first  made  through  the  skin  opposite  to  the  line  of  the 
intended  new  anti-helix,  and  the  inscribed  portion  of  skin  is  removed.  The 
edges  of  the  skin  are  then  "freed  from  the  cartilage  and  retracted,  and  a 
similar  crescentic  segment  is  removed  from  the  cartilage.  The  cartilage  and 
skin  are  sutured  separately,  care  being  taken  in  the  method  of  suturing  the 
foi-mer.  The  cartilage  suture  is  passed  from  the  cranial  side  from  within 
outwards  and  back  again  so  as  not  to  perforate  the  skin  on  the  external 
surface  ;  it  is  then  carried  over  the  excised  portion,  and  passed  on  the  other 
side  from  within  outwards  and  back  again  like  a  Lembert  suture  in  such  a 
way  that  when  it  is  drawn  tight  and  tied  the  flat  surfaces  of  the  cartilage, 
and  not  the  edges,  will  be  in  apposition.  The  edges  have  l)een  turned 
forwards  or  outwards  to  form  the  anti-helix  and  the  whole  helix  is  thus 
approximated  to  the  cranium.  Four  or  five  interrupted  sutures  are  usually 
enough  for  the  cartilage.  The  skin  is  finally  sutured  with  horse-hair.  The 
width  of  the  crescentic  segment  of  the  cartilage  to  be  removed  depends  upon 
the  size  of  the  ear  and  the  thickness  of  the  cartihiLre. 

T     \l.  Whipha.m. 
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A  case  of  pyaemia  of  otitic  origin  with  cerebral  abscesses  ('Uev. 
Held,  de  Laryvgol,  etc.,'  February  6,  1909).  — M.  Nicholas's  patient  was  a 
boy,  aged  7|  years,  the  subject  of  adenoids.  Tever,  earache,  and  bulging 
right  membrane  were  treated  by  paracentesis.  Later  he  became  drowsy  and 
vomited,  complained  of  frontal  headache  and  intense  ear  pain.  Four  days 
later  an  abscess  appeared  at  the  root  of  the  neck.  This  was  opened  and  a 
radical  mastoid  operation  performed.  He  died  seventeen  days  later,  and 
the  autopsy  revealed  septic  thrombosis  of  the  lateral  sinus,  an  abscess  in 
the  right  temporal  lobe  and  one  in  the  third  right  frontal  convolution. 

Macleod  Yearsley. 

Two  cases  of  meningitis  complicating  middle=ear  suppuration, 
with  recovery  {'Edinhurgh  Med.  Journ.,'  February,  1910,  p.  142 J. — A. 
Logan  Turner  relates  these  interesting  cases,  one  in  a  boy,  aged  13  years, 
the  other  in  a  boy,  aged  16  years.  In  the  former  a  serous  meningitis  was 
drained  by  an  exploratory  operation  upon  the  cerebellum.  The  second  case 
Avas  treated  by  lumbar  puncture  and  anti-streptococcus  serum,  injected  both 
subcutaneously  and  into  the  spinal  canal.  Macleod  Yearsley. 

Three  otogenic  brain  abscesses  {'Arch.  f.  Ohrenheilk.,'  Bd.  lxxviii, 
Heft  1  and  '2,  p.  35). — One  of  the  cases  described  l>v  Oskar  Levy  was  in  a 
girl,  aged  2|  years.  The  abscess  followed  left  chronic  ear  discharge  and 
was  in  the  temporo-sphenoidal  lobe.  She  recovered  with  persistent  right 
facial  paresis.  She  also  had  paresis  of  the  left  arm  and  leg,  ascribed  to 
serous  meningitis  of  the  right  cerebral  hemisphere  (side  opposite  to  affected 
ear).  Macleod  Yearsley. 

The  deaf  child  from  the  view= point  of  the  physician  and  of  the 
teacher  {'Glasgow  Med.  Journ.,'  July,  1910,  p.  1). — James  Kerr  Love,  in  a 

long  paper,  gives  an  excellent  historical  n'suine  of  this  question.  The  chief 
points  discussed  in  the  article  are  :  (1)  The  education  of  deaf  children 
without  previous  clinical  examination  and  classification  is  wasteful  and 
inefficient.  (2)  The  massing  of  deaf  children  in  institutions  should  be 
avoided,  except  in  the  case  of  the  mentally  defective  deaf.  Necessitous  deaf 
children  should  be  fed,  clad,  and,  where  necessary,  boarded  out  at  the  expense 
of  the  educational  authorities.  In  these  respects  they  need  the  same  treat- 
ment as  necessitous  hearing  children.  (3)  The  education,  but  not  the 
instruction,  of  deaf  children  should  begin  as  soon  as  the  fact  of  deafness  is 
known,  and  the  mothers  should  be  the  first  teachers.  Unless  the  speech 
habit  be  acquired  before  the  age  of  five  years  the  best  oral  results  can  seldom 
be  got.  In  the  opinion  of  the  author  the  best  man  to  carrv  out  this  work  is 
the  aural  surgeon.  '         j.  Allan. 

Congenital  occlusion  of  the  posterior  nares  {'Transvaal  Med.  Journ.,' 
1910,  p.  206).— Koch  records  a  case  in  a  girl,  aged  11  years,  who  had  also 
congenital  morbus  cordis.  During  the  first  months  of  life  her  mother  had 
frequently  to  open  her  mouth  to  prevent  her  suffocating.  Anterior 
rhinoscopy  showed  a  hard  bony  diaphragm,  which  could  be  felt  bv  a  sound, 
dividing  the  pharynx  from  tlie  nose.  After  removing  her  adenoids  Koch 
made  a  square  opening  in  the  bony  diaphragm  through  the  left  nostril  and 
kept  the  opening  patent  with  iodoform  gauze.  The  child  was  then  able  to 
breathe  freely  through  her  left  nostril.  The  right  choana  was  to  be  dealt 
with  subsequently.  Congenital  obstruction  of  the  nose  is  verv  rare.  There 
are  only  forty-one  other  cases  on  record.  J.  J).  "Rolleston. 
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Two  unusual  cases  of  maxillary  sinusitis  ('Anualee  de  Mi'd.  et  Chir. 
Inf.,'  IDIO,  p.  2u7).  — Guisez  describes  these.  (1)  Child,  aged  6  years,  with 
osteo-myelitic  maxilhiry  simisilis  foUowiujjj  dental  caries.  OjR'ration  revealed 
a  widespread  necrosis  of  the  superior  maxilla.  Septicemia  followed,  and 
death  from  thrombosis  of  the  oi)hthaln»ic  vein  and  cavernous  sinus.  (2) 
Child,  aged  4  years ;  osteomyelitic  sinusitis  following  dental  caries.  This 
patient  coughed  up  thick  pus.  Transillumination  showed  no  shadow. 
Punctiu'e  gave  no  result,  the  sinus  being  double  (as  shown  by  subsequent 
operati«^)n),  and  the  antero-internal  division  was  healthy. 

Macleod  Yearsley. 

Adenoids ;  their  influence  upon  the  mental  condition  ('Nt-w  Ymk 

Meil.  Reruni;  July  3(1.  ll»l(),  p.  218)."-Koppel,  Eagleton  and  Wilson 
discuss  this  question.  Koppel  pleaded  the  advisability  of  caring  for  cases  of 
adenoids  as  soon  as  possible.  At  one  school  in  Jersey  City  fifty  cases  all 
were  below  the  mental  average  at  their  respective  ages.  Eagleton  pointed 
out  the  association  of  choreic  conditions  with  adenoids,  and  alluded  to  one 
case  of  Mongolian  mental  deficiency  which  had  shown  marked  improvement 
after  an  adenoid  operation.  Macleod  Yearsley. 

The  care  of  children  after  an  operation  upon  the  tonsils  and 
adenoid  tissue  {'The  Clece/atui  Med.  Join-n.,'  April,  1910,  ji.  25(5). — - 
Ingersoll  points  out  the  anatomical  peculiarities  of  the  child's  naso-pharynx, 
and  dwells  upon  the  improvements  in  the  techniqiie  of  tonsil  and  adenoid 
operations.  He  advises  attention  to  the  following  points  after  operation  : 
(1)  Remaining  in  bed  for  two  days.  (2)  Teaspoonful  doses  of  cold  water 
every  five  minutes  after  the  operation.  (3)  No  food  until  the  following  day 
(presuming  the  operation  is  done  in  the  afternoon).  (4)  The  third  day 
after  operation,  fresh  air,  if  the  weather  is  favourable.  (5)  Hot  applications 
or  ice-bags  to  the  ears,  if  there  be  otalgia.  Gargles  and  sprays  are 
prohibited.  Macleod  Yearsley. 

Tonsil  research  {'New  York  Med.  Record:  July  9,  1910,  p.  56).— R.  B. 
Faulkner  discusses  this  question  and  reviles  surgery  generally.  He 
criticises  Ballenger's  indictment  of  the  tonsils  and  considers  complete 
ablation  too  severe,  and  makes  the  remarkable  statement  that  "  many  die 
from  tonsil  operations ! "  The  long-exploded  bogey  of  wounding  the 
intei'ual  carotid  artery  is  paraded  in  all  its  gi'isly  terrors.  A  long  list  of 
post-operative  complications  is  given,  each  of  which  is  referred  to  as  if  it 
had  claimed  its  millions  of  victims  instead  of  its  hundreds.  The  paper 
reads  as  if  opei'ations  upon  the  tonsils  were  the  most  dangerous  in  surgery. 

Macleod  Yearsley. 

The  tonsils  as  sources  of  general  infection  ("The  Cleveland  Med. 
Joiirn.:  July,  1910,^.  534). — T.  A.  Burke,  speaking  of  the  whole  tonsillar 
belt — Waldeyer's  ring — urges  its  careful  consideration,  remarking  that  tlie 
tonsil  is  of  greater  clinical  importance  than  the  appendix ;  and  that  it 
€a\ises  more  suffering  and  more  deaths.  Macleod  Yearsley. 

Primary  streptococcus  diphtheria  {'New  York  Med.  Record:  Amjust 
18,  1910,  //.  270). — Orgel  analyses  one  lumdred  cases  in  private  practice  and 
summarises  as  follows:  (1)  The  severe  form  of  primary  streptococcus 
diphtheria  occurs  oftener  than  we  have  been  led  to  believe.  (2)  Complications 
of  suppuration  of  the  cervical  glands  occur  frequently.  (3)  Acute  exudative 
nephritis  occurs  as  a  complication  in  all  severe  cases  and  in  some  becomes 
chronic.  Macleod  Yearsley. 
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A  case  of  congenital  cyst  of  the  soft  palate  {'Monats.f.  Ohrenheilk.,' 
Year  44,  No.  8). — E.  Bergh  describes  a  baby  boy,  aged  7  months,  with 
restless  sleep,  difficulty  in  breathing,  and  cough.  With  deep  inspiration  a 
white  body  came  into'^  view  behind  the  soft  palate.  It  was  removed  with 
scissors  from  the  posterior  aspect  of  the  uvula,  to  which  it  Avas  attached  by  a 
pedicle.  It  was  the  size  of  an  almond,  and  proved  to  be  a  thin-walled  cyst 
lined  with  pavement  epithelium  and  containing  a  thin  fluid. 

Macleod  Yearsley. 

Cyst  of  epiglottis  ('The  Laryngoscope,'  September,  1909,^.  704). — J.  C. 
Beck  reports  the  case  of  a  child,  aged  5  years,  who  was  admitted  with 
urgent  dyspnoea,  which  required  immediate  tracheotomy.  The  diagnosis 
made  \<^as  either  papilloma  or  myxoma  with  oedema  of  the  glottis.  Some 
weeks  later,  by  the  direct  method,  -an  attempt  was  made  to  remove  the 
growth  with  a  snare ;  it,  however,  ruptured  during  removal.  As  much  of  the 
wall  as  possible  was  therefore  removed  and  the  cavity  cauterised.  Seven 
months  later  when  the  child  was  seen  it  was  found  that  a  recurrence  had 
taken  place  ;  the  cyst  was  therefore  removed  by  external  pharyugotomy. 

George  N.  Biggs. 

Foreign  body  in  the  larynx  ;  report  of  a  case  ('  The  Cleveland  Med. 
Journ.,'  June,  1910,  ]j.  437). — Monson  reports  the  case  of  an  infant  (female), 
aged  6  months,  in  whom  a  piece  of  tinfoil  remained  lodged  in  the  larynx  for 
three  months,  the  child  dying  some  few  days  after  a  low  tracheotomy  had 
been  performed.  '  Macleod  Yearsley. 

Date=stone  in  trachea  ('Canadian  Joiirn.  of  Med.  and.  Surg.,'  July, 
1909). — D.  J.  G.  Wishart  describes  the  case  of  a  boy,  aged  4  years,  with 
tracheal  tugging  and  lai-yngeal  obstruction.  The  trachea  was  opened  without 
relief  to  the  symptoms,  so  curved  forceps  were  introduced  and  the  mucous 
membrane  irritated.  An  expulsive  cough  followed  and  a  date-stone  was 
expelled.  Macleod  Yeabsley. 

School    Hygiene. 

Medical  inspection  of  school  children  ('Edinburgh  Med.  Journ.,'  1910,  ^j. 
43). — James  Dundas,  writing  on  cei'tain  aspects  of  school  medical  inspection, 
expresses  the  following  opinions  :  Medical  inspection  of  schools  can  be  most 
usefully  administered  from  the  medical  officer  of  health's  office,  and  the 
medical  officer  of  health  should  be  the  school  medical  officer.  This  arrange- 
ment is  to  be  preferred  to  that  which  involves  dual  authority.  In  some 
districts  part-time  medical  inspectors,  who  are  also  in  general,  practice,  may 
act  as  assistants  to  the  supervising  officer,  but  as  a  general  rule  the  scheme 
could  be  more  efficiently  and  economically  carried  out  with  Avhole-time 
assistant  medical  inspectors.  The  logical  sequel  of  inspection  is  treatment. 
The  author  thinks  it  is  the  bounden  duty  of  the  State  to  do  something  in 
the  matter,  and  he  suggests  that  in  the  meantime  treatment  should  be  strictly 
limited  to  those  conditions  which  demand  prolonged  absence  from  school 
or  in  which  parents  are  too  indifferent  to  take  action.  In  medical  inspection 
the  active  co-operation  of  teachers  is  invaluable,  and  the  goodwill  of  the 
parents  should  be  earnestly  solicited.  In  the  concluding  paragraph  the 
author  answers  the  question,  "  Is  the  game  worth  the  candle  ?,"  emphatically 
in  the  affirmative.  J.  Allan. 
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The  use  and  possible  abuse  of  athletics  durinj?  the  period  of 
gfrowth  and  development  ('Ediuhnnjh  Med.  Jmim.,'  llUo,  y^  :iWl  j.- T. 
M.  Burn-Murdoch,  at  a  meeting'  ofthe  Edinburgh  Medico-CliirurKical 
Society,  March  2,  1910,  opened  a  discussion  on  the  above  subject.  The 
importance  of  regulated  gymnastics  along  witli  more  strenuous  athh'ti«r 
exercises  cannot  be  over-estimated,  and  should  always  be  attended  t(»  at 
school.  Physically,  intellectually  and  morally,  boys  and  girls  can  l>e  IxMietited. 
Abuse  of  athletics  may  occur,  but  such  is  very  rare  and  is  to  a  large  extent 
preventable.  The  following  recommendations  to  assist  in  lessening  possible 
abuse  are  given:  (1)  Medical  examination  of  boys  and  girls.  This  would 
ensure  the  detection  of  defects  and  lead  up  to —  (2)  Their  classification  for 
exercise.  Physical  ability  should  form  the  basis  for  classification.  (:i) 
Proper  clothing.  Strict  rules  as  to  changing  and  drying  of  clothes  should 
be  enforced.  (4)  Relation  of  exercises  to  meal  hours.  Hard  exercise  should 
never  be  taken  for  at  least  an  hour  after  meals.  (5)  Special  caution  as  to 
resumption  of  exercise  after  illness.  (6)  Supervision  of  exercises  by  games- 
masters  and  carefully  selected  school  captains  and  prefects.  (7)  Character 
of  exercises.  Military  training  and  cadet  corps,  and  runs,  notably  so-calle<l 
distance  and  cross-country  runs,  are  especially  important.  The  speakers 
who  followed  subscribed  generally  to  the  principles  givenabove,  and  testified 
to  the  great  value  of  athletic  exercises  under  medical  supervision. 

J.  Allan. 

The  training  of  teachers  in  hygiene  ('Edinburgh  Med.  Jovrn.,'  1910,  jj. 
513). — W.  B.  Drummond  gives  a  short  account  of  his  work  as  medical 
officer  and  lecturer  on  hygiene,  Edinburgh  Provincial  Training  College.  The 
aim  of  the  course  of  instruction  in  hygiene  is  definitely  practical.  What  is 
intended  is  that  tlie  students  should  be  taught  to  observe  children ;  that 
they  should  learn  to  form  judgments  as  to  their  state  of  health  and  nutrition  ; 
that  they  should  learn  to  recognise  the  signs  of  fatigue,  of  debilitv,  of 
neiTousness ;  that  they  should  become  acquainted  with  the  more  frequent 
disorders  of  childhood,  especially  those  which  interfere  with  their  own  work 
as  teachers  (e.  g.  adenoids,  deafness,  defective  vision)  :  that  they  should 
learn  to  appreciate  the  dangers  to  which  children  are  exposed  in  school — from 
faults  in  the  school  building  (bad  ventilation,  bad  lighting,  etc.),  from  faults 
in  the  school  work  (too  prolonged  mental  strain,  too  fine  sewing,  bad  postures, 
etc.),  from  faults  in  their  neighl)ours  (infection  and  contagion).  Moreover, 
in  the  w'ork  of  medical  inspection,  it  is  necessary  that  the  teacher  should 
give  some  assistance  to  the  medical  examiner,  and  therefore  the  teachers  are 
taught  how  to  weigh  and  measure  children  and  to  make  and  record  other 
observations.  It  is  not  intended  to  make  the  student  "  a  kind  of  doctor," 
but  it  is  hoped,  that  he  may  be  helped  to  recognise  when  a  doctor's  advice  is 
needed.  Systematic  lectures  are  given,  but  these  ai'e  not  so  important  as  the 
practical  instruction.  The  author  thinks  that  the  course  of  hygiene  should 
be  given  in  the  second  year,  as  by  that  time  the  students  will  have  had  some 
experience  in  teaching,  and  will  be  better  able  to  realise  the  practical 
importance  of  the  matter  and  to  make  observations  on  children.  Tlie  routine 
of  the  course  adopted  by  the  author  is  detailed.  J.  Allan. 

Ventilation  in  schools  {^Medical  Record'  July  30,  1910,  p.  173).— W. 
A.  Evans  emphasises  the  importance  of  efficient  ventilation  in  sc1uk>1s  in 
maintaining  good  health  and  intellectual  vigour  among  the  scholars.  He 
points  out  that  the  air  in  the  Chicago  schools  is  too  hot  and  too  dry.     Tlie 
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temperature  1ms  ranged  from  70°  to  80°  F.,  the  humidity  has  been  80 
to  40.  Objectionable  odours  are  met  with  in  certain  schools  in  the  poorer 
parts  of  the  town  and  in  many  schools  on  rainy  days.  The  Chicago  schools 
are  heated  and  ventilated  on  one  system,  the  system  employed  being  the 
Waters :  1800  cubic  feet  of  air  per  pupil  per  hour  are  pumped  in.  The 
result  is  not  very  satisfactory,  and  it  has  been  found  that  the  children  situated 
at  the  back  of  the  room  do  "not  get  a  very  good  supply  of  air.  The  author 
makes  the  following  recommendations  :  (1)  Reduction  of  the  temperature  of 
the  rooms  to  a  maximum  of  68°  F.  (2)  Raising  the  humidity  to  60  or 
70.  (3)  Blowing  out  the  air  of  the  rooms  at  stated  intervals,  and  this 
can  best  be  done  by  raising  the  windows  and  allowing  the  air  to  blow  briskly 
through.  (4)  Decreasing  the  dust  content  of  the  air  of  the  school  room  as 
much  as  possible.  (5)  Introduction  of  the  air  into  the  room  so  as  to  keep 
the  expired  air  as  much  separated  from  the  fresh  air  as  possible  Details 
are  given  as  to  how  these  recommendations  can  be  best  carried  out. 

J.  Allan. 

Healthy  and  unhealthy  types  of  children;  their  eugenic  signifi- 
cance {'Journ.  Boy.  Inst.  Public  Health,'  1910,2'-  219). — J.  Lionel  Taylor 

makes  a  plea  for  careful  investigation  of  this  subject  on  scientific  lines.  It 
is  claimed  that  the  following  four  lines  of  research  are  necessary  :  (1)  The 
individual  recording  of  cases  of  imperfect  functioning  of  children  in  good 
surroundings,  this  being  the  one  reliable  test  for  inherited  defect.  (2)  The 
separate  collection  of  evidence  to  discover  if  infectivity  and  susceptibility, 
whether  acquired  or  inherited,  to  disease  are  distinct  tendencies.  (3)  The 
careful  recording  of  disease  susceptibility  in  different  patients  as  measured 
by  the  individual  virulence  of  the  course  of  the  disease  in  each  patient  and 
his  or  her  relatives  and  not  by  its  collective  prevalence  in  the  patient's 
family.  (4)  To  inquire  into  the  causes  of  vigorous  and  ailing  states,  and 
discover  how  far  longevity  and  general  disease  susceptibility  ai-e  related  to, 
or  independent  of,  either.  J.  Allan. 

The  control  of  the  acute  infectious  fevers  amongst  school  children 

('Journ.  Boy.  Inst.  Public  Health:   1910,  p-   152).— Ralph    P.    Williams 

briefly  discusses  the  principal  factors  in  the  spread  of  these  diseases  under 
the  folloAving  heads :  (1)  Personal  contact;  (2)  vitiated  atmosphere;  (3) 
low  age-limit  of  school  attendance  ;  (4)  the  system  of  payment  of  govern- 
ment grant  on  the  basis  of  attendance ;  (5)  the  use  in  common  of  pens, 
slates,  pencils,  etc.  He  then  gives  a  resume  of  the  chief  means  of  control, 
and  lays  stress  on  the  under-mentioned  points :  (a)  The  removal  of  all 
conditions  likely  to  diminish  the  vitality  of  the  child,  and  thus  render  him 
more  liable  to  infection  ;  (6)  the  importance  of  personal  contact  in  the 
spread  of  these  diseases :  (c)  increased  knowledge  of  early  symptoms- 
lectures  to  teachers  and  parents ;  (d)  prompt  notification  to  school  medical 
officers,  whose  work  is  in  close  correlation  with  that  of  the  medical  officer 
of  health ;  (e)  thorough  disinfection  of  the  school  after  exclusion  of  infected 
children.  J.  Allan. 

The  control  of  the  commoner  infectious  diseases  of  school  children 

{'Jotirn.  Boy.  Inst.  Public  Health;  1910,  _^j.  142).— C.  J.  Russel  McLean 
makes  the  following  suggestions,  among  others,  as  to  methods  of  control. 
All  children  under  five  years  of  age  should  be  excluded  from  infant  depart- 
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meuts.  Cluldreu  absent  from  school  on  account  of  illness  sliouM  not  \w. 
re -a  dm  it  ted  until  a  medical  certificate  is  produced,  sliowin*;  the  child  to  l>e 
safe  as  re*?ards  infection.  In  a  few  instances  the  author  has  tried  aclasufor 
"  contacts "  held  in  a  separate  class-room  and  with  special  hours  for 
assemhlinij^  and  dismissing,  but  this  arran<?ement  did  not  work  satisfactorily. 
The  exclusion  of  a  whole  class  from  school  on  the  appearance  of  the  first 
case  of  infectious  disease  is  theoretically  a  good  ])lan,  biit  it  is  impnicticable 
in  Avidely  separate  districts.  The  same  applies  to  the  visiting  of  children 
absent  from  school  on  account  of  illness,  and  who  are  unattended  bv  a 
medical  man,  either  by  the  medical  officer  of  health  or  the  school  meilical 
officer.  The  further  erection  of  two-bedroomed  houses  should  be  forlndden 
by  statute  law.  Teachers  ought  to  have  some  knowledge  of  the  earlv 
symptoms  of  infectious  diseases  and  should  co-operate  with  the  health 
authorities.  Disinfection  of  the  school  should  not  only  be  carried  out  after 
an  outbreak  of  infectit»us  disease,  but  there  shoidd  also  be  regvdar  and 
systematic  cleansing  and  disinfection  of  the  school  rooms,  fittings  and 
materials,  including  books,  papers,  slates,  etc.  School  closure  (partly  or 
wholly)  may  be  necessary.  J.  Allan. 


Reviews  of  Books. 


So-called  Congenital  and  Early  Acquired  Rickets  (Cber  Sooen- 
ANNTE  angeborene  und  Iber  fruhzeitig  erworbene  Rachitis). 
By  Dr.  E.  Wieland.  Berlin:  S.  Karger,  Karlstrasse  15,  1910.  Price 
7  marks. 

The  above  embodies  the  researches  and  opinions  of  E.  Wieland,  and  is  the 
exposition  of  his  view  that  "  there  is  no  such  thing  as  congenital  rickets." 
He  gives  the  clinical  history  of  130  children  at  periods,  immediately  after 
birth,  between  the  fourth  and  tenth  month  of  life,  and  finally  at  the  end  of 
the  first  year,  in  support  of  his  conclusion  that  rickets  is  always  a  disease  of 
extra-iiterine  life,  that  at  the  time  of  birth  there  are  never  any  clinical  sym- 
ptoms indicative  of  rickets,  and  that  "  congenital  rickets  "  cannot  be  shown 
to  be  a  clinical  entity. 

The  book  is  divided  into  three  sections,  dealing  respectively  with  clinical 
and  histological  researches  and  congenital  softening  of  the  cranium. 

In  opposition  to  the  view  of  Kassowitz  that  there  is  a  direct  placental  trans- 
mission of  the  toxin  of  rickets  to  the  child,  Wieland  considers  that  the 
cause  of  the  disease  must  be  sought  in  conditions  which  affect  the  organism 
in  the  course  of  its  extra-uterine  development,  these  conditions  l>eing 
chemical  rather  than  toxic.  Associating  cranio-tabes  with  rickets  rather 
than  with  syphilis,  he  concurs  with  other  writers  in  the  view  that  the 
behaviour  of  infants  towards  rickets  is  quite  different  from  that  towards 
syphilis.  He  says  :  "In  syphilis  the  toxin  can  pass  over  by  way  of  placental 
circulation  and  directly  infect  the  embryo,  but  in  rickets  there  can  at  the 
most  be  the  transmission  of  an  increased  predisposition  to  a  later,  that  is,  an 
extra-uterine  tendency  to  rickets,  through  the  germ-cells  in  the  parent,  out 
of  which  the  embryo  is  produced  ia  utero     .  .     What  may  l>e  trans- 

mitted to  the  embryo  by  the  parents,  especially  V)v  the  mother,  is  most 
probably  not  rickets.  Init  the  predisposition  to  the  disease." 

We  tiiink  that  Wieland's  lx>ok  establishes  the  fact  that  there  are  usually 
no   clinical  symptoms  or  anatomical  conditions  by  which   rickets  can   l>e 
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diagnosed  immediately  after  birth,  neither  are  any  such  conditions  latent, 
but  he  does  not  direct  attention  to  the  occasional  ante-natal  disturbance  of 
metabolism  on  the  part  of  the  mother,  which  may  lead  to  rickets  at  birth. 
The  table  of  contents  is  so  complete  that  no  index  is  necessary,  there  are 
seven  full  page  illustrations  of  microscopic  sections  of  normal  ossification 
and  of  syphilitic  osteochondritis,  which  we  think  are  rather  too  diagrammatic; 
the  paper  cover  and  imperfect  stitching  detract  from  the  lasting  character  of 
the  book. 

Medical   Examination    of   Schools   and    Scholars.     Edited  by  T.  N. 
Kelynack,    M.D.,    with    an  introduction  by  Sir  Lauder  Brunton, 
Bart.     London :  P.  S.  King  &  Son,  1910.     Price  lOs.  6cl  net. 
A  THOROUGHLY  practical  guide  for  the  school  medical  officer,  which  should 
also  be  read  by  all  school  teachers,  those  interested  in  physical  education,  and 
social  reformers.    Every  aspect  of  school  hygiene  has  been  dealt  with  by  well- 
recognised  authorities  "and  experts,  thirty-six  of  whom  have  contributed  to 
the- woi-k.     A  full  account  is  also  given  of  the  medical  inspection  of  school 
children  throughout  the  British  Isles,  the  Colonies,  the  United  States  of 
America,    and    such   progressive  countries  as  Grermany,   France,  Noi-way, 
Sweden,    Denmark    and    Switzerland.     The    book  contains  many  valuable 
suggestions  for  making  the  best  use  of  our  present  inadequate  machinery  for 
rearing  a  new  generation  of  healthy  citizens.     The  index  and  bibliographies 
are  good. 


Obituary. 


Eduard  Heinrich  Henoch. 

We  regret  to  announce  the  death  of  Prof.  Henoch,  Avhicli  occurred 
at  Dresden  on  August  the  25th,  a  little  more  than  a  month  after  his 
ninetieth  birthday.  He  was  born  on  July  the  16th,  1820,  graduated 
at  Bei-lin  University  in  1842,  was  appointed  professor  in  1858,  and 
director  of  the  Children's  Department  of  the  Charite  in  1872. 
Three  years  before  his  retirement  in  1893  he  was  the  recipient  of 
a  '  Festschrift,'  edited  by  Prof.  Baginsky,  containing  contributions 
from  notable  psediatrists  of  all  countries.  His  classical  '  Lectures 
on  Children's  Diseases,'  which  were  first  published  in  1881  and 
reached  the  tenth  edition  in  1899,  are  Avell  known  to  Engli.sh 
readers  by  Dr.  John  Thomson's  translation  in  the  New  Sydenham 
Society's  publications.  The  form  of  pui-pura  with  which  his  name 
is  usually  associated,  characterised  by  vomiting,  intestinal  hgemor- 
rhage  and  colic,  was  described  by  him  in  1874^  The  rapidly  fatal 
form  of  purpura,,  which  he  named  purpura  fulminans,  was  described 
by  him  in  1887.  In  addition  to  an  original  work  on  abdominal 
disease,  published  in  1852,  he  translated  in  1846  Budd's  '  Diseases  of 
the  Liver,'  and  edited  a  German  version  of  West's  '  Lectures  on  the 
Diseases  of  Infancy  and  Childhood'  in  1872. 
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DA.TA  AND  TESTS  IN  THE  STUDY  OF  THE  EXCEPTIONAL 

CHILD. 

By  Maximilian  P.   E.  Groszmann,  Pd.D., 

Educational  Director  of  the  National  Association  for  the  Study  and 
Education  of  Exceptional  Children,  New  Jersey. 

In  treating  of  the  general  subject  of  gathering  data  wliich  would 
allow  the  teachers  to  understand  the  condition  of  every  child  in  the 
class-room,  I  may  be  allowed  to  refer,  in  a  measure,  to  my  paper  at 
the  Boston  meeting  of  the  N.E.A.  on  "  Danger  Signals  in  Young 
Children,^'  and  to  partially  quote  from  this  paper. 

"  Apparent  disinclination  to  mind  the  teacher  may  be  due  to 
imperfect  hearing  ;  aversion  to  reading  and  writing  to  imperfect 
vision.  Ugliness  and  irritability  may  be  caused  by  astigmatism, 
which,  in  its  turn,  produces  eye  strain  and  persistent  headaches. 
Laziness  may  be  a  symptom  of  anaemia  or  neurasthenia,  or  it  may 
be  caused  by  malnutrition,  over-exertion  at  home,  lack  of  sleep,  or 
of  ventilation  in  the  child's  sleeping  chamber.  Fretfulness  may 
have  its  source  in  a  great  number  of  various  conditions,  notably 
indigestion.  Educators  are  oftentimes  inclined  to  feel  very  much 
vexed  when  a  child  makes  grimaces,  is  inclined  to  giggle  and  babble, 
and  to  disturb  the  artificial  discipline  of  the  schoolroom  by  whisper- 
ing.     And  yet  these  manifestations,  as  well  as  others,  like  sniffing, 
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coughing,  restlessness,  and  inattention,  may  be,  and  almost  always  are, 
symptoms  of  nervous  disease.  They  may  be  enumerated  among  the  so- 
called  habit-tics  or  habit-spasms,  like  twitching,  shrugging,  shuffling, 
grinning,  sighing,  yawning,  echolalia  (the  repetition  of  words  spoken 
by  another,  as,  for  instance,  repeating  a  question  before  answering 
it),  uttering  curious  sounds,  such  as  chirping,  etc.  Again,  momentary 
inattention  and  absent-mindedness  may  be  due  to  a  mild  form  of  petit 
mal.  Sudden  attacks  of  excitement,  outbreaks  of  temper,  destructive- 
ness,  hitting  other  children,  and  the  like  are  clear  indications  of 
psychic  epilepsy.  Then  there  are  the  manifold  movements  character- 
istic of  chorea,  and  while  true  hysteria  is  not  a  disease  which  develops 
before  the  adolescent  age,  there  are  quite  a  number  of  conditions  in 
children  which  may  be  counted  among  hysterical  symptoms.  An 
emotional  temperament  is  one  of  them,  and  the  instability  of  will  and 
irresponsibility  another. 

"  Children's  lies  are  a  chapter  in  themselves.  Books  have  been 
written  on  the  child  as  a  witness,  showing  how  unreliable  are  the 
statements  of  children,  even  of  those  who  are  usually  considered 
truthful.  Stubbornness  and  disobedience,  qualities  which  are  usually 
considei'ed  largely  in  the  sense  of  disciplinary  conditions,  may  reveal 
themselves  to  the  careful  observer  as  danger-signals  indicating  disease 
of  some  kind. 

"  If  it  is  our  desire  to  make  a  more  detailed  study  of  danger- 
signals,  we  must  first  train  ourselves  in  the  power  of  observation. 
We  must  develop  the  observational  attitude  of  the  diagnostician  and 
consider  everything  as  a  symptom  which  we  cannot  readily  explain. 
And  for  every  symptom  we  must  train  ourselves  to  look  for  a  cause. 
Proper  observation  implies  a  careful  distinction  between  the  facts 
observed  and  the  explanation  we  may  give  them.  It  is  a  very 
common  error  to  interpret  a  condition  wrongly,  to  substitute  our 
opinion  for  an  observed  fact,  and  thus  records  of  children  are  often 
vitiated.  We  allow  our  own  personal  impression  and  reaction  to 
interfere  with  what  ought  to  be  a  scientific  statement.  The  personal 
equation  must  be  ruled  out  as  much  as  this  is  possible,  and  we  must 
be  careful  in  weighing  the  evidence.  We  must  take  into  considera- 
tion our  own  emotional  condition,  which  is  a  variable  factor.  What 
would  seem  a  difficult  proposition  to  us  one  day  would  appear  simple 
and  easy  on  another  day.  And  only  one  who  can  inspire  a  child 
with  confidence,  and  who  puts  the  subject  of  observation  absolutely 
at  its  ease,  will  gather  reliable  data." 

Before  taking  up  the  subject  of  actual  tests,  which  would  enable 
school  authorities  to  diagnose  the  oase  of  the  child,  observation  on 
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Avliich  led  the  teacher  to  believe  that  it  needs  special  attention,  I 
will  take  the  liberty  of  pointing  out  some  general  conditions. 

The  causes  of  some  of  the  symptoms  enumerated,  and  others  which 
have  not  been  mentioned,  may  be  found  not  so  much  in  the  child  as 
in  the  school  and  the  home  of  the  child.  Inattention,  laziness, 
unwillingness,  etc.,  may  prove  that  all  is  not  right  in  the  relation  of 
the  teacher  to  the  pupil,  or  that  the  school  and  its  curriculum  is  not 
fitted  for  that  particular  child.  Let  nie  remind  you  once  more  of 
those  children  whose  mentality  differs  from  the  average  by  repre- 
senting a  variation  upwards.  The  barriers  of  ordinary  grading 
must  be  broken  down,  and  the  school  tasks  must  be  so  organised 
that  the  brighter  or  more  active  child  may  do  more  work,  perhaps 
even  within  the  same  circle  of  lessons,  than  the  slower  and  less 
intellectual  child.  A  great  deal  will  yet  have  to  be  said  about  the 
readjustment  of  our  public  school  courses  to  enable  us  to  individualise 
very  much  better  than  can  be  done  under  the  present  system.  It  is 
impossible  to  enter  into  a  discussion  of  this  tremendously  important 
subject  in  this  lecture.  I  will  only  emphasise  as  strongly  as  I  can 
that  we  must  face  this  part  of  the  problem  of  the  exceptional  child 
with  at  least  as  much  thoroughness  as  in  handling  the  problem  of 
the  laggard  and  defective. 

Two  things  can  and  must  be  done  at  once.  I  first  refer  to  the 
hygiene  of  the  daily  programme.  Experimental  psychology  has  estab- 
lished data  which  show  that  there  ai*e  distinct  fatigue  curves  in  the 
school  day  of  a  child,  and  that  the  programme  must  be  adjusted  to 
these  curves.  There  is  a  traditional  daily  programme  in  the  schools 
which  may  have  to  be  modified.  There  is  a  maximum  of  energy  in 
the  forenoon  from  about  ten  to  eleven,  and  again  in  the  afternoon 
from  about  three  to  four.  These  maximum  periods  may  change 
according  to  race  and  climate.  But  it  stands  to  reason  that  they 
should  be  utilised,  and  that  lessons  implying  greater  mental  strain 
be  put  into  that  part  of  the  programme.  And  you  must  not  forget 
that  manual  training  and  gymnastics  are  not  in  themselves  recreation 
periods.  They  may  require  as  much  mental  concentration  as 
arithmetic.  The  problem  of  recesses  and  of  lunches,  the  problem  of 
one  or  two  sessions,  are  all  factors  entering  into  the  hygiene  of 
instruction. 

The  second  point  to  be  mentioned  is  the  hygiene  of  the  schoolroom, 
with  its  illumination  and  ventilation,  its  blackboard  arrangements, 
and  desks  and  seats,  and  so  on.  Many  symptoms  observed  in  the 
pupils  of  a  class  are  danger-signals  indicating  vitiated  air  and 
insufficient  light. 
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But  there  are  matters  outside  of  the  school  which  require  the 
teacher's  attention.  Most  of  them  have  been  discussed  over  and 
over  again.  It  is  obvious  that  children  who  are  not  properly 
nourished  at  home,  who  sleep  in  unhygienic  quarters,  who  are  made 
slaves  of  outside  of  school  hours,  who  Avork  hard  carrying  papers 
and  doing  other  things  before  they  come  to  school,  or  who  are  out 
in  the  streets  or  in  amusement  places,  even  with  their  parents,  late 
at  night,  cannot  possibly  have  a  normal  alertness  during  school 
hours,  where  they  are  supposed  to  do  their  most  concentrated 
mental  work.  Through  parents'  meetings,  mothers'  clubs,  parent- 
teachers'  associations.  Board  of  Health  bulletins,  and  what  not, 
efforts  are  being  made  now  to  remedy  these  conditions.  I  will 
not  dilate  upon  them  here,  and  only  mention  them  as  conditions 
which  require  the  most  serious  attention  of  school  people. 

It  cannot  be  expected  that  the  regular  grade  teacher  should  make 
any  special  observations  or  give  any  particular  special  tests  in  the 
schoolroom.  Children  whose  progress  or  conduct  in  the  regular 
grade  is  irregular,  if  otherwise  there  is  an  elastic  school  curriculum, 
should  be  transferred  into  observation  groups.  Here,  under  the 
principal's  more  special  supervision,  a  specially  trained  teacher,, 
assisted  by  the  school  physician  and  the  psediatric  expert,  may 
proceed  to  diagnose  the  individual  case  more  closely.  The  special 
organisation  in  regard  to  the  further  procedure — the  removal  of  a 
pupil  into  an  ungraded  class  or  into  special  schools,  into  hospitals,, 
sanatoriums,  farm  schools,  or  what  not — will  depend  upon  local  con- 
ditions. What  we  are  now  concerned  in  is  the  method  of  investiga- 
tion. I  will  submit  in  outline  a  system  of  tests  and  examinations,, 
based  upon  rational  principles,  which  it  may  not  be  possible  to 
carry  out  in  all  details  everywhere,  but  which,  with  the  increased 
establishment  of  what  has  been  called  psychological  clinics,  and 
what  I  would  prefer  to  call  paidological  clinics,  may  in  the  long  run 
prove  to  be  the  most  efficient  system. 

Realising  that  body  and  mind  are  two  aspects  of  the  same  per- 
sonality, we  must  first  endeavour  to  establish  whether  there  has 
been  normal  growth  in  either  direction.  We  have  learned  to 
appreciate,  and  Dr.  C.  Ward  Crampton,  of  New  York,  has  been  one 
of  the  foremost  to  establish  this  fact,  that  the  age  of  a  child  in 
years,  the  so-called  chronological  age,  means  little  or  nothing. 
Even  the  child's  tailor  has  to  recognise  this  fact,  and  will  tell  the 
mother  that  for  this  boy  of  ten  she  will  have  to  buy  a  twelve-year 
size,  and  for  this  girl  of  eight,  only  a  six-year  size.  But  the  signi- 
ficance  of    these  tailor  measurements  has  rarely  dawned  upon  the- 
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loving  mother.  And  still  less  did  the  teacher  dream  that  the  child 
who  does  not  wear  clothes  commensurate  to  its  chronological  age 
may  also  have  a  mind  which  is,  in  a  sense,  a  misfit. 

Just  as  the  anatomical  structure  of  a  child  may  either  be  in 
advance  or  behind  its  years,  likewise  its  mental,  moral,  and  volitional 
development  may  be  accelerated  or  retarded.  Any  discrepancy 
between  the  standards  of  such  development  for  any  age,  as  they 
have  been  determined  by  countless  measurements  and  tests,  is  apt 
to  cause  a  tension  fraught  Avith  danger.  An  exceptionally  bright 
child  whose  anatomical  and  physiological  development  is  immature, 
is  destined  to  suifer  a  collapse  before  complete  maturity  is  attained ; 
a  slow  child  whose  body  growth  is  normal  and  whose  functions  are 
unimpaired  may  oftentimes  be  taxed  much  more  intensely  on  the 
intellectual  side,  and  eventually  disclose  its  dormant  power. 

There  are,  then,  properly  and  regularly  repeated  body  measure- 
ments. These  may  be  made  as  elaborate  as  opportunities  will 
allow.  Height  and  weight  measurements  are  most  important  for 
average  results ;  and  recently  Prof.  Thomas  Morgan  Rotch,  of 
Harvard  University,  has  suggested  an  interesting  test  by  the 
method  of  taking  X-ray  pictures  of  the  wrists  of  the  hands ;  the 
development  of  the  carpal  bones,  and  of  the  lower  epiphyses  of  the 
radius  and  ulna,  is  indicative  of  the  structural  age  of  a  child.  In 
this  connection  it  is  interesting  to  remember  eai'lier  observations 
which  showed  that  the  freedom  of  wrist  movement  in  a  child  is  not 
attained  before  the  eleventh  year  ;  a  study  of  the  carpal  bones  will 
explain  to  the  physiologist  the  cause  of  this  fact,  which  is  very 
important  in  the  matter  of  actual  activity,  including,  for  instance, 
the  playing  of  piano,  or  violin,  as  well  as  sewing,  painting,  and 
penmanship. 

Fui'ther  observations  can  be  made  in  the  various  provinces  of  the 
physiological  functions.  Facts  of  respiration  and  heart  action,  of 
appetite  and  digestion,  of  headaches  and  dizziness,  of  muscular 
strength  and  grip,  enter  into  this  group  of  observations.  It  has, 
for  instance,  been  found  that  the  grip  of  a  hand  is  a  good  index  of 
intellectual  development. 

I  will  omit  in  this  connection  further  details  about  physiological 
tests,  which  can  be  made  by  the  physician,  such  as  examinations  of 
the  urine,  the  blood,  etc. 

It  might  seem  needless  to  say  that  any  weakness  of  the  special 
senses  must  be  considered  a  danger-signal.  Yet  even  defects  of 
vision  and  hearing  are  often  overlooked,  and  what  is  caused  by 
inability  to   see    and  hear  distinctly  is  ascribed  to  inattention  and 
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unwillingness.  The  acuteness  o£  these  two  most  important  senses 
should  be  determined  by  the  ordinary  tests,  which  are  so  simple  that 
they  can  be  employed  anywhere.  As  has  been  said  before,  eye-strain 
is  very  frequently  accompanied  by  headaches  ;  chronic  headache  is 
therefore  a  danger-signal.  The  other  special  senses— taste,  smell, 
and  touch,  not  to  speak  of  the  muscular  sense— rarely  receive  the 
attention  they  deserve.  Yet  we  often  find  curious  defects  which 
may  be  considered  as  indicative  of  incomplete  potentials,  and,  con- 
sequently, of  incomplete  sensation.  If  we  remember  that  under 
certain  circumstances  we  may  have  to  fall  back  upon  one  or  more 
of  these  neglected  senses,  as  in  the  case  of  Helen  Keller,  we  may 
well  be  reminded  of  their  importance. 

Defective  teeth  are  invariably  a  danger-sigual.  They  may  prove 
the  existence  of  various  functional  diseases,  hereditary  or  acquired, 
which  prevent  their  proper  formation  and  growth;  or  they  may 
point  to  malnutrition  and  other  temporary  causes.  In  every 
instance  defective  teeth  interfere  with  the  proper  mastication  and 
digestion  of  food,  with  the  protection  of  the  naso-pharyngeal  cavity, 
and  with  proper  articulation. 

It  has  often  been  suggested  that  left-handedness  is  a  danger- 
signal.  It  certainly  indicates  a  deviation  from  typical  conditions. 
Right-handedness  is  a  very  ancient  characteristic  of  the  human  race, 
and  even  primitive  people  are  practically  right-handed.  Left- 
handedness  is  therefore  not  to  be  considered  in  the  light  of  a 
primitive  trait.  As  a  matter  of  fact,  left-handed  individuals  are 
found  among  the  very  intellectual  and  skilful  ;  left-handedness  is, 
then,  not  in  itself  a  danger-signal  unless  it  is  coupled  with  other 
defects.  It  has  been  shown  that  the  usual  right-handedness  may 
have  one  cause  in  the  arrangement  of  the  blood-supply  from  the 
heart  which  favours  the  right  arm;  left-handedness  w'ould,  therefore, 
mean  a  reversion  of  this  arrangement. 

Another  cause  of  the  right-handedness  of  the  great  majority  of 
men,  however,  is  the  stronger  development  of  the  left  hemisphere 
of  the  brain.  When,  therefore,  left-handedness  is  connected  with 
speech  defects,  as  it  often  is,  it  would  reinforce  a  diagnosis  of 
defective  central  condition  ;  for  speech  defects,  unless  caused  by 
anatomical  defects  in  the  organs  of  speech,  can  be  explained  only 
by  under-development  or  lesion  in  the  speech  centres  of  the  left 
hemisphere.  Speech  defects  are  most  pronouncedly  danger-signals. 
Here  we  come  to  the  large  number  of  danger-signals,  in  the 
development  of  the  nervous  system.  And  this  is  at  the  same  time 
the  province  of  psychological  disorders.      It  must,  however,  again  be 
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stated  tliat  tliert;  is  ;i  conslaiiL  lulfracliuu  ijuLwet'ii  hodily  iiiid  psyciiic 
conditions,  and  tliat  it  is  impossible  to  separate  absolutely  the  psychical 
from  the  physical.  Bodily  symptoms  will  indicate  psychic  defects,  and 
psychic  symptoms  will  indicate  disturbance  of  physiologic  functions. 
Some  of  the  danger-signals  in  this  province  are  changes  of  tempera- 
ment (crying  or  laughing  readily)  and  unwarranted  attacks  of  temper; 
rapid  fatiguing  and  disinclination  for  effort,  drowsiness,  excitability, 
insomnia.  Of  the  habit-spasms  I  have  already  spoken.  Then  thei*e 
are  defects  of  memory  and  judgment  as  well  as  lack  of  determination 
and  decision.  A  mechanical  memory  alone  is  not  a  sign  of  intelli- 
gence, and  is  found  in  remarkable  development  even  among  imbeciles. 
Precocity  is  another  sign  of  eventual  nervous  strain  and  derailment. 

Some  very  complete  measuring  scales  for  intelligence  have  been 
recently  suggested  by  such  men  as  Dr.  Sante  de  Sanctis,  of  the 
University  of  Rome,  Italy,  and  the  famous  French  psychologist. 
Dr.  Binet.  They  combine  motor,  sense,  and  intellect  tests,  so  graded 
tKat  we  may  determine  the  psychological  age  of  a  child  by  applying 
them  systematically.  As  they  have  been  tried  with  a  great  many 
children  they  may  be  considered  fit  to  give  truthful  results.  If, 
for  instance,  a  child  of  nine  years  cannot  respond  properly  to  all  the 
tests  suggested  for  children  of  this  age,  but  only  to  those  prescribed 
for  children  of  eight  or  even  seven,  we  have  a  grave  danger-signal 
in  the  matter  of  intellectual  development. 

In  the  sphere  of  will  we  must  consider  signs  of  weakness  and 
indecision,  of  wavering  and  changeability  ;  and  any  perversion  of 
will,  moral  defects,  like  persistent  lying  and  stealing,  are  plain 
indications  of  pathological  development. 

The  Binet  tests  do  not  include  any  will-tests,  and  it  is  difficult  to 
devise  any  for  any  special  set  of  observations,  except  that  the  reaction 
of  the  child  in  general  will  allow^  of  conclusions  in  regard  to  the 
volitional  element,  the  element  of  attention,  concentration,  and 
purposefulness. 

Binet  has  elaborated  tests  for  children  of  three  to  thirteen,  and 
for  ordinary  purposes  in  the  school  practice  they  are  sufficient. 
Children  who  can  pass  the  judgment  tests  devised  for  the  age  of 
twelve  to  thirteen  may  be  assumed  to  have  sufficient  rational 
endowments  to  proceed  further,  or  more  broadly  speaking,  persons, 
even  though  they  should  be  older  chronologically,  who  can  satisfy 
these  tests,  may  be  retarded,  but  certainly  are  not  arrested  in  then- 
development.  We  may  venture  the  assertion  that  "arrested" 
development  does  not  rise  above  the  tests  for  the  tenth  or  eleventh 
year. 
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The  Billet  tests  have  been  Americanised  by  Dr.  Goddard,  of 
Vineland,  and  I  have  myself  modified  them  to  meet  some  criticisms 
■which  may  perhaps  be  made  against  them. 

My  own  main  criticisms  are  that  they  are  somewhat  meagre,  and 
that  it  is  perhaps  delusive  to  have  them  so  minutely  graded  by  years. 
I  have  been  for  years  at  work  on  a  set  of  intellectual  tests,  which 
are  now  approaching  final  shape,  and  in  which  I  divide  the  children 
into  groups  on  a  little  different  basis.  It  has  been  my  endeavour 
to  develop  the  essential  truths  in  the  "  culture  epoch  "  theory,  so  that 
it  may  correspond  with  the  realities  of  child  life,  while  in  its  old  and 
crude  form  it  has  met  with  much  just  criticism.  In  my  forthcoming 
book  on  '  The  Career  of  the  Elementary  Child  from  the  Kindergarten 
to  the  High  School,^"^  those  who  are  interested  will  find  a  complete 
elucidation  of  my  own  conception  of  this  theory.  Suffice  it  to  say 
here  that  I  have  divided  the  development  of  the  child  from  infancy 
to  maturity  into  four  principal  periods.  The  first  of  these  is  the 
human-animal  stage,  up  to  about  the  fifth  or  sixth  year.  The  second 
is  the  race  period,  from  six  to  eleven.  During  this  period  those 
characteristics  develop  which  differentiate  one  race  from  another. 
In  the  third,  from  eleven  to  fifteen,  the  national  characteristics 
arise,  and  in  the  fourth,  from  fifteen  upwards,  family  traits  and 
individual  tendencies  assert  themselves  vigorously.  There  are, 
naturally,  subdivisions.  For  instance,  the  second  year  in  a  mentally 
normal  child  marks  the  naming  period,  when  a  child  is  instinctively 
bent  upon  learning  and, applying  the  names  of  things.  The  next 
year  develops  the  conception  "  of  the  outside  "  and  "  inside  "  of  the 
body.  Following  is  the  period  of  doll  fetichism,  a  tendency  which, 
especially  in  girls,  lingers  through  the  second  main  period.  The 
last  year  or  two  of  the  first  stage,  let  us  say  the  fifth  year,  matures 
the  tendency  to  count,  and  in  this  way  leads  over  to  the  next  stage, 
as  counting  introduces  the  number  concept.  The  years  from  ten  to 
twelve  are  the  pre-pubertal  years  when  tribal  instincts  arise.  The 
individualistic  period  is  also  the  adolescent  stage. 

In  my  own  tests  I  am  endeavouring  to  meet  the  emergencies  of 
these  periods  and  sub-periods  rather  than  of  single  years.  To 
elaborate  a  really  satisfactory  set  of  tests  will  require  considerably 
more  detailed  study  and  research,  and  we  must  exercise  patience 
before  the  final  aim  can  be  achieved.  But  what  we  have  developed 
so  far  will  allow  us  to  make  a  good  beginning  in  grading  children 
psychologically. 

"  To   make   the   status  of  a  child  still  more  evident,  it  will  be 
*  Boston  :  The  Gorham  Press,  Eichard  G.  Badger. 
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necessary  to  include  data  from  the  earliest  history  of  the  child,  and 
as  much  of  the  family  history  as  can  be  ascertained.  Only  a  com- 
plete tabulation  of  all  these  data  will  show  all  the  danger-signals 
which  we  ought  to  know  about  in  their  perspective,  so  that  we  may 
neither  under-estimate  nor  over-estimate.  It  is  evident  that  any 
single  fact  may  mean  little  or  nothing  unless  it  is  taken  in  conjunction 
with  other  facts.  And  a  consensus  of  various  observers  Avill  eliminate 
the  element  of  personal  error  or  emotional  bias."''*' 

Investigations  like  these  in  their  totality  may  appear  staggering, 
and  it  may,  perhaps,  be  claimed  that  it  is  impossible  to  study  every 
child  so  minutely.  Perhaps  it  is,  and  it  may  not  be  necessary  to  go 
into  so  many  details  with  every  child.  Parents,  of  course,  will  have 
to  learn  to  know  their  children  much  better  than  they  do  now,  and 
they  liave  many  more  opportunities  and  more  time  for  detailed  study. 
But  for  school  purposes  only  a  minority  of  the  children  need  closer 
examination,  and  only  a  small  fraction  will  need  the  searching  study 
here  suggested.  If  the  observation  class  does  its  work  and  the 
special  children  are  properly  transferred,  a  way  will  be  found  to 
give  those  who  need  it  the  most  the  benefit  of  such  work. 

A  large  school  system  will  find  ways  and  means  through  the  co- 
operation of  your  school  officers  with  the  Board  of  Health,  with 
medical  experts  and  social  workers,  to  develop  this  system  in  its 
entirety,  if  not  at  once,  then  certainly  by  successive  steps.  Smaller 
school  systems  may  have  to  be  fitted  with  a  simpler  organisation, 
but  the  more  essential  tests,  even  including  teste  of  the  special 
senses,  and  the  Binet  or  my  own  tests,  together  with  body  measure- 
ments, can  be  made  in  every  ever  so  modest  school.  They  do  not 
require  elaborate  apparatus  at  all,  and  there  will  always  be 
physicians  broad-minded  enough  to  assist  the  school  authoi'ities 
whenever  special  examinations  are  needed.  Neurologists,  oculists, 
dental  surgeons,  and  other  specialists  have  always  been  ready  to 
come  forward  to  do  their  share  voluntarily.  In  fact,  the  medical 
profession  has  done  a  great  deal  in  opening  our  eyes  to  the  necessity 
of  this  work.  What  cannot  be  done  by  one  township  can  be  done 
by  the  country  for  the  schools  of  all  the  townships.  What  cannot 
be  done  by  a  country  can  be  done  by  the  State.  When  we  once 
realise  what  should  be  done  it  will  be  done.  Even  in  the  present 
embryonic  stage  of  the  work  with  the  exceptional  child,  agencies  for 
investigating  its  status  are  springing  up  everywhere,  and  they  will 
carry  their  usefulness  through  field-work  and  organisation  into  the 
smallest   hamlet.      Let  us   establish  in  our  own  minds  a  complete 

*  "  Danger  Signals  in  Young  Children,"  N,  E.  A.  Meeting,  Boston,  July,  1910. 
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understanding  of  the  problem,  and  let  us  all  do  our  best  to  spread 
the  gospel  and  to  carry  out  as  much  of  the  work  as  is  within  our 
reach. 


AURICULAR  AND  PERI- AURICULAR  DERMOIDS,  FISTULA, 
AND  TUMOURS  OF  CONGENITAL  ORIGIN. 

By  J.  Howell  Evans,  M.A.,  M.B.,  M.Ch.Oxon.,  F.R.C.S.Eng., 

Surgeon  to  the  Prince  of  Wales  s  General  Hospital ;  Senior  Assistant  Surgeon  to 

the  Cancer  Hospital ;  Late  Hunterian  Professor,  Royal  College  oj  Surgeons. 

There  is  a  common  fallacy  handed  down  by  the  scribe  from  book 
to  book  that  congenital  irregularities  of  all  degrees  are  more  prone 
to  malignant  disease  than  normal  tissues.  Thus  a  premise  of  ill- 
founded  origin  has  become  an  obstacle  to  many  an  investigation  on 
cancer. 

The  manifold  configurations  of  the  external  ear  arising  out  of  the 
fusion  of  several  units  in  a  region  of  great  complexity,  though  of 
great  interest  in  the  study  of  our  evolution  from  aquatic  ancestors, 
first  drew  the  writer's  attention  as  a  suitable  source  for  inquiry  into 
any  relations  existing  between  congenital  lesions  and  cancer. 

The  development  of  the  special  sense  organ  of  hearing  is  purely 
ectodermal,  and  entirely  separated  from  the  brain. 

Morphologically  the  ear  consists  of  two  distinct  parts  : 

(1)  The  auditory  organ  proper — the  otocyst  or  membranous 
labyrinth — of  ectodermal  origin,  and  presently  to  be  considered  in 
relation  with  post- auricular  dermoids. 

(2)  The  accessory  parts,  of  which  we  will  here  only  consider  the 
external  ear.  These  accessory  parts  arise  by  modification  of  the 
mandibular  and  hyoid  branchial  arches  and  of  the  hyo-mandibular 
cleft. 

The  external  ear. — Before  the  end  of  the  first  month  of  intra- 
uterine life  a  series  of  six  rounded  eminences  known  as  the  auditory 
tubercles  make  their  appearance  around  the  hyomandibular  cleft ; 
with  their  resulting  fusion  and  metamorphosis  the  pinna  is  formed. 
Until  the  third  month  there  is  no  difiiculty  in  identifying  these 
primary  tubercles,  but  during  this  period  rapid  changes  occur  and 
the  greater  number  of  malformations  are  produced. 

As  the  result  of  imperfect  fusion  of  these  auricular  tubercles 
supernumerary  tubercles  or  auricular  fistulse  may  occur.  If  the 
orifice   of  the   fistula   becomes   closed  a   dermoid  cyst   of  the  pinna 
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forms.      By  vascular,  pigmentary  or  hairy  irregularities,  and  other 
inclusions,    pio;mentary    areas,    hairy   patches,   hypertrichosis,   na'vi 
(ha^mangiomata  and  lyniphangioniata)  and  even  teratoniata  occur. 
These  anomalies   are  more  usually  seen   in  the  region  of  junction 
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of  tragus  with  crus  helicis,  of  crus  helicis  with  helix,  between   anti- 
helix  and  helix,  or  by  an  incomplete  formation  of  the  lobule. 

Be  it  understood  that  in  this  short  account  only  congenital  mal- 
formations are  referred  to ;  all  conditions  resulting  from  injuries, 
extravasated  blood,  adhesions  secondary  to  inflammatory  processes. 


Fig.  2. 
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traumatic  fissures  consequent  upon  ear-rings,   and  such   tumours  as 
fibromata,  keloid  and  epithelioma  are  here  omitted. 

Of  all  the  malformations  treated,  accessory  auricles  or  pre- 
auricular appendages  form  by  far  the  most  common  variety ;  but 
I  do  not  propose  in  this  paper  to  further  consider  these  interesting 
anomalies. 
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Fistula  of  the  external  ear.— Usually  these  fistulae  have  only  a 
small  opening  leading  into  a  narrow  canal  of  no  great  depth,  with  a 
blind  extremity  in  the  substance  of  the  helix.  Very  often  a  small 
incrustation  covers  the  fistula;  when  this  is  removed  a  drop  of 
sero-purulent  fluid  is  exposed  to  view.  This  secretion  is  under 
ordinary  circumstances  less  abundant,  so  that  many  persons  are 
happily  unconscious  of  its  presence. 

The  presence  of  sebum  in  these  helical  fistulas  is  sufficiently 
explained  by  the  presence  of  sebaceous  glands,  which  can  be  seen 
in    an    unusual   number   in    ordinary   microscopic    sections    of    this 

Fig.  3. 
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region.  Oftentimes  the  secretion  is  retained,  and  a  small  tumour 
which  may  even  attain  a  relatively  considerable  size  results. 

The  direction  of  the  canal  is  usually  downward  and  forward,  where 
a  retention  cyst  may  form  and  even  suppurate. 

The  variety  which  occurs  in  the  lobule — coloboma  auris  congenitum 
— is  more  rare,  but  at  the  corresponding  site  pigmented  moles,  nsevi, 
hairy  patches,  and  even  teratomata  occur. 

Some  observers  incline  to  look  upon  many  of  the  helical  fistulae 
and  the  pre-auricular  appendages  as  derived  from  the  maxillary 
process  of  the  mandibular  arch,  urging  that  the  direction  of  the 
fistula  and  position  of  the  cyst  are  in  linear  continuity  with  the 
mandibular  tubercle. 

Those  specimens  which  evidence  macrostoma  with  helical  fistulae 
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appear  to  show  the  continuity  of  tlie  inaxillo-nnindibuhir  cleft ;  the 
theory  wliich  considers  the  fistula)  due   to   incoinplote  fusion   '  ''  '•■  • 


Fui.  4. 


Helical  fistula. 


Nffivus  of  lobule  aii'l  sunvmii'lin-- 


priraary  auricular  tubercles  is  simple  and  explanatory  of  the  majority 
of  cases  ;  further,  the  frequent  presence  of  a  groove  rnnnintr  to  tlie 
fistula  in  helical  fistul^e  supports  this  view. 


Fig. 


Fig.  f5. 


Hairy  (pigmented)  mole  of  lobule  (with 
coloboma). 


Pre-;niri('lllai-  Jri'iiKiid  cvst. 


Cysts    and    tiLincmrs   around   the    ear. — The    development   of  the 
external    ear   in  itself   testifies    to    the    multiplicity   of    sources    of 
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invagination  of  ectoderm  which  would  occasion  dermoid  cysts.      Yet 
the  pinna,  the  situation  of  fistulee,  is  not  a  frequent  seat  of  dermoids 

Fig.  9. 


Fig.  8. 


Lymphangioma — supra-auricular. 
(?  relation  to  angioma  or  acanthoma). 


Fibroma  of  scalp. 


and  allied  tumours  ;  in  the  peri-auricular  regions  many  such  tumours 
are  found,  so  that  the  following  classification  will  be  useful : 
(1)   Auricular,  (a)  pre-auricular. 


Fig.  10. 


Fig.  11. 


Sarcoma. 


Post-auricular  dermoid. 


(2)    Peri-auricular,  {h)  supra-auricular,  and  (c)   post-auricular. 
From   previous    statements   the   origin  and  situations  of  auricular 
cysts  need  not  further  detain  us. 
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Pre-auvicular  dermoids  have  at  least  two  sources  of  origin  :  (1) 
Errors  of  fusion  of  the  anterior  auditory  tubercles.  (2)  Errors  of 
fusion  of  the  maxillary  and  mandibular  processes  of  the  first 
branchial  arch. 

These  cysts  seldom  grow  to  a  lar^u  >,\ac,  Ijul  reinaininf^  small  are 
likely  to  be  mistaken  for  sebaceous  cysts,  an  enlarged  parotid 
lymphatic  gland,  or  a  parotid  cyst. 

If  a  careful  clinical  examination  reveals  an  allied  congenital  error 
the  diagnosis  is  aided  but  never  completed  until  the  microscope 
decides  the  presence  or  absence  of  dermal  structures  in  the  cyst 
wall. 

Supra-auricular  dermoids  may  lie  directly  above  the  ear  or  in  a 
line  extending  backwards  from  the  orbit  and  corresponding  to  the 
oblique  cleft,  so  that  the  antei-ior  cysts  are  more  usually  described 
as   dermoid  cysts  of  the  outer  border  of  the  orbit. 

If  this  view  be  correct  it  is  more  easy  to  conceive  of  the  many 
varieties  of  tumours  found  in  this  neighbourhood,  e.  g.  dermoids, 
lymphangiomata,  fibromata,  acanthomata,  teratomata,  and  sarcomata. 

Post-auricular  congenital  tumours. — The  post-auricular  series  may 
advantageously  be  considered  as  three  sets  arising  from  three  distinct 
sources,  thus  : 

Set.  Arising  from — 

(1)  Upper  .  Postei'ior  limit  of  oblique  cleft. 

(2)  Middle         .  Otocyst. 

(3)  Lower  .  Posterior  ends  of  second  branchial  groove. 
Small  rounded  swellings  of  congenital  origin  are  observed  in  the 

post-auricular  region,  which  is  devoid  of  hair  and  is  known  as  Wilde's 
area.  When  closely  examined  they  are  slightly  movable,  having 
usually  some  attachment  to  the  temporal  bone  in  the  line  of  the 
petro-squamosal  suture  but  not  attached  to  the  overlying  skin ;  they 
are  usually  so  tense  that  fluctuation  is  indiscernible  ;  these  are 
dermoid  cysts  of  the  middle  set.  A  close  consideration  of  the 
development  of  the  external  ear  shows  us  that  such  cysts  or  other 
congenital  tumours  lie  behind  the  opercular  folds,  -whence  the 
tubercles  which  comprise  the  pinna  are  derived. 

These  tumours  arise  in  relation  with  slight  defects  in  the 
development  of  the  internal  ear. 

The  first  indication  of  the  internal  ear  appears  about  the  fifteenth 
day  as  a  circular  thickening  of  the  ectoderm,  just  over  the  dorsal 
end  of  the  first  branchial  groove.  This  auditory  pit  deepens,  sinking 
into  the  subjacent  mesoderm,  eventually  becoming  divided  off  from 
the  ectoderm   as   a  completely  closed   sac — the   auditory   vesicle  or 
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otocyst;  however,  a  small  process  from  one  side  of  this  represents 
the  remains  of  its  connection  with  the  surface  and  forms  the  ductus 
endolymphaticus. 

It  is,  moreover,  move  than  probable  that  the  rarer  tumours 
known  'as  congenital  cholesteomata  arise  in  connection  with  the 
development  of   the   otic   vesicle.     The   cholesteomata    have,    from 

Fig.  12. 
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Diagram  to  illustrate  relation  of  cliolesteoma  to  dermoid.  s.c.  Stratum 
corneum.  s.m.  Stratum  Malpighii.  p.  Periosteum,  b.  Bone.  cm.  Chole- 
steomatous  matter. 


within,  the  same  relation  to,  and  effect  upon  the  bone  as  the  derraoids- 
have  from  without. 

The  lower  set  of  post-auricular  dermoids  are  formed  in  connection 
with  the  curling  over  of  the  operculum  of  the  second  branchial, 
groove. 

To  embrace  a  clear  understanding  of  embryonic  physiology  it  is 
imperative  to  view  organs  not  performing  functions,  but  organs  being 
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evolved ;  hence  the  perverted  physiology  or  the  pathology  of  the 
embryo  is  evidenced  in  irregularities  or  deformities. 

The  origin  of  the  supra-auricular  dermoids  and  of  the  upper  set 
of  the  post-auricular  dermoids  which  are  formed  in  connection  with 
the  oblique  cleft  and  its  posterior  edges  may  have  some  evolutionary 
relation  with  the  cephalic  shield  of  the  armadillo. 


A   CASE    OF    LYMPHO-SARCOMA. 

By  G.  F.  Vincent,  F.R.C.S.Ed., 

Surgeon  to  the  Cottage  Hospital,  Woking. 

I  WAS  asked  to  see  a  boy,  aged  9  years,  on  Sunday  evening,  July 
the  9th,  as  his  abdomen  was  swollen.  I  saw  him  at  9*30  p.m.,  and 
was  told  by  his  mother  that  she  noticed  on  the  night  previous  while 
giving  him  his  bath  that  his  abdomen  was  enlarged;  that  he  had 
vomited  once  or  twice,  and  that  the  bowels  had  acted  three  times 
that  day.  She  said  that  two  or  three  weeks  before  this  some 
friends  had  remarked  to  her  that  he  was  not  looking  well  and 
seemed  paler  and  somewhat  thinner,  but  she  had  not  noticed  it 
herself. 

On  the  Sunday  night  when  I  saw  him  his  temperature  was  97°  F. 
and  his  pulse  100.  The  stomach  appeared  to  be  distended  and  the 
costal  arches  were  pushed  forwards.  A  considerable  amount  of  free 
fluid  could  be  detected  in  the  abdomen,  and  percussion  did  not  give 
rise  to  any  pain. 

On  Monday,  July  the  10th,  his  temperature  was  97°  F.  and  pulse 
104,  and  the  distension  of  epigastric  and  hypogastric  regions  was 
more  pronounced.  He  complained  of  a  slight  pain  occasionally  in 
the  right  hypochondrium  and  had  some  difficulty  in  micturition.  He 
vomited  once  and  the  bowels  acted  three  or  four  times  during  the 
night. 

He  measured  over  the  epigastrium  26  in.,  over  the  umbilicus  2-^1 
in.,  and  from  the  xyphoid  cartilage  to  the  umbilicus  6|   in. 

On  Tuesday,  July  the  11th,  temperature  97°  F.,  pulse  108.  He 
did  not  complain  of  any  pain,  but  lay  in  bed  reading.  He  was 
removed  to  the  cottage  hospital  in  the  afternoon,  and  at  8.30  p.m. 
opened  in  the  mid-line,  when  about  four  pints  of  clear  fluid  came 
away.  On  inserting  the  finger  I  felt  a  large  swelling  about  3  by  2 
in.  attached  to  the  anti-mesenteric  border  of  the  hepatic  flexure, 
with  several  swellings  the  size  of  a  marble  dotted  over  the  intestine 
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above  and  below  this,  also  a  swelling  the  size  of  a  hen's  egg 
surrounding  the  gall-bladder.  Through  the  incision  I  pulled  out  the 
growth  with  a  portion  of  the  intestine,  but  in  doing  so  it  broke,  for 
it  was  very  brittle,  although  its  walls  appeared  to  be  about  i  in. 
thick.  As  the  gall-bladder  and  a  large  portion  of  the  intestine 
were  involved  I  decided  not  to  proceed  further  with  the  operation. 
He  was  also  suffering  considerably  from  shock,  and  vomited  about 
half  a  teacupful  of  "  coffee  grounds."  I  replaced  the  swelling,  put  in 
a  large  drainage-tube,  and  sent  him  back  to  bed.  He  died  in  thirty- 
six  hours. 

The  autopsy  showed  the  growths  on  the  intestine  and  gall- 
bladder mentioned,  also  large  nodules  on  the  lesser  curvature  of 
stomach  and  round  the  duodenum. 

The  specimen  was  sent  to  the  Clinical  Research  Association  and 
the  report  was  as  follows :  '^  These  tumours  are  infiltrated  by 
identical  growths.  They  are  composed  of  small,  round,  deeply  stained 
cells  in  a  delicate  reticulum  Avith  thin-walled  vessels.  The  intestine 
is  infiltrated  in  all  its  coats,  but  the  mucous  membrane  is  still 
recognisable.      The  general  structure  is  that  of  a  lympho-sarcoraa." 


Association    Francaise    de    Pediatric 


Held  at  Paris,  July  the  2<dth  and  mth,  1910. 


M.  HuTiNEL,  President. 


First  Discussion. 


The  Functions  of  the  Thymus,  by  M.  Weill  (Lyons). — The  thymus  is 
a  lymphoid  organ  developed  iu  the  glandular  system  at  the  embryonic 
period  whose  epithelium  persists  after  1)11111,  but  in  a  very  rudimentary  form 
(reticulum  cells),  or  as  degenerate  elements  (Hassall's  corpuscles).  The 
lymphoid  tissue  of  the  thymus  is  remarkable  for  its  extreme  sensitiveness  to 
accidental  and  pathological  influences.  The  lymphocytes  in  it  are  endowed 
with  extreme  mobility  both  as  regards  their  disappearance  and  reappearance. 
The  elements  of  epithelial  origin  which  persist,  when  compared  with  other 
glandular  elements  as  regards  their  structure,  do  not  seem  to  play  any 
important  role.  The  physiological  involution  of  the  thymus  at  the  time  of 
puberty  indicates  that  the  role  of  this  organ  is  temporary.  The  thymus  is 
not  indispensable  to  life ;  iu  its  extra-uterine  life  it  does  not  seem  in  any 
way  comparable  to  glands  with  an  internal  secretion,  such  as  the  thyroid  and 
suprarenal.  There  is  nothing  to  show  the  existence  of  hyperthymic  syndrome. 
The  structure  and  functions  of  the  thymus  as  far  as  is  knowii  closely 
resemble  those  of  the  lymphatic  glands.     Like  these,  but  more  actively,  it 
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reacts  to  infectious  ami  intoxications,  and  is  subject  to  retrogressive  involu- 
tion with  the  proi^ress  of  age,  wliile  the  precocity  of  this  letrogression 
seems  to  have  a  diivct  rehition  to  its  extreme  sensitiveness. 

The  Pathology  of  the  Thymus,  l)v  Prof.  Marfan  (Paris). — In  sum- 
marisini^  all  known  conceptions  of  the  pathology  of  the  thymus,  promint-nce 
was   given   hy  the  speaker  to  the  study  of  hypertrophy  of  this  glan<l   in 
children,  and  to  the  symptoms  which  lead  to  its  diagnosis  and  the  indications 
for  tliymectomy.     (1)  In  infancy  the  most  fre<|uent  cause  of  hypertrophy 
of  the  thymus  is  a  lesion  to  which  the  name  of  "  simple  hyperplasia  "  may  be 
given.     The  change  is  only  one  of  the  manifestations  of  those  proliferative 
reactions  which  may  attack  any  of  the  hsemo-lymphatic  organs  in  the  course 
of  infections  or  intoxications,  and  of  which  syphilis  and  tubercle  seem  to  be 
the  most  common.     This  aetiology  explains  why  hyperplasia  of  the  thymus 
often   co-exists  with  rickets  and  enlargement   of   other   lymphoid   organs 
(glands,  tonsils,  spleen).     Clinically,  hypertrophy  of  the  thymus  is  some- 
times latent,  and  this  is  most  frequently  the  case ;  at  other  times  it  causes 
symptoms  of  compression.     (2)   When  latent,  it  can  only  be  recognised  by 
systematic  percussion  and  radioscopy.     Percussion  gives  absolute  dulness 
over  the  manubrium,  having  a  triangular  outline  with  the  base  uppermost. 
This  sign  is  not  constant,  as  the  edges  of  the  lungs  may  cover  the  hyper- 
trophied  thymus.     Radioscopy  shows  an  enlargement  of  the  median  supra- 
cardiac  shadow  touching  the  two  boi'ders  of  the  mauuln'ium.     This  sign  if 
properly  interpreted  is  of  very  great  value.     The  hypertrophied  thymus  may 
press  on  the  various  organs  in  contact  with  it  either  directly  or  indirectly, 
but  pressure  on  the  trachea  and  vessels  only  has  been  demonstrated.     (3) 
Pressure  on  the  trachea  shows  itself  by  dyspnoea,  stridor,  and  recession.     It 
may  be  chronic  and  paroxysmal,  or  occur  in  attacks  with  long  intervals  of 
tranquil   breathing ;    only    one   attack   may  occur,  and   end   fatally.     The 
characteristics  of  the  stridor  and  dyspnoea  due  to  thymic  traclieo-stenosis  may 
best  be  studied  in  the  chronic  form.     Chronic   thymic  stridor  makes  its 
appeai'ance  in  the  first  weeks,  sometimes  in  the  first  few  days  of  life.     The 
respiratory  sound  is  heard   both  with  inspiration  and  expiration,  but  is 
louder  with  the  former ;  it  is  accouijianied  by  inspiratory  recession  of  slight 
degree.     Thymic  stridor  is  intensified  by  hyperextending  the  neck  and  by, 
the  dorsal  decubitus  in  sleep.     It  does  not  change  the  voice,  and  when  the 
child  coughs  there  is  neither  any  laryngeal  nor  bitonal  character  about  it 
(enlarged  glands).     The  stridor  does  not  disappear  when  a  short  tube  is 
placed  in  the  larynx,  it  is  hardly  modified  by  a  tracheal  tube,  and  it  is  only 
occasionally  relieved  l)y  the  introduction  of  a  long  tulie.     Often,  but  not 
always,  it  is  accompanied  by  absolute  dulness  over  the  manubrium,  and. 
almost  invariably  co-exists  with  a  marked  increase  in  the  thymic  shadow  by 
radioscopy.     By  placing  the  tip  of  the  index  finger  in  the  supiasternal  notch 
an  expiratory  bulging  is  sometimes  perceived,  caused  by  a  kind  of  hernia  of 
the    thymus    (Relin's    sign).      Jackson   was   enabled    by   tracheoscopy   to 
ascertain  a  flattening  of  tlie  trachea  at  the  level  of  the  upper  strait  of  the 
thorax.     When  the  child  is  quiet  and  awake  the  stridor  is  slight,  sometimes 
scarcely   perceptible;    but   under   the   infiuence   of    crying,    anger,    hyper- 
extension  of  the  head,  or  dorsal  decubitus  during  sleep,  attacks  of  dyspnoea 
supervene,  more  or  less  violent,  during  which  the  stridor  l)ecomes  intense 
and  the  recession  very  marked,  while  signs  of  respiratory  embarrassment  are 
evident.     This  dyspnoeic  paroxysm  lasts  from  a  few  minutes  to  several  hours. 
Most  often  it  disappears  without  leaving  any  after-effects,  but  may  end 
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fatally.  Children  who  have  thymic  stridor  are  subject  to  bronchitis  and 
pulmonary  congestion.  These  complications  favour  in  a  marked  degree  the 
occurrence  of  the  paroxysms  of  dyspnaa  and  aggravate  their  effects.  The 
general  health  of  these  subjects  is  variable  and  depends  on  many  circum- 
stances (feeding,  digestive  disturbances,  etc.).  Thymic  stridor  often  co- 
exists with  rickets  and  polyadenitis.  It  generally  disappears  towards  the 
end  of  the  second  year,  doubtless  owing  to  the  diminution  in  bulk  of  the 
thymus  and  its  involution.  When  this  form  of  chronic  thymic  stridor  is 
met  with,  having  the  foregoing  characters,  it  must  be  differentiated  from 
other  forms  of  noisy  breathing  in  infants.  These  are  not  due  to  a  single 
cause,  and  it  is  a  mistake  to  describe  under  the  head  of  "  congenital  stridor 
of  the  newborn  "  all  the  kinds  of  noisy  breathing  which  appear  at  birth  or  a 
little  later,  and  to  attribute  them  'to  the  same  pathological  condition. 
Congenital  vestibular  stridor  is  distinguished  from  thymic  stridor  by  its 
exclusively  inspiratory  characters  and  by  examination  of  the  upper  orifice 
of  the  larynx,  which  shows  malformation  of  the  epiglottis  and  approximation 
of  the  aryteno-epiglottic  folds.  Stridor  due  to  trachea-bronchial  compression 
by  tnhercnlar  mediastinal  glands  is  especially  expiratory :  percussion,  ausculta- 
tion, and  radioscopy  show  its  origin.  Stridor  from  paralysis  of  the  dilators 
of  the  glottis  is  almost  exclusively  inspiratory,  but  in  a  young  child  is 
always  caused  by  enlarged  tracheo-bronchial  glands,  the  signs  of  which 
should  be  sought  for.  The  snoring  due  to  adenoid  vegetations  is  recognised 
by  its  tone,  by  its  becoming  less  on  closing  the  nostrils,  and  by  examination 
of  the  naso-piiarynx.  (4)  Thymic  tracheo-stenosis  may  be  intermittent,  and 
show  itself  by  attacks  of  dyspnoea  and  stridor,  having  precisely  the  characters 
described  above,  and  excited  by  the  same  causes  (hyper-extension  of  the 
head,  dorsal  decubitus,  etc.).  In  the  intervals  the  breathing  is  normal  or 
nearly  so.  Death  may  occur  in  any  of  these  attacks,  even  in  the  first  and 
only  one.  These  attacks  must  be  distinguished  from  those  of  acuta 
laryngitis,  retro-pharyngeal  abscess,  asthma,  and  spasm  of  the  glottis,  (o) 
The  hypertrophied  thymus  may  also  compress  the  large  vessels  at  the  base- 
of  the  heart,  especially  the  vena  cava  and  left  tracheo-cephalic  venous  trunk. 
Compression  of  veins  is  rarer  than  that  of  the  trachea  and  is  usually  associated 
with  it.  Can  the  hypertrophied  thymus  compress  nerves  ?  Probably  it  can, 
but  there  is  no  known  fact  to  comfirm  it.  (6)  In  subjects  who  die  suddenly 
or  rapidly,  or  unexpectedly  by  syncope,  particularly  during  surgical 
aneesthesia,  it  often  happens  that  the  autopsy  fails  to  discover  any  plausible 
cause  of  death,  but  the  thymus  is  noticed  to  be  large,  without,  however, 
seeming  to  exert  any  pressure  on  neighbouring  organs.  This  is  called  "  thymic 
death.'"  The  speaker  showed  that  many  different  conditions  have  been 
described  under  this  heading.  Different  theories  have  been  brought  forward 
to  explain  it,  such  as  the  lymphatico-thymic  dyscrasia  of  Paltauf ,  the  hyper- 
thymism  of  Svelila,  and  compression  of  the  right  lower  cardiac  nerve,  of  the 
pneumogastric  or  phrenic.  None  of  these  things  have  been  proved.  (7) 
When  the  diagnosis  of  hypertrophy  of  the  thymus  has  been  established 
mercurial  treatment  should  always  be  resorted  to :  if  it  fails,  a  trial  should 
be  given  to  drugs  employed  in  all  lymphatic  hyperplasias  (saline  baths, 
arsenic,  iodine,  calcium) ;  adrenalin  by  the  mouth,  two  to  four  drops  daily, 
may  be  also  tried.  In  the  serious  accidents  due  to  compression  remedies  with 
more  rapid  action  are  indicated.  If  the  svmptoms  are  not  too  threatening 
an  attempt  may  be  made  to  reduce  the  bulk  of  the  thvmus  bv  radiotherapv  ; 
in  the  contrary  event  thymectomy  is  the  treatment  for  choice.  When  the 
urgency  and  immediate  gravity  of  the  dyspnoea  and  cyanosis  do  not  pei-mit 
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of  this  operation,  an  attempt  may  be  made  to  introduce  into  the  larynx  and 
tracliea  as  long  a  tube  as  possible,  but  tracheotomy,  and  especially  the 
introduction  of  a  short  tube,  are  useless.  If  the  urgent  symptoms  can  l)e  by 
this  means  ameliorated,  the  situation  can  be  made  use  of  to  practice 
thymectomy. 

Surgery  of  the  Thymus,  by  M.  Veau. — The  surgery  of  the  thymus 
deserves  an  important  place  in  the  treatment  of  a  disease  against  which  we 
have  been  hitherto  powerless.  The  operative  interference  of  choice  is  subtotal 
subcapsular  thymectomy  ;  it  is  a  safe  operation.  In  five  cases  he  had  operated 
on,  the  children  were  able  to  leave  the  hospital  in  a  few  days.  The  results 
obtained  might  be  grouped  under  four  heads  :  (1)  In  the  nixes  of  >!iiffocation 
intervention  constituted  an  operative  indication  of  the  highest  order.  (2) 
In  permanent  dyspnoea  without  crises  of  sui!'ocatiou  intervention  is  less 
indicated,  but  Avhen  resorted  to  it  produced  excellent  results.  (3)  In  spasm 
of  the  glottis  intervention  is  only  indicated  when  there  is  hypertrophy  of  the 
thymus.  (4)  In  cases  of  thymic  stridor  the  effects  of  operation  ai-e  less 
encouraging  in  the  sense  that  if  the  respiratory  bruit  disappears  the  relief  is 
only  temporary.  We  should  only  intervene  if  stridor  is  accompanied  by 
other  symptoms  of  thymic  hypertrophy  (crises  of  suffocation,  permanent 
dyspnoea). 

M.  D'Oelsnitz  :  There  are  four  principal  clinical  varieties  of  thymic 
hypertrophy,  the  fnlminatimj,  with  sudden  death,  the  latent,  the  silent,  and 
the  permanent.     Radiotherapy  gave  good  results. 

MM.  NoBKcouuT  and  Tixier  had  been  able  to  demonstrate  in  the  healthy 
•child  by  means  of  the  concentric  percussion  of  Constantin  Paul  an  area 
of  impaired  resonance,  six  or  eight  centimetres  broad,  which  extends  beyond 
the  left  border  of  the  sternum  and  merges  into  the  precordial  dulness.  This 
impaired  resonance  is  due  to  the  presence  of  the  thymus  or  the  vascular 
pedicle. 

M.  Froelich  :  The  upper  strait  of  the  thorax  is  extraordinarily  narrow 
in  certain  young  subjects,  so  that  the  breathing  becomes  embarrassed  as  soon 
as  the  thymus  is,  however  slightly,  enlarged. 

M.  HuTiNEL  :  There  is  a  great  tendency  to  confuse  spasm  of  the  glottis 
and  thymic  attacks.  Hypertrophy  of  the  thymus  only  plays  a  subsidiary 
part  in  spasm  of  the  glottis  by  aggravating  the  symptoms,  but  sometimes 
to  such  an  extent  as  to  necessitate  intervention.  He  had  a  case  in  which  the 
alarming  symptoms  ceased  after  a  thymectomy. 

M.  Barbieb  agreed  with  M.  Froelich  as  to  the  narrowness  of  the  upper 
thoracic  strait.  He  had  seen  it  reduced  to  15  mm.  The  large  vessels  in  this 
region  were  thus  equally  capable  of  pressing  on  the  trachea  or  nerves,  and 
give  a  radioscopic  shadow  which  is  often  wrongly  attributed  to  hypertrophy 
of  the  thymus. 

M.  BoissoNNAS  described  the  case  of  an  infant,  aged  2  months,  seized  with 
intense  dyspnoea  and  inspiratory  stridor.  The  upper  respiratory  passages 
were  free,  the  epiglottis  normal.  On  expiration  a  round  mass  was  distinctly 
perceived  in  the  supra-sternal  region  which  disappeared  within  the  thorax  at 
each  inspiration.  There  was  dulness  over  the  manubrium  to  the  extent  of 
4  cm.  Radioscopy  showed  a  con-espondiug  shadow.  The  thymus,  weighing 
20  grm.,  was  extirpated.  The  trachea  was  flattened  and  softened.  Tracheo- 
tomy two  days  later  on  account  of  the  tracheal  lesion.  Death  eighteen  days 
after  the  operation  from  broncho-pneumonia. 


502  SOCIETY    INTELLIGENCE. 

Second  Discussion. 


Bacteriology  and  Epidemiology  of  Cerebro-spinal  Meningitis,  by 

MjVI.  RicHARDiivRE  and  Lemaire.— Weicliselbaum's  cliploooccus,  Gram- 
negative,  resembles  in  many  points  the  gonococcus,  but  differs  from  it  entirely 
in^its  action  on  the  sugars"^.  It  alone  is  possessed  of  a  marked  fermentative 
action  on  glucose  and  maltose.  Equally  important  are  the  results  of  tlie 
reactions  of  agglutination,  precipitation,  reaction  of  fixation,  and  the  process 
based  on  the  action  of  bile  and  biliary  salts.  There  also  seem  to  exist 
between  the  meningococcus,  the  gonococcus  and  pseudo-meningococci  coinmou 
characters,  characters  of  grouping  and  specific  characters,  which  give  to 
Weichselbaum's  coccus  a  Avell-marked  individuality.  Ihe  authors  insist  on 
the  idea  that  germs  are  carried,  thus  explaining  the  facts  of  epidemics  and 
their  apparent  irregularity.  They  also  insist  on  the  dangers  of  the  specific 
rhino-pharyngitis  with  which  the  subjects  of  meningitis  and  the  germ-carriers 
are  equally  attacked.  From  these  facts  it  is  advisable  to  isolate  these  germ- 
carriers  until  their  harmlessness  is  ascertained  during  an  epidemic.  As 
causes  which  favour  the  development  of  epidemics  may  be  quoted  low 
temperatures  with  humidity  and  thermometric  oscillations,  fatigue,  overAvork, 
and  early  life. 

Cerebro=spinal  Meningitis  in  Children,  its  Symptoms  and  Dia- 
gnosis, by  MM.  Andre  Moussous  and  Rocaz. — The  chief  symptoms  were 
described,  e.  g.  muscular  contractures,  rigidity  of  the  neck,  Kernig's  sign, 
the  contra-lateral  reflex  of  Brudzinski,  paralysis,  sensory  troubles,  psychic 
and  vaso-motor  disturbances.  The  general  symptoms  were — fever,  digestive 
disorder,  cutaneous  and  articular  manifestations,  changes  in  the  urine  and 
blood.  The  agglutinating  power  and  the  opsonic  index  were  important. 
The  clinical  forms  in  children  were  very  various  and  Avere  relative  to  the 
duration  of  the  disease,  age  of  the  patient,  and  absence  or  predominance  of 
certain  symptoms.  The  authors  described  various  forms,  such  as  acute,  sub- 
acute, fulminating,  chronic  and  relapsing.  In  the  infant  they  distinguished 
convulsive,  hypersesthetic,  and  tetanic  forms ;  there  was  also  posterior  basal 
meningitis  ;  they  also  discussed  ambulatory  and  abortive  forms,  more 
frequently  met  Avith  in  the  adult,  but  also  found  in  children.  Complications 
are  met  Avith  in  the  form  of  vascular  and  pulmonary  lesions,  lesions  of 
the  nervous  centres,  nei'ves,  visual  and  auditory  apparatus.  Lesions  of  the 
nervous  centres,  eye  and  ear  constitute  the  most  frequent  sequelae  of  cerebro- 
spinal meningitis  to  which  children  are  liable,  such  as  hydrocephalus,  blind- 
ness, deafness,  disturbance  of  intelligence  and  motor  apparatus.  The  most 
important  elements  for  diagnosis  are  furnished  by  examination  of  the 
cerebro-spinal  fluid  obtained  by  lumbar  punctuie,  by  the  precipito-reaction 
of  Yincent-Bellot,  and  the  fixation  reaction  of  Bordet-Gengou. 

The  Treatment  of  Cerebro=spinal  Meningitis,  by  M.  Nettee. — Intra- 
spinal injections  of  anti-meningococcic  serum  act  as  a  specific.  Under  their 
influence  the  mortality  is  markedly  lessened,  the  duration  of  the  disease 
shortened,  and  the  symptoms  modified,  while  complications  and  sequelae  are 
more  rare.  To  obtain  the  best  results  sufficiently  large  doses  must  be  used 
(30  to  60  c.cm.),  and  repeated  during  the  first  three  or  four  days  of  treat- 
ment. The  injections  must  be  continued  as  long  as  the  cerebro-spinal 
fluid  contains  meningococci.  They  must  be  repeated  should  a  relapse  occur. 
Cures  are  much  more  rapid  and"  frequent  when  treatment  is  commenced 
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early.  In  doubtful  cases  it  is  advisable  to  inject  the  serum  after  the  first 
puncture  without  waiting  for  the  results  of  bacterioloj^ical  examination. 
This  examination,  on  the  other  hand,  is  a  <,'uide  to  future  injections.  In 
some  cases,  happily  exceptional,  twenty  or  more  injections  were  necessary  to 
brini;  about  a  complete  cure.  The  meningitis  of  infants  is  more  serious  and 
the  efficacy  of  the  serum  less  appreciable.  This  may  possibly  be  caused  by 
the  want  of  communication  between  the  arachnoid  cavity  and  the  cerebi~al 
ventricles.  In  these  cases  it  may  be  necessary  to  practice  intra-veutricular 
injections.  One  recovery  seemed  to  be  due  to  this  intervention.  The 
injection  of  serum  may  aggravate  pains,  increase  rigidity  and  fever,  and  also 
cause  eruptions.  Happily  more  rare,  but  at  the  same  time  more  serious,  are 
distiu'bances  of  breathing,  orthopnea  and  apuoea,  which  are  sometimes  fatal. 
They  seem  due  to  poisonous  principles  which  form  part  naturally  of  horse- 
serum  ;  they  should  not  prevent  us  having  recoiu-se  to  sero-therapy.  The  use 
of  serum  does  not  forbid  the  employment  of  other  usefvd  measures,  such  as 
hot  baths,  which  relieve  pain  and  rigidity,  collargol,  which  diminishes  fever, 
and  salicylic  preparations. 

M.  HuTiNEL  had  oliserved  fatal  results  from  the  injection  of  serum. 
They  occur  principally  in  tuberculous  children. 

MM.  Broca  and  Debr^j  drew  attention  to  certain  surgical  complications, 
such  as  appendicitis,  acute  otitis,  metastatic  articular  troubles,  and  abscess 
of  the  brain. 

M.  Hall£  described  a  case  of  mumps  which  in  the  early  stage  resembled 
cerebro-spiual  meningitis. 

MM.  Netter  and  Tinel,  from  an  analysis  of  58  cases,  were  of  opinion  that 
the  meningeal  form  of  acute  poliomyelitis  was  extremely  difficult  to  diagnose 
from  cerebro-spinal  meningitis. 

M.  Mallet  had  treated  an  infant,  aged  3  mouths,  by  fourteen  lumbar 
punctures,  using  60  c.cm.  of  the  serum  as  subcutaneous  injections  and  9U 
c.cm.  as  intra-spinal  injections,  without  being  able  to  prevent  death. 

M.  Leon  Tixier  said  that  the  diagnosis  of  cerebro-spinal  meningitis  from 
meningeal  hsemorrhage  was  impossible  in  the  absence  of  lumbar  puncture, 
which  showed  differences  in  colour  and  cytology. 

MM.  VoisiN  and  Paisseau  :  The  signs  of  cerebro-spinal  meningitis  in 
twenty-five  cases  were  specially  characterised  by  vomiting,  Kernig's  sign, 
erythema  and  herpes.  Fever  was  often  absent,  and  so  were  convulsions. 
They  had  observed  multiple  paralyses  and  tremors. 

Vincent  Dickinson. 


Abstracts   from    Current    Literature. 


Medicine. 

Noma  in  typhoid  fever  {'Med.  Eecord,'  1910,  i,  p.  39). — F.  P. 
Kinnicutt  records  a  case  in  a  girl,  aged  11  years,  of  this  very  rare  complica- 
tion, which  occurred  on  the  thirty-fourth  day  of  disease.  The  temperature 
on  that  day  was  normal  for  the  first  time,  but  she  complained  of  toothache. 
A  decayed  tooth  was  found  with  an  ulcer  at  the  base.  The  tooth  was 
exti-acted,  but  the  idcer  spread  over  the  gum,  the  sublingual  tissues,  and 
inner  surface  of  the  cheek,  which  it  finally  perforated.    Death  occurred  on  the 
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tenth  day  after  tlie  development  of  the  necrotic  process.  Agglutinins  were 
entirely  absent  in  the  tenth  dilution,  but  opsonins  were  present  as  shown  by 
the  active  phagocytosis,  and  an  opsonic  index  of  1-3  for  staphylococcus. 
Among  the  numerous  organisms  present  in  the  ulcer  the  staphylococcus, 
streptococcus,  and  pseudo-diphtheria  bacillus  predominated.  Stock  vaccmes 
of  combined  staphylococcus  and  streptococcus  were  given,  and  the  leucocytes 
rose  from  10,000  to  17,000  with  marked  increase  of  the  polymorphonuclears, 
but  without  any  influence  on  the  rapid  course  of  the  disease  {cf.  British 
Journal  of  Children's  Diseases,  1907,  p.  453). 

J.  D.  ROLLESTON. 

Diphtheria  in  Philadelphia  {'Med.  Record;  1910,  ii,  p.  65).— Mary 
Sallom.— During  the  past  twelve  years  43,997  cases  have  been  reported  to 
the  Bureau  of  Health ;  7097  died.  The  mortality  fell  from  24-18  per  cent, 
in  1898  to  14-18  per  cent,  during  1899,  1900,  and  1901,  and  finally  to  12  per 
cent,  during  1907,  1908,  and  1909.  This  fall  in  the  mortality  is  shown  to 
correspond  with  the  increase  in  the  gratuitous  supply  of  antitoxin  furnished 
through  the  Board  of  Health.  J-  D-  Eolleston. 

Diphtheria  simulating  a  foreign  body  in  the  right  bronchus  ('Neder- 
land.  Tijdschr.  von  Geneesk.,'  1910,  i,  p.  669).— H.  Schols.— A  child,  aged 
2^  years,  was  taken  ill  one  evening  with  symptoms  resembling  laryngismus 
stridulus.  The  dyspnoea  ceased  before  Schols's  arrival,  but  another  attack  of 
short  duration  occurred  the  next  day.  On  the  fourth  day  of  disease  the  child 
presented  marked  stridor  and  recession.  The  right  side  of  the  chest  was 
motionless  during  respiration.  The  throat  was  clean  and  the  lymph  glands 
were  not  enlarged.  The  temperature  was  normal.  The  diagnosis  of  a 
foreign  body  in  the  right  bronchus  was  made,  and  the  child  was  removed  to 
hospital.  On  performance  of  tracheotomy  nothing  was  found,  but  cultiva- 
tion of  the  tracheal  mucus  showed  diphtheria  bacilli.  Death  took  place  on 
the  day  following  the  operation.  The  autopsy  showed  thick  membrane  in 
the  larynx  and  bronchi  and  several  small  areas  of  bi-oncho-pneumonia.  The 
symptoms  were  probably  due  to  obstruction  of  a  bronchus  by  a  piece  of 
membrane.  Two  days  later  the  brother  and  sister  of  the  patient  were  taken 
ill  with  definite  faucial  diphtheria.  J.  D.  Eolleston. 

Fatal  laryngo- tracheal  diphtheria  ('Rev.  de  Laryngoi;  1910,  n,  p. 
82). — Delobel  was  called  to  see  a  child,  aged  7  years,  who  had  been  suffering 
several  days  from  progressive  dyspnoea.  The  throat  being  clean,  no  serum 
had  been  given.  Delobel  at  first  performed  intubation,  but  the  operation 
produced  complete  asphyxia  necessitating  a  rapid  tracheotomy.  A  large 
membranous  cast  was  coughed  up  through  the  wound,  and  complete  relief 
was  momentarily  obtained,  but  was  followed  by  sudden  asphyxia,  which  was 
probably  due  to  escape  of  part  of  the  cast  into  the  trachea.  Delobel  thinks 
that  a  long  pair  of  Gruisez  forceps  might  have  led  to  the  extraction  of  the 
membrane.  J.  D.  Eolleston. 

Loss  of  passive  immunity  to  diphtheria  following  serum  disease 

('Riforma  Medica,'  xxv,  1909,  p.  1016). — C.  Francioni  quotes  eight  cases 
where  this  occurred,  cases  in  which,  perhaps, owing  to  an  excessive  sensitiveness 
of  the  organism  injected  towards  the  heterogeneous  serum,  the  phenomena 
of  anti-proteic  immunity  take  place  so  violently  as  to  lead  to  a  diminution 
or  disappearance  of  the  passive  immunity  conferred  by  the  curative  serum 
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injected,  and  to  place  tlie  orijanisni  itself  in  a  condition  of  diminished  resist- 
ance to  the  very  infection  a<,'ainst  which  the  serum  was  iised.  This  afforded 
an  explanation  of  relapses  runnin«^  a  course  which  was  often  more  serious 
and  prolonged  than  the  first  attack.  These  phenomena,  according  to  tlie 
results  of  experiments  by  various  authors  on  animals,  are  due  to  the  fact  tliat 
the  antitoxin,  intimately  bound  up  with  the  proteids  of  the  serum,  participate 
in  their  precipitation  and  coaj:jidation  when  they  occur.  In  the  author's 
opinion,  however,  the  mechanism  is  more  complicated,  since  it  seems  probable 
that  in  the  reaction  subsequent  to  the  formation  of  the  anti-bodies,  those 
means  of  defence  which  are  spontaneous  and  not  specific  also  suffer  a  diminu- 
tion of  potentiality  in  the  organism.  Such  a  diminution  of  potentiality, 
defensive  and  not  specific,  seems  to  l^  confirmed  by  those  clinical  observa- 
tions where  serious  secondary  complications  or  the  aggravation  of  pre-exist- 
ing morbid  symptoms  follow  on  severe  conditions  of  serum  disease.  The 
author  thinks  that  these  facts  do  not  constitute  any  reason  against  the  use 
of  serum  as  they  occur  so  exceptionally ;  against  one  case  in  which  these  un- 
favourable results  have  occurred  must  be  put  hundreds  of  cases  in  which 
serum  has  led  to  a  rapid  cure  without  any  untoward  symptoms  at  all.  But 
on  the  other  hand,  these  few  cases  should  induce  us  to  regard  prophylactic 
measures  as  most  important  in  the  defence  against  diphtheria,  and  it  would 
be  a  grave  mistake  if,  hdliug  ourselves  with  the  idea  that  we  possess  in  anti- 
diphtheritic  serum  an  infallible  remedy  against  the  disease,  we  should  omit 
all  those  hygienic  measures  which  prevent  its  spread.  The  serum  is  un- 
doubtedly a  precious  means  in  therapy,  but  it  is  still  more  precious  in  pro- 
phylaxis, because  used  preventively  it  limits  epidemics  to  tlieir  origin,  and 
thus  limits  the  use  of  it  when  the  epidemic  has  already  spread  and  attacked 
many  subjects.  Vincent  Dickinson. 

Scarlatina  and  von  Pirquet's  reaction  ('Deutsch.  med.  Wochens.,'  1910, 
p.  561). — F.  Brandenburg. — A  child,  aged  2  years,  with  signs  and  symptoms 
of  pulmonary  tuberculosis,  developed  scarlet  fever  in  March.  Von  Pirquet's 
reaction  was  negative  then,  but  was  definitely  positive  two  months  later. 
Death  from  generalised  miliary  tuberculosis  took  place  in  the  following 
September.  This  case  shows  that  the  cuti-reaction  may  be  negative  in  scarlet 
fever  as  Avell  as  in  measles,  in  spite  of  the  presence  of  tuberculosis. 

J.  D.   ROLLESTON. 

The  liver  in  scarlet  fever  CC.  B.  de  la  Soc.  de  Biol.,'  1910,  lxviii,  j;. 
232). — P.  Teissier  and  R.  Benard  found  that  involvement  of  the  liver  ni 
scarlet  fever  was  most  marked  in  patients  in  whom  this  organ  had  already 
been  affected  by  some  pathological  factor,  especially  alcohol.  Apart  from 
such  cases,  among  3500  scarlet  fever  cases  at  the  Claude  Bernard  Hospital 
from  1905-1908,  278  show^ed  definite  evidence  of  hepatic  disturbance.  The 
principal  symptoms  were  increase  in  size  in  the  liver  and  tenderness  on 
palpation  or  percussion.  In  some  both  lobes  w-ere  affected,  in  others  the 
right  lobe  was  more  enlarged  than  the  left.  The  enlargement  as  a  rule  was 
transient,  and  disappeared  wdth  the  subsidence  of  the  acute  stage,  very 
rarely  re-appearing  when  later  complications  developed.  The  degree  of 
icterus  varied  from  a  slight  cholsemic  tint  to  well-marked  jaundice.  The 
latter  was  exceptional.  In  almost  every  case  the  colour  of  the  urine  and 
faeces  was  normal.  There  was  only  a  slight  increase  of  bile-pigments  in  the 
blood.    In  the  urine  urobilin  was  more  frequently  met  with  than  bile-pigment. 

J.  D.  RoLLESTON. 
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Anomalous  scarlet  fever  QJourn.  of  Amer.  Med.  Assoc.:  July  16, 
1910).-_Corlett  and  Cole  report  tliirty-two  cases  of  scarlet  fever,  occurring 
in  three  epidemics,  wliicli  presented  anomalous  features.  There  were  three 
cases  in  which  the  erythema  was  very  slight ;  in  one  it  was  absent,  and  in 
another  it  was  confined  to  small  areas  and  was  very  evanescent.  Two  of  the 
patients  with  slight  erythema  had  it  confined  to  the  neck,  shoulders,  and 
arms.  One  had  a  secondary  erythema.  The  temperature  varied  from  normal 
to  105°  Y.  Four  patients  never  had  a  temperature  above  99°  and  two 
never  above  100°.  The  remainder  varied  between  100°  and  105°,  but  the 
majority  were  between  100°  and  102°.  In  six  cases  the  desquamation  was 
typical,"^  and  in  one  it  was  faint,  but  general.  One  patient  showed  no 
desquamation  except  around  the  neck  and  another  none  except  on  the  right 
hip.  In  two  it  was  confined  to  the  face,  arms,  and  shoulders,  and  three 
showed  no  desquamation  at  all.  In  only  two  cases  was  there  absence  of  all 
signs  of  nephritis.  All  the  others  showed  a  faint  trace  of  albumin;  in  one 
case  there  were  casts.  Two  of  the  three  cases  showing  no  desquamation  had 
a  faint  trace  of  albumin  for  a  few  days.  Practically  every  case  had  _a 
severe  angina,  seven  of  them  presenting  more  or  less  of  a  menibrane  in 
the  throat.  The  only  changes  in  the  blood  noted  Avere  a  marked  increase  in 
the  number  of  leucocytes  in  a  few  cases,  and  in  a  number  of  instances  the 
differential  count  showed  a  high  percentage  of  eosinophiles. 

T.  R.  Whipham. 

Rubella  {'Ergelnisse  der  inn.  Med.  und  Kinderheilk.:  1910,  v,  p.  280). — 
B.  Schick  reviews  the  literature,  and  records  the  results  of  his  own 
experience  in  an  important  monograph.  In  an  epidemic  observed  by  him 
the  incubation  period  varied  from  fifteen  to  twenty-three  days.  Dissemina- 
tion took  place  by  direct  infection.  He  did  not  see  any  definite  cases 
of  indirect  infection.  The  infectivity  of  the  disease  ceases  with  the 
disappearance  of  the  eruption,  so  that  the  patient  need  be  isolated  for  a  week 
only.  Disinfection  of  clothing  and  of  the  room  is  unnecessary.  Tuberculin 
tests  may  help  in  the  diagnosis  of  rubella  from  measles,  but  only  in 
tuberculous  children.  A  positive  reaction  in  the  eruptive  stage  is  against 
measles.  On  the  other  hand,  a  negative  reaction  is  no  pi'oof  of  measles,  since 
in  the  absence  of  tuberculosis  the  reaction  is  negative  in  rubella  also. 

J.  D.  ROLLESTON. 

Haemorrhagic  smallpox  ('Monafschr.  f.  ijrakt.  Derm.,'  1910,  Bd.  li,  p. 
274).— Feinberg.^ — A  boy,  aged  13  years,  who  had  been  unsuccessfully  vacci- 
nated in  his  first  and  tenth  years,  fell  ill  with  hsemorrhagic  smallpox.  Death 
occurred  on  the  fifth  day.  J.  D.  Rolleston. 

A  fatal  case  of  varicella  {'ZentralU.  f.  Kinderheilk.:  1910,  jo.  243). — 
R.  Morichau  =  Beauchant. — A  healthy  child,  aged  4  months,  bottle-fed, 
developed  varicella.  At  2  a.m.  the  next  morning  it  vomited  and  had  a  con- 
vulsion.    Coma  supervened,  and  death  took  place  at  9  a.m. 

J.  D.  Rolleston. 

Haemorrhagic  varicella  ('Theses  de  Paris:  1909-1910,  No.  361).— Mile. 

Celnik  distinguishes  tAvo  forms :  (1)  Varicella  with  haemorrhages  confined 
to  the  eruption.  This  runs  a  mild  course,  and  symptoms  are  slight  or 
absent.  (2)  Varicella  complicated  by  (a)  ecchymoses,  (6)  multiple  haemor- 
rhages.    In  this  form  the  constitutional   disturbance   is   severe,   and   the 
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prognosis  is  gi-ave.  The  llicsis  contains  the  histories  of  thirteen  cases, 
inehiding  two  hitherto  unpultlished.  witli  I'oiir  deaths.  In  one  of  these  a 
haeniorrliagic  vesic-whir  eruption  was  associated  with  j)uri)iira,  and  in  the 
other  three  cases  tliere  were  liaunorrhages  from  the  nose,  ct)njiinctiva,  giinis, 
and  intestine.  A  history  of  hteniophiha  was  obtained  in  only  one  ease  whicli 
recovered.  The  first  of  the  fo\ir  fatal  cases  was  tuberculous,  the  second 
was  suffering  from  enteritis,  in  the  third  case  the  fatiier  was  tuberculous  and 
the  mother  diabetic,  and  in  the  fourtli  case  tlie  special  virulence  of  the 
pathogenic  agent  was  incriminated.  J.  D.  Koli.eston. 

Epigastric  pain  as  a  complication  of  mumps  ('Brit.  Med.  Jmtrn.,'  ii, 
1910,  i>.  231). —  H.  P.  Godfrey. — During  an  epidemic  of  mumps  six  out  of 
tw'elve  patients  suftered  from  epigastric  pain  and  vomiting.  These  symptoms 
usually  occiu'red  after  subsidence  of  the  parotid  swelling,  sometimes  three  or 
four  days  after.  The  vomiting  usually  lasted  only  two  days,  but  in  one  case 
it  persisted  for  five,  or  six.  Drug  treatment  was  useless,  but  relief  was 
obtained  by  the  application  of  a  mustard  plaster  to  the  epigastrium.  The 
symptoms  were  prol)ably  due  to  nietastatic  affection  of  the  pancieas  {rf. 
British  Journal  of  Children's  Diseases,  1908,  j^.  267). 

j.  d.  rolleston. 

Prognosis  of  whooping-cough  {'Thhes  de  Paris,'  1909-10,  No.  404). — 
F.  Leger. — Among  171  cases  of  wdiooping-cough  treated  at  a  Paris  dispen- 
sary between  January  1,  1904,  and  May  1,  1910,  the  mortality  was  5-2  per 
cent.  The  percentage  mortality  dxu-ing  the  first  two  years  of  life  was  84, 
from  two  to  five  years  1-4,  and  above  five  years  nil.  These  figures 
compare  favourably  Avitli  the  statistics  of  the  Hopital  Bretonneau,  where  the 
mortality  recently  was  209  per  cent,  (ride  British  Journal  of  Children's 
Diseases,  1907,  |>.  454).  An  even  lower  death-rate  was  obtained  by  Yariot 
at  the  Belleville  dispensary  (10  per  cent.)  and  by  Comby  at  La  Villette 
dispensary  (15  per  cent.).  Death  was  almost  always  due  to  broncho-pneu- 
monia, which  occurred  in  one  sixth  of  the  cases.  The  association  of  measles 
with  whooping-cough,  not  infrequent  in  hospitals,  was  noticed  only  once  in 
fourteen  years  out  of  a  total  of  474  cases  of  whooping-cough  attending  at 
the  dispensary.  Tuberculosis  occurred  in  the  course  of,  or  as  a  sequel  to, 
whooping-cough  in  82  per  cent.  Congenital  syphilis  did  not  appear  to  have 
any  influence  on  the  duration  or  gravity  of  whooping-cough. 

J.  D.  Kolleston. 

Difficulties    in   the   diagnosis   of    yellow   fever  among  children 

('Brazil  Medico,'  Fehruary  22,  1910).— Moncorvo  Filho  says  the  diseases 
that  have  to  be  differentiated  are  influenza,  malaria,  exanthemata,  typhoid 
fever,  and  the  acute  intestinal  affections.  The  symptoms  of  headache, 
backache,  myalgia,  etc.,  cannot  be  ascertained  in  a  child,  while  such  symptoms 
as  vomiting,  fever,  delirium,  and  icterus  are  common  to  all  thet^e  diseases. 
Diagnosis  has  to  rest  upon  the  suddenness  of  the  rapid  development  of  such 
symptoms  as  black  vomit,  albuminuria,  and  haemorrhages.  Malaria  is  often 
very  abnormal  in  children,  whilst  the  presence  of  Laveran's  parasite  does  not 
always  exclude  yellow  fever,  which  may  exist  in  children  who  have  had 
malaria.  Diphtheria  caused  much  difficiilty  in  a  child  aged  3  years,  whose 
two  brothers  were  suffering  from  yellow  fever.  The  initial  symptoms  were 
severe,  and  it  was  not  till  on  the  fourth  day,  when  symptoms  jiointed  to  the 
throat,  that  the  correct  diagnosis  was  made.     Plague  caused  much  difficulty 
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in  two  or  three  cases,  as  did  also  a  case  of  icterus  gravis  in  a  child  aged  5 
years.  M.  D.  Eder. 

Persistence  of  meningococci  in  cerebro- spinal  meningitis  ('Cen- 
iralhl.f.  Innere  Med.:  1910,  p.  978).— Beck  records  a  case  in  a  girl,  aged  If 
years,  in  whose  cerebro-spinal  fluid  meningococci  were  found  at  the  necropsy 
after  an  illness  of  thirteen  weeks.  J-  I>-  Rolleston. 

Obesity  in  children  {'Berlin.  Min.  Woch.,'  p.  1414,  1910).— Stern 
describes  two  distinct  forms  of  the  disease ;  he  considers  that  form  which  is 
characterised  by  the  formation  of  fat  at  puberty  an  anomaly  of  metabolism, 
and  the  other  form  an  obesity  peculiar  to  young  persons  which  usually 
disappears  at  the  end  of  growth ;  he  finds  this  specific  form  more  often  in 
girls,  the  deposit  of  fat  being  greatest  on  the  breasts  and  the  extremities ; 
the  metabolic  form  occurs  oftener  in  boys,  and  affects  chiefly  the  abdomen, 
the  hips,  and  the  buttocks ;  yet  either  form  may  occur  in  both  sexes.  The 
obesity  of  altered  metabolism  in  children  and  young  adults  can  occasionally 
result  from  congenital  or  acquired  constitutional  anomalies,  giving  rise  to 
the  impression  that  there  is  a  predisposition  to  obesity,  but  in  the  greater 
number  of  cases  there  is  no  transmitted  tendency  or  adipose  diathesis ;  the 
obesity  must  be  attributed  to  the  circumstances  that  the  members  of  the 
family  lead  the  same  life,  that  is,  are  overfed,  or  indolent,  or  both.  Over- 
feeding has  no  part  in  specific  obesity ;  on  the  contrary  there  is  often  loss  of 
appetite  and  capricious  desire  for  food.  While  the  obesity  of  altered 
metabolism  may  last  for  a  time  or  throughout  life,  the  obesity  of  youth  is  a 
specific  state,  limited  to  this  period,  though  it  may  recur  at  the  time  of  the 
climacteric;  as  the  cause  is  not  found  in  overfeeding,  there  must  be 
diminished  oxidation.  The  following  considerations  suggest  that  a  disturbed 
function  of  the  thyroid  or  parathyroid,  or  both,  is  probable:  (1)  the  reduc- 
tion in  size  of  the  thymus  and  the  pronounced  development  of  the  thyroid  at 
puberty  ;  (2)  the  greater  frequency  of  affections  of  the  thyroid  in  girls  ;  (3) 
the  increased  oxidation  which  results  from  administration  of  thyroid  substance 
or  thyroid  gland  preparations,  as  is  established  by  physiological  and  clinical 
experience.  Either  form  of  obesity  requires  treatment  when  it  is  so  con- 
siderable that  the  organs  of  the  body  are  hindered  in  function,  or  when  some 
complication  occurs.  In  uncomplicated  cases  with  less  than  30  per  cent. 
excess  in  weight  it  is  better  to  omit  treatment,  as  it  may  be  followed  by  more 
or  less  pronounced  interference  with  development.  When,  however,  the 
obesity  of  altered  metabolism  has  made  its  appearance  in  youth  in  other 
members  of  the  family,  or  when  it  is  recognised  soon  after  its  commencement, 
its  increase  can  be  prevented  by  proper  dietetic  treatment  or  its  essential 
progress  materially  reduced.  It  must  be  remembered  that  the  caloric  value 
of  food  must  be  somewhat  higher  in  children,  because  (1)  a  considerable 
reduction  of  food  in  growing  children  cannot  usually  be  continued  without 
harm;  (2)  obesity  in  the  young,  as  a  rule,  allows  of  physical  exercise ;  (3) 
the  percentage  of  excess  of  weight  is  in  most  cases  less  than  in  the  similar 
obesity  in  adults.  With  respect  to  the  treatment  of  specific  obesity,  dietetic 
treatment  is  not  merely  useless,  but  detrimental  to  the  young  organism. 
Therapeutics  in  such  cases  must  be  directed  against  accompanying  complica- 
tions rather  than  removal  of  the  obesity  itself.  When  the  condition  is 
excessive  it  can  be  treated  by  thyroid  preparations,  especially  when  sym- 
ptoms of  myxoedema  show  themselves.  In  such  cases  the  following  tablets 
have  given  the  best  results :     Cacodylate  of  sodium  \  gr.,  adonidin  -^-^  gr., 
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dried  powder  of  thyroid  •jland  2  ^r.,  tliree  times  a  day.  The  arsenic  and 
adonidin  ai*e  adHnd  t<>  cht'ck  nny  injurious  st'coiHlary  effect  of  thyroid 
medication.  J.  E.  Bullock. 

Obesity  in  children  {'Le  Monde  Mr d.,'  1910,  p.  145).— Prof.  Hutinel.  - 

Obesity  must  be  rt'f^arded  iis  closely  associated  with  disturbance  of  nutrition, 
and  the  obese  as  subjects  whose  disturbed  health  calls  for  treatment.  It  is 
not  rare  in  children.  Most  commonly  it  is  at  seven  or  eight  that  the  child 
begins  to  grow  fat,  and  the  obesity  attains  its  maximum  at  puberty. 
According  to  Bouchard,  obesity  is  due  to  slowing  down  of  metabolism  under 
the  influence  of  an  organic  lesion,  such  as  pancreatic  disease,  and  defective 
oxidation  has  also  been  invoked  as  a  cause.  Changes  in  the  genital  organs 
are  also  important  in  this  respect,  so  that  Carnot  descril)ed  an  ol>esity  of 
puberty,  a  nuptial  obesity,  and  a  climacteric  obesity.  Lannois  has  descril)ed 
recently  great  obesity  following  ovariotomy,  and  has  also  remarked  changes 
in  the  pituitary  body.  The  tliyroid  also  exerts  a  pronounced  influence,  for 
slight  hypothyroidia  is  accompanied  by  more  or  less  adiposis.  Froelich  and 
others  have  called  attention  to  the  presence  of  changes  in  the  pituitary  body 
in  obese  subjects,  and  in  some  instances  acromegaly  is  coincident.  Even  the 
pineal  gland  seems  to  have  some  influence  on  obesity.  External  agents  may 
be  causative,  such  as,  repeated  injections  of  anti-diphtheritic  serum,  tuber- 
culosis, the  abuse  of  alcohol,  and  the  action  of  strychnine,  phosphorus, 
arsenic,  and  lead.  Out  of  ten  obese  children,  eight  at  least  are  boi'u  of 
diabetic  parents.  Besides  diet,  there  is  room  for  opo -therapeutic  treatment, 
employing  thyroid,  and  possibly  also  pituitary  extract  and  extract  of  the 
genital  glands,  etc.,  avoiding  adrenalin.  Frederick  Langmead. 

Obesity  in  children  {'Gaz.  des  Hop.;  1910,  p.  1431).— L.  Babonneix 

and  Q.  Paisseau  record  six  cases  in  children  whose  ages  ranged  from  nine  to 
fourteen  years  to  illustrate  the  condition  named  by  Launois  syndrome  hypo- 
physaire  adiposo-yrnital,  the  cardinal  symptoms  of  which  are  generalised 
adiposity,  genital  dystrophy,  and  symptoms  of  a  pituitary  tumour.  In  five 
of  the  cases  the  X  rays  showed  enlargement  of  the  sella  turcica.  In  all  but 
two  the  intelligence  was  below  normal.  J.  D.  Rolleston. 

Fat  and  epilepsy  ('Wien.  Idin.  Rundschau,'  January  23,  1910). — 
Neurath  showed  a  "  Fettkind,"  aged  11  years,  suffering  from  epilepsy.  At 
two  the  tits  were  eclamptic,  and  since  two  and  a  half  years  typically  epileptic. 
Weight  45  kilos.  (99  lb.),  height  135  cm.  (63^  in.).  The  fatty  development 
was  certainly  due  to  some  disturbance  of  one  of  the  glands  with  internal 
secretion.     Thyroidiu  was  being  used.  M.  D.  Eder. 

Congenital  adiposity  ('Ally.  Wien.  Med.  Zeit.,'  Auyust  16,  1910).— 
Neurath  described  a  bov,  aged  6  years,  118  cm.  in  length,  and  weighing 
31-2  kilos.  Intellect  was  normal.  'The  lower  part  of  the  body  was  covered 
with  cushions  of  fat ;  the  breasts  were  huge.  There  was  slight  genu  valgum 
and  secondary  flat-foot.  The  testicles  were  curiously  small.  There  were  no 
symptoms  pointing  to  a  tumour  of  the  pineal  body  or  hypophysis.  He  con- 
sidered that  there  was  some  failure  in  the  development  of  the  cells  which 
control  the  internal  secretion  of  the  testicle.  M.  D.  Eder. 

An  auscultatory  phenomenon  met  in  infants  and  children  {'Journ. 
of  Amer.  Med.  Assoc.,'  May  21,  1910).  — Lowenburjc  directs  attention 
to  the  fact  that  normally  the  inspii-atory  murmur  over  the   left   side  of 
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the  chest,  especially  at  the  back,  in  infants  and  children  is  decidedly 
louder  and  harsher  "than  over  the  right  side ;  or  reversely,  the  inspiratory 
murmur  over  the  right  side  is  weaker  and  less  harsh  than  over  the  left. 
The  difference  may  possibly  be  due  to  the  anatomical  differences  in  the  two 
lungs.  The  sign  has  an  important  bearing  in  the  diagnosis  of  pulmonary 
conditions;  thus,  absence  of  the  sign  on  the  left  side  usually  means  the 
presence  of  fluid  in  the  left  pleura.  At  the  same  time  the  diagnosis  of  fluid 
on  the  right  side  is  rendered  more  difficult  by  reason  of  this  sign  and  the 
same  is  the  case  with  the  diagnosis  of  consolidation  on  the  left.  Unless  this 
sign  is  taken  into  consideration,  a  diagnosis  of  pneumonia  on  the  left  is  apt 
to  be  made  when  other  conditions  are  the  cause  of  fever.  Consolidation 
should  be  suspected  on  the  right  side  when  the  inspiratory  murmur  is  equal 
in  harshness  and  intensity  to  that  which  is  normal  for  the  left.  An  equality 
of  the  breath-sounds  on  the  two  sides,  i.  e.  those  on  the  left  being  weaker 
than  normal,  usually  indicates  fluid  in  the  left  pleura. 

T.  E.  Whipham. 

Bronchial  asthma  in  children  ('ZentraM.  f.  KinderheiUc.,'  1910, p.  339). 
— Q.  Neumann  records  eight  cases  in  children  of  both  sexes  whose  ages 
ranged  from  five  to  twelve  years.  The  family  history  was  negative  ;  adenoids 
were  present  in  some  but  not  in  all,  and  none  showed  any  thoi'acic  deformity. 
On  the  other  hand  all  the  cases  showed  more  or  less  evidence  of  the  exudative 
diathesis  (v.  British  Journal  of  Children's  Diseases,  1908,  ^j.  219).  The 
symptoms  were  the  same  as  in  the  adult,  but  the  course  appeai-ed  to  be  more 
favourable,  for  in  observations  extending  over  two  or  three  years  spontaneous 
i"emissions  were  observed,  which  suggested  the  possibility  of  permanent 
recovery.  In  addition  to  the  drugs  usually  given  in  asthma  the  diet  suitable 
for  the  exudative  diathesis  was  ordered,  but  did  not  prove  remarkably 
successful.  J.  D.  Eolleston. 

Pneumothorax  ('Arch,  of  Pecliat.,'  xxvii,  1910,  p.  179). — F.  Huber 
and  1.  S.  Hirsch  think  that  pneumothorax  is  not  a  rare  affection  in  children. 
In  this  important  contribution,  in  which  the  whole  subject  of  pneumothorax 
is  carefully  discussed,  special  attention  is  drawn  to  the  value  of  Eontgen 
ray  examination.  In  the  first  place  the  X  rays  show  the  degree  of  pneumo- 
thorax. When  the  air  occupies  every  part  of  the  pleural  cavity  the  whole 
side  of  the  chest  is  brilliantly  illuminated,  while  if  the  air  is  localised,  only 
the  cii-cumscribed  area  will  present  this  appearance.  The  illuminated  area 
contrasts  with  the  mobile  shadow  against  the  spinal  column  which  represents 
the  more  or  less  collapsed  lung.  The  only  appearance  which  may  simulate 
a  localised  pneumothorax  is  a  cavity  in  the  lung,  but  in  the  latter  condition 
the  contrast  between  normal  and  abnormal  tissue  is  not  so  marked,  and  the 
lighter  area  indicating  the  lung  cavity  is  surrounded  by  a  dense  tissue  corre- 
sponding to  the  cavity  wall.  The  X  rays  also  indicate  the  condition  of  the  lung, 
its  position  and  mobility,  the  condition  of  the  pleura,  the  position  and  move- 
ments of  the  diaphragm,  the  position  of  the  heart,  and  the  condition  of  the 
chest-wall,  in  which  fractures  may  be  present.  J.  D.  Eolleston. 

Generalised  emphysema  of  pulmonary  origin  in  non=tuberculous 
children   (TEcho  Med.  du  Nord;  July,  1910).— Delearde  and  Paquet 

record  the  case  of  a  girl,  aged  6  years,  who  was  admitted  into  hospital 
suffering  from  diphtheria,  which  cleared  up  under  treatment  by  antitoxin. 
Ten  days  later  quite  suddenly  cough  commenced,  with  pain  in  the  first  inter- 
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costal  space  on  tlie  ri^lit  siilo  cluriiii(  cou>,'liin^.  TI»e  temperature  rose  ami 
signs  of  bronchitis  appejireJ  in  botli  lungs.  Subcutaneous  euiphysenm  was 
found  beneath  the  right  clavicle  and  over  the  upper  ])art  of  the  thorax 
behind  ;  this  rapidly  extended ;  dyspncea  increase'!.  Five  days  hiter  the 
empliysenia  had  spread  all  over  the  trunk  and  down  the  arm.  The  cliild 
became  more  dyspnoeic,  eyanosed,  and  the  temperature  subnormal.  There 
was  retraction  of  the  head  and  rigidity  of  the  Hexed  limbs.  The  next  day 
the  child  died.  No  autopsy  was  allowed.  The  authors  consider  the 
emphysema  was  due  to  the  rupture  of  emphysematous  alveoli  into  the  lung 
tissue  and  the  extension  of  the  air  along  the  connective  tissue  to  the  tracliea. 
It  is  curious  that  this  type  is  most  common  in  children  under  the  age 
of  seven  years ;  this  is  probaldy  due  to  the  frequency  of  acute  respiratory 
maladies  at  this  age.  The  condition  is  not  always  fatal,  thirty-nine  cases 
out  of  eighty-five  collected  having  recovered.  The  indicati<ms  for  treatment 
are — first,  to  lessen  the  increased  intra-pulmonary  tension  l)y  treating  the 
cough ;  and  second,  to  keep  up  the  strength  of  the  heart  by  stimulants  such 
as  injections  of  camphorated  oil,  strychnine  etc. 

J.  POETER  PaEKINSON. 

Some  abnormal  pneumonias  ('Wien.  Jclin.  Rundschau,'  Javnari/ 
23,  1910). — Escherich  demonstrated  some  unusual  cases  in  children. 
(1)  A  child  was  taken  suddenly  ill  with  pneumonia.  After  the  termina- 
tion of  the  short  illness  the  temperature  during  thirty-eight  days  fluctuated 
between  35-2°-40-8°  C.  There  was  nothing  in  the  lungs,  and  in  the 
fever-free  intervals  the  child  was  quite  Avell;  the  fever  ended  by  crisis. 
Anti-sti-eptococcic  serum  and  hydrotherapy  had  no  effect;  injections  of 
electrargol  increased  the  fever-free  intervals.  (2)  At  the  termination  of  a 
pneumonia  the  temperature  rose  and  dulness  was  found  in  right  axilla  with 
dry  pleuritic  friction.  On  the  right  side,  besides  the  heart  shadow  a  shadow 
was  found  Avith  dulness  over  it ;  puncture  gave  thick  pus.  Two  ribs  were 
resected ;  the  pleura  was  normal ;  the  lung  was  incised  and  an  interlobular 
empyema  cleared  out.  (3)  A  child,  aged  2^  years,  had  an  attack.  On  the 
fifteenth  day  pneumonic  crepitus  was  still  heard  ;  there  was  marked  asthenia 
with  somnolence,  feeble  heart,  apathy,  and  aphonia,  with  fibrinous  exudation 
in  the  larynx.  When  the  pneumonic  signs  had  ceased  the  somnolence  and 
apathy  remained  with  spasmodic  movements  which  followed,  slowly  succeeded 
by  ataxy.     There  was  a  severe  toxic  affection  of  the  brain. 

M.  D.  Eder. 

Pneumonias  of  one,  two,  and  three  days'  duration  in  children 

('Med.  Record,'  i,  1910,  jj.  701).— Le  Grand  Kerr,  in  discussing  the  occur- 
rence of  short  attacks  of  pneumonia  in  children,  takes  the  following  points 
as  diagnostic  of  the  nature  of  the  illness:  (1)  A  sudden  onset,  with 
immediate  and  sustained  high  temperature,  and  a  dry,  hot  skin  ;  (2)  early 
prostration  to  the  extent  that  the  child  will  give  up  and  show  visible  signs 
of  his  illness ;  (3)  markedly  increased  respirations,  Avith  a  decided  distur- 
bance between  pulse  and  respirations  ;  (4)  the  exclusion  of  all  other  possible 
causes  for  the  symptoms.  As  corroborative  evidence  he  instances  some 
additional  points:  (1)  Definite  physical  signs  in  the  chest;  (2)  initial 
vomiting;  (3)  chill  or  something  which  approximates  it;  (4)  primary 
paleness  of  the  face,  with  subsequent  unilateral  flushing.  On  this  basis  the 
author  describes  cases  in  which  the  febrile  periods  lasted  twenty-four,  forty- 
eight,  and  seventy-two  hours.  Reotv  m  m  Art?  >  kv 
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Protracted  pyrexia  in  pneumonia  in  children  ('Clin.  Journ.,'  Sep- 
tember 14,  1910,^.  362).— Reginald  Miller.— In  children  with  pneumonia 
difficulties  may  arise  owing  to  the  protracted  course  of  the  case,  more  par- 
ticularly with  regard  to  the  exclusion  of  tuberculosis.  As  little  has  been 
written  on  such  protracted  cases,  taken  collectively,  the  cases  of  pneumonia 
which  occurred  iu  the  Paddington  Green  Children's  Hospital  in  five  years 
were  collected  and  analysed.  Two  hundred  and  seventeen  cases  were  found  in 
which  the  length  of  the  febrile  period  could  be  stated  with  accuracy.  Such 
cases  as  complicated  the  exanthems  were  excluded.  In  fifty-five  of  these 
(25-3  per  cent.)  the  fever  showed  no  definite  decline  by  the  end  of  the  tenth 
day,  and  they  were  classified  as  "  protracted."  Such  a  high  proportion  was 
probably  due  to  the  fact  that  the  longer  the  attack,  the  more  likely  is  the 
child  to  be  sent  to  hospital.  The  proportions  of  the  protracted  cases  in 
primary  and  secondary  (post-bronchitic)  pneumonias  were  26  and  24  per  cent, 
respectively.  The  death-rate  in  unprotracted  cases  was  9;87  per  cent.,  in  pro- 
tracted, 309  per  cent.  The  protracted  cases  could  be  divided  into  five  clinical 
groups  :  (1)  Protracted  simple  non-spreading  pneumonia.  In  this  group 
the  death-rate  was  four  times  as  great  as  in  the  unprotracted  cases. 
(2)  Protracted  spreading  pneumonia,  in  which  one,  two,  or  three  fresh 
ai-eas  of  pneumonia  developed,  sometimes  with  delayed  physical  signs. 
The  death-rate  here  was  about  three  times  as  great  as  in  unprotracted 
cases.  (3)  Protracted  pyrexia  associated  with  imperfect  resolution.  In 
some  of  these  the  physical  signs  suggested  a  layer  of  pyo-lympli  on  the 
pleui-a  from  which  toxic  absorption  took  place,  accompanied  by  a  swinging 
temperature.  (4)  Bacterial  complications  other  than  pneumonic.  Although 
such  conditions  as  empyema,  pyo-pericardium,  otitis  media,  peritonitis  and 
others  were  here  included,  only  eight  cases  out  of  the  fifty-five  fell  into  this 
group,  showing  that  death  in  such  conditions  usually  occurs  before  the  tenth 
day,  or  that  symptoms  of  these  complications  do  not  arise  until  the  pneu- 
monic temperature  has  subsided.  (5)  Toxsemic  complications,  such  as  the 
enteritis  occurring  in  the  secondary  pneumonias  of  infants. 

Author's  Abstract. 

Tubercular  vomica  in  an  infant,  agfed  3  months  {'Lyon  Med.'  August, 
1910,  No.  35,  p.  317). — MM.  Collet  and  Delachanel  showed  specimens 
from  the  case  of  an  infant,  aged  3  months,  who  was  admitted  into  hospital 
for  an  acute  pulmonarj^  condition  characterised  by  intense  dyspnoea,  paro- 
xysms of  cough,  vomiting,  and  fever.  He  had  been  brought  up  on  the 
breast  and  sterilised  milk.  There  was  a  distinct  history  of  paternal  tuber- 
culosis. Skin  reaction  to  tuberculin  was  positive,  spleen  enlarged,  progressive 
emaciation.  Death  took  place  from  meningitis.  The  autopsy  revealed  the 
existence  of  a  pulmonary  cavity  occupying  the  whole  of  the  right  upper  lobe, 
and  a  smaller  one  at  the  posterior  aspect  of  the  lower  lobe  of  the  same  side. 
The  upper  portion  was  caseous.  The  bronchial  glands  on  the  right  side 
were  caseous,  but  not  on  the  left.  The  left  lung  had  only  miliary  tubercles. 
There  was  tuberculous  meningitis,  and  a  few  miliary  tubercles  in  the  liver, 
spleen,  kidneys,  and  peritoneum.  No  intestinal  ulceration  ;  the  mesenteric 
glands  Avere  not  caseous.  Vincent  Dickinson. 

Lympho- sarcoma  of  the  anterior  mediastinum  ('Wien.hlin.Bund- 
schau,'  February  20,  1910). —Monti  demonstrated  a  girl,  aged  14  years. 
The  skin  of  the  thorax  was  pierced  by  dilated  veins;  the  left  side  was  vaulted. 
There  was  dulness  on  the  left  front,  Avhich  below  merged  into  the  heart 
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duluess  and  extended  to  the  axilla  and  the  angle  of  the  scapula.  Over  the 
dulness  there  was  suppressed  breathing  with  a  few  rhonchi.  There  was 
painful  cough,  with  inuch  sputum.  X  rays  showed  a  shadow  over  the  left 
lung,  most  intense  in  the  upper  half.  M.  D.  Eder. 

MeninRrism  complicating-  nasal  and  buccal  diphtheria  without  false 
membranes  ;  cure  after  injection  of  antitoxic  serum  ('ihiz.  Hthd.  ties 
Sci.Med.  de  iiortZ.,' 1910,  p.  2iJ7).— Bitot  and  Petjfes.— In  1892  Balnnski 
described  symptoms  resembling  tetanus  due  to  the  diphtheria  bacillus,  and 
Moussous  has  also  described  other  cases  attended  by  chronic  convulsions, 
trismus,  generalised  convulsions  of  a  tetanic  character,  etc.  The  present  case 
was  in  a  coachman,  aged  43  years,  who  was  seized  with  violent  headache  on  the 
evening  of  March  15.  There  was  neither  dysphagia,  cough,  coryza,  nor  fever. 
The  hea<laclie  persisted  for  four  or  five  days,  to  reappear  on  March  'I'i, 
accompanied  by  pain  and  stiffness  of  the  neck  and  shivering  ;  photophobia 
was  present.  On  March  27  the  following  features  were  noted :  Severe 
headache,  great  stiffness  and  pain  in  the  neck.  Stiffness  of  the  whole 
spinal  column.  Slight  Kernig's  sign  ;  photophobia.  There  were  no  paralyses 
or  other  contractures.  Throat  normal ;  no  enlargement  of  cervical  or  other 
glands.  Cough,  blood-stained  expectoration  containing  numerous  pneumo- 
cocci.  Some  signs  of  consolidation  of  bases  of  lungs.  Temperature  normal. 
He  remained  in  this  state  for  three  days,  when  lumbar  puncture  was  done. 
The  fluid  was  under  increased  tension,  limpid,  and  the  cellular  elements  were 
normal.  Cultures  from  the  buccal  and  nasal  mucus  contained  diphtheria 
bacilli  with  staphylococci  and  streptococci.  On  April  1,  20  c.c.  of  Koux's 
serum  was  injected,  followed  by  rapid  improvement  of  all  the  symptoms. 
This  case  shows  the  value  of  examining  the  mucus  from  the  nose,  pharynx, 
etc.,  in  obscui'e  cases  attended  by  nervous  symptoms. 

J.  PoBTBB  Parkinson. 

Paratyphoid  meningitis  {'La  Prensa  Medica,'  1910,  p.  52). — C. 
Inclan. — A  Cuban  boy,  aged  4  years,  at  the  end  of  the  first  fortnight  of  a 
disease  resembling  typhoid,  in  which  Widal's  reaction  was  negative,  developed 
all  the  signs  of  meningitis.  Lumbar  puncture  gave  issue  to  a  slightly 
turbid  fluid  under  hypertension  containing  abundant  polymorphonuclears. 
Cultures  of  the  fluid  yielded  an  organism  closely  resembling  Schottmiiller's 
paratyphoid  B  bacillus,  which  was  agglutinated  by  the  patient's  serum  in 
dilutions  of  1  in  40,  1  in  50,  and  1  in  100.  Improvement  followed  the 
operation,  and  after  two  more  punctures  the  meningeal  symptoms  com- 
pletely disappeared.  Some  days  later,  however,  the  temperature  rose 
again  to  104°  F  ,  and  the  meningeal  symptoms  returned  in  an  aggravated 
form.  The  cerebro-spinal  fluid  was  now  found  to  be  purulent,  and  to- 
contain  numei-ous  polymorphs  and  organisms  resembling  those  found  at  the 
first  puncture.  Death  took  place  on  the  seventy-fourth  day  of  disease.  No 
autopsy.  No  other  instances  of  meningitis  complicating  paratyphoid  have 
been  recorded.  J.  D.  Kolleston. 

Infantile  quadriplegia  with  pneumococcal  infection  of  mening^es ; 
absence  of  leucocytic  reaction  {'Ann.  de  Mi'd.  et  Chir.  In/.,'  1909.  p. 
109). — MM.  E.  Gaujoux  and  F.  Maillet  report  the  case  of  a  child,  aged  lO' 
years,  who  was  seized  with  vomiting,  fever,  convulsions,  and  slight  cough  ; 
paralysis  of  the  limbs  occurred  next  day,  and  the  case  seemed  one  of  acute 
infantile  paralysis.  Lumbar  puncture  drew  off  a  limpid  fluid  under  con- 
voL.  VII.  33 
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siderable  ten  sion .  There  was  no  leucocy  tic  reaction  (neither  mono-  nor  poly  - ) , 
but  a  large  number  of  pneumococci,  so  that  the  preparation  had  the  appear- 
ance of  a  pure  culture  of  this  microbe.  The  authors  discuss  the  question 
whether  the  symptoms  were  due  to  a  pathological  process,  at  first  extensively 
involving  the  meninges  and  not  localised  in  the  anterior  horns  of  the  grey 
matter.  '^  They  draw  attention  to  the  necessity  of  making  microscopic 
examination  of  the  last  drops  of  the  tube  of  centrifugalised  fluid.  Chemical 
examination  by  M.  Mestrezat  revealed  a  notable  quantity  of  albumin  (0-40). 
The  remainder  of  the  formula  was  normal.  Vincent  Dickinson. 

Meningitis  complicating:  pneumonia  ('Arch,  of  Pediat.,'  1910,  xxvii, 
p,  355).— A.  Hymanson  records  three  fatal  cases  in  children,  aged  11 
months,  18  months,  and  2|  years  respectively.  The  cerebro-spinal fluid  was 
turbid  or  purulent,  and  showed  the  pueumococcus  in  two  cases  and  the 
pneumo-bacillus  in  the  third.     A  review  of  the  literature  is  appended. 

J.  D.  ROLLESTON. 

Acute  meningitis  in  a  congenital  syphilitic;  recovery  {'La  Clin. 
Infant.,'  June,  1910,  No.  11,  jj.  330).— J.  Billet  reports  the  case  of  a  bOy, 
aged  1 1  years,  who,  after  a  mild  attack  of  measles,  was  seized  with  acute 
cerebral  symptoms.  Lumbar  puncture  gave  a  clear  liquid,  and  was  followed 
by  improvement  for  about  twelve  hours.  As  the  father  had  suffered  from  a 
gumma  four  years  previously,  mercurial  inunctions  were  ordered  and  iodide 
of  potash  by 'mouth.  The  symptoms  subsided  slowly.  A  second  lumbar 
puncture  was  performed;  the  liquid  was  sterile  and  Avithout  any  deposit 
after  prolonged  centx-ifugation.  Wassermann's  reaction  was  positive.  Clini- 
cally the  case  resembled  one  of  tubercular  meningitis ;  on  the  other  hand, 
there  was  the  absence  of  cellular  reaction  in  the  cerebro-spinal  fluid. 

Vincent  Dickinson. 

Blood = pressure  in  meningitis  {'Ann.  de  Mt'd.  et  Chir.  inf.,'  1910, p.  196). 
— J.  Parisot. — With  the  exception  of  tuboj'culous  meningitis,  in  which  the 
blood-pressure,  as  is  the  rule  in  tuberculosis,  remains  at  or  below  the  normal, 
the  blood-pressure  in  meningitis  shows  a  well-marked  rise  followed  by 
return  to  the  normal  in  cases  which  recover,  and  by  increasing  hypotension  in 
fatal  cases.  Parisot  has  found  clinically  and  experimentally  that  rise  in  the 
pressure  of  the  cerebro-spinal  fluid  entails  arterial  hypertension,  which  sinks 
or  disappears  when  the  cerebro-spinal  tension  falls  and  becomes  normal. 
He  therefore  recommends  lumbar  puncture  as  a  therapeutical  measure  in 
meningitis  whenever  there  is  a  marked  rise  of  blood-pressure  accompanied 
by  signs  of  cerebro-spinal  hypertension.  J.  D.  Rolleston. 

A  case  of  Juvenile  general  paralysis  ('Med.  Record,'  ii,  1910,  |;.  404). 
— James  V.  May  gives  a  full  account  of  a  case  which  was  under  constant 
observation  for  the  last  sixteen  months  of  life.  The  patient,  a  boy,  aged  16 
years,  with  a  neuropathic  family  history,  was  unusually  intelligent  up  to  the 
age  of  fourteen  years.  Following  a  blow  on  the  head  at  this  age  he  became 
mentally  dull,  and  developed  indistinctness  of  speech  and  unsteadiness  of 
gait.  Athetoid  movements  of  the  hands  formed  an  interesting  and  persis- 
tent symptom.  The  patient  showed  Hutchinsouian  teeth,  and  in  the  eyes 
patches  of  old  choroiditis.  His  physical  signs  suggested  the  tabetic  form  of 
general  paralysis.  The  cerebro-spinal  fluid  did  not  show  any  lymphocytosis 
at  an  early  date,  although  such  was  present  post  mortem.     The  disease  ran 
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a  course  of  slightly  over  two  years,  aud  at  the  eml  rigidity  and  contractures 
developed.  Death  occurred  from  pneumonia.  The  finding.s  at  the  autopsy 
confirmed  the  clinical  diagnosis.  Kk«}inald  Millek. 

Cerebral  softening  in  acquired  heart  disease  in  children  ('Thhesde 
Pariis:  iDOi)  10,  No.  I08j.— R.  Baussay  has  collected  34  cases  in  children 
whose  ages  ranged  from  2,V  to  1(5  years;  18  were  hoys  and  16  girls.  Thf 
softening  was  due  to  embolism  following  endocarditis,  which  was  secondarv 
in  10  cases  to  rheumatism,  in  4  to  chorea,  in  8  to  diphtheria,  in  2  to  scarlf't 
fever,  in  1  to  typhoid,  and  in  1  to  erythema  nodosum.  Twenty-eight  died, 
on  twenty-five  of  whom  a  necropsy  was  held.  The  left  Sylvian  ar'terv  was  the 
vessel  most  frequently  involved.  J.  D.  Rolleston. 

Post -scarlatinal  hemiplegia  CNenrol.  CenfrafblaH,'  1910,  p.  763).— 
A.  de  la  Chapelie. — A  boy,  aged  7  years,  suddenly  developed  left  hemiplegia 
in  tlie  sixth  week  of  an  attack  of  scarlet  fever  complicated  by  nephritis  and 
pneumonia.  Death  t«ok  place  thirteen  days  later.  The  autopsv  showed 
an  embolus  in  the  right  Sylvian  artery.  J.  D.  Roi.leston. 

Convulsions  in  whooping-coug^h  {'Med.  Klin.,' June  5, 1910). — Ibrahim 

found  that  a  cerebral  tumour  Avas  tlie  cause  of  convulsions  in  one  case  of 
whooping-cough,  am]  that  in  two  others  the  use  of  packs  to  induce  sweating 
aggravated  the  condition.  Such  measui-es,  therefore,  should  not  be  used  in 
such  cases.  In  all  cases  of  whooping-cough  with  convulsions  the  diet  should 
be  regulated  by  exckiding  cow's  milk,  and  giving  phosphorus  in  cod-liver  oil, 
and  lumbar  puncture  should  be  performed  in  severe  cases.  Eckert  has 
recently  reported  four  cases  in  which  lumbar  piuicture  apparently  conduced 
to  recovery.  T,  R.  Whipham. 

/Etiology  of  tetany  ('Monatschr.  f.  Kiaderheilk.,'  April,  1910). — Quest 

maintains  that  a  lack  of  lime  is  the  chief  factor  in  the  aetiology  of  tetany, 
and  that  this  may  be  the  result  of  various  causes.  It  is,  however,  principally 
due  to  an  unsuitable  diet,  an  excess  or  imperfect  assimilation  of  the  fat  in 
milk  causing  the  fat  to  combine  w4th  the  lime,  which  is  thus  eliminated, 
independently  of  the  amount  ingested.  An  exclusive  carbohydrate  diet,  on 
the  other  hand,  may  fail  to  supply  an  adequate  proportion  in  the  food.  The 
beneficial  effect  of  phosphorus  and  cod-liver  oil  is  due  to  its  favouring  the 
retention  of  lime-salts  rather  than  to  any  anti-spasmodic  action.  The 
injection  of  lime-salts  may  possibly  be  useful  in  cases  showing  a  chronic 
tendency  to  tetany.  T.  R.  Whipham. 

Lime  metabolism  in  tetany  {Momxtschr.f.  Kinderhellk.,'  April,  1910). — 
5chabad  reports  his  researches  on  the  lime  metabolism  during  and  between 
the  periods  of  mirked  tetany,  and  confirms  the  opinion  that  phosphorus 
and  cod-liver  oil  are  beneficial  both  on  the  spasm  and  in  rickets,  both 
improving  together  when  they  are  associated.  T.  R.  Whipham. 

•^Amyotonia  congenita  ('Journ.  of  Amer.  Med.  Asmc.,'  JuJij  30,  1910). — 
Skoog  reports  a  case  of  this  disease  in  a  girl,  aged  22  months,  from  whom 
a  small  piece  of  gastrocnemius  muscle  was  removed  inider  local  anaesthesia 
for  microscopical  examination.  The  part  immediately  beneath  the  muscle- 
sheath  showed  an  absence  of  muscle-bundles,  all  being  replaced  by  fatty 
tissue.  A  deeper  section  contained  some  pale  muscular  tissue  and  much  fat. 
There  was  great  nuclear  proliferation,  the  nuclei  of  the  sarcolemma  being 


516        ABSTRACTS    FROM    CURRENT   LITERATURE. 

four  or  five  times  more  numerous  than  normal.  The  blood-vessels,  including 
the  capillaries,  had  greatly  thickened  walls,  the  adventitia  showing  the 
greatest  amount  of  increase,  while  the  intima  was  not  involved. 

T.  R.  Whipham. 

Von  Graefe's  sign  in  myotonia  congenita  ('Amer.  Joiirn.  of  the  Med. 
Sciences'  July,  1910).— Sedgwick  records  the  history  of  a  family. in  which 
von  Grraefe's  sign  was  present  in  five  generations.  Of  the  twenty-nine 
members  recorded  thirteen  were  affected  with  myotonia  and  sixteen  were 
free.  All  of  those  affected  showed  von  Graefe's  sign  to  a  greater  or  less 
degree;  seven  were  males  and  six  females.  In  the  first  generation  the 
paternal  grandmother,  in  the  second  the  father  and  father's  brother  were 
affected.  In  the  third  generation  one  brother  and  one  sister  were  affected, 
while  a  brother  and  a  sister  were  free.  The  myotonic  brother  transmitted 
the  disease  by  two  wives  to  four  out  of  five  children,  while  the  unaffected 
brother  and  sister  did  not  transmit  it.  T.  R.  Whipham. 

Facial  hemiatrophy  in  a  child  {'Med.  Record,'  1910,  ii,  p.  39,  Pracfit. 
Soc.  of  Neiv  York).—M.  Allan  Starr  showed  photographs  of  a  child, 
aged  8  years,  in  whom  the  disease  began  at  six  after  whooping-cough.  The 
atrophy  involved  the  whole  right  side  of  the  face  from  the  supra-orbital 
ridge  to  the  lower  border  of  the  inferior  maxilla.  The  disease  is  not 
uncommon  in  young  adults,  but  no  previous  cases  had  occurred  at  so  early 
an  age.  J.  D.  Rolleston. 

A  case  of  salaam  convulsions  ('Med.  Record,'  i,  1910,  p.  769). — S.  A. 
Agatson  describes  a  vei-y  typical  case  of  this  disorder.  The  patient,  the 
male  child  of  first  cousins,  first  showed  symptoms  at  the  age  of  fourteen 
months.  The  attacks  occurred  eight  to  ten  times  a  day,  usually  after  sleep. 
Each  attack  consisted  of  twenty  or  thirty  spasms  lasting  about  twenty 
seconds  and  occurring  at  quarter-  or  half-minute  intervals.  In  them  there 
was  momentary  loss  of  consciousness.  The  head  was  bowed  suddenly  and 
without  premonition,  until  the  chin  touched  the  sternum.  Simultaneously 
the  trunk  was  inclined  to  an  angle  of  about  60°.  The  right  arm  was  raised 
to  the  level  of  the  shoulder  with  the  palm  directed  downwards  and  inwards. 
At  the  age  of  four  years  the  boy  had  been  under  observation  for  eighteen 
months  without  improvement.  Reginald   Miller. 

Ophthalmology. 

Some  eye  troubles  of  early  life  ('Med.  Record,'  January  15,  1910,  p. 
191  )• — John  Waite  Avery  briefly  discusses  the  refractive  and  muscular 
disturbances  of  the  eye  from  infancy  to  youth,  and  he  points  out  the  signifi- 
cance of  various  symptoms.  These  conditions  may  give  no  special  trouble,  or 
even  become  apparent,  until  the  strain  on  accommodation  begins  when  the 
child  starts  school.  Headaches  ai-e  a  common  symptom  of  eye-strain,  and  dis- 
orders of  the  lids  and  conjunctiva  are  not  unusual.  Remote  reflex  distur- 
bances, such  as  nervous,  gastric,  and  intestinal  troubles,  may  have  the  same 
origin.  The  fact  of  error  of  refraction,  and  its  amount,  may  not  appear  without 
a  cycloplegic.  All  such  refractive  and  muscular  imperfections  should  receive 
prompt  attention.  The  author  believes  that  squint  should  not  be  operated 
on  before  a  long  trial  Avith  glasses  has  been  made.  It  is  reasonable  to 
suppose  that  the  time  to  begin  this  treatment  (with  glasses)  is  while  the 
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squint  is  still  intermittent  or  "periodic,"  and  before  the  si^^ht  has  been 
damaged.  In  carrying  out  refraction  work  in  chihlren,  atropin**  sulphate  is 
the  most  reliable  cycloplegic  to  employ.  .J.  Allan. 

Cryptophthalmia  ('Journ.  of  Amer.  Med.  Asmc.,'  July  80,  11>10). — 
Coover  reports  two  cases  of  ci-yptophthalmia  or  total  congenital  ankylo- 
blepharon and  synd)lepharon  accompanied  by  al)normality  of  the  eyel)alls. 
The  first  is  a  woman,  aged  24  years,  who  was  born  witii  the  upper  and  lower 
lids  of  both  eyes  firmly  united.  There  is  an  indication  of  a  palpebral  fissure 
and  in  the  centre  are  two  rows  of  hairs.  When  two  years  of  age  the  left  eye 
Avas  opened  by  a  surgeon  and  an  imperfectly  developed  eyeball  was  found : 
four  years  later  the  right  eye  was  opened  and  a  small  globe  was  found  em- 
bedded in  a  mass  of  connective  tissue  towards  the  nasal  side  of  the  orbit.  N<j 
corneal  tissue  could  be  seen.  There  was  no  history  of  consanguinity.  The 
patient  married  a  man  who  had  lost  his  eyes  in  a  mine  explosion,  and  their 
baby,  the  second  case,  is  a  duplicate  of  the  mother.  This  child,  aged  7 
months,  presents  apparently  a  modified  conjunctiva  at  the  junction  of  the  two 
lids  and  a  few  cilia  with  a  partially  formed  caruncle  in  each  eye.  A  small 
eyeball  is  present  in  each  orbit.  T.  R.  Whipham. 

Congfenital  blennorrhcea  of  the  lacrimal  sac  {'Opiithalmic  Keview,' 
September,  1910,  ^;.  262). — John  Foster  believes  that  in  certain  cases  this 
condition  may  be  cured  b}'  the  expression  treatment,  which  may  be  briefly 
described  as  consisting  of  frequent  emptyings  of  the  sac  by  pressing  that 
structiu'e  against  the  lacrimal  bone,  coupled  with  the  employment  of  zinc 
chloride  or  other  astringent  drops  to  the  conjunctiva  afterwards.  Silver 
nitrate  (gr.  ij  to  the  ounce)  or  1  per  cent,  pz'otargol  may  be  occasionally 
painted  on  the  everted  conjunctiva  if  thought  necessary.  If  this  treatment 
be  properly  carried  out  there  should,  in  his  opinion,  be  no  necessity  for 
operative  interference,  involving  slitting  of  the  canaliculus  and  passage  of  the 
probe.     Notes  on  two  cases  are  appended.  J.  Allan. 

The  ophthalmia  of  the  newborn,  its  causation,  prevention,  and 
treatment  {'Med.  Record,"  Jtdy  30,  1910,  p.  211).— Elbert  S.   Sherman. 

— About  65  per  cent,  of  the  cases  are  caused  by  the  gonococcus,  10  per  cent. 
by  the  pneumococcus,  10  per  cent,  by  other  pathogenic  organisms,  and  15  per 
cent,  are  negative  bacteriologically.  Contamination  of  the  eyelids  occurs 
during  the  passage  of  the  child  through  the  vagina,  but  actual  infection  of 
the  eyes  takes  place  after  birth,  for,  in  the  majority  of  cases,  the  lids  at 
birth  are  closed  and  sealed.  Simple,  careful  methods  of  prophylaxis  give 
results  almost  as  good  as  the  best  results  of  the  Credc  method,  which  is  of 
great  value  if  properly  carried  out.  In  the  large  majority  of  cases  in  private 
practice,  and  always  in  hospitals,  drops  should  be  used  in  the  eyes  soon 
after  birth  :  1  per  cent,  silver  nitrate  solution  is  the  proper  prophylactic 
agent.  Secondary  infections  by  means  of  contaminated  towels,  bed- linen, 
dirty  fingers,  etc.,  must  be  guarded  against.  At  the  first  bath  separate 
water  should  be  used  for  the  face,  and  care  taken  to  prevent  any  bath  water 
entering  the  eyes.  Infections  frequently  occur  during  the  fii*st  I  ath.  With 
early  treatment  prognosis  is  good,  but  it  requires  much  faithfulness  on  the 
part  of  the  attendants,  and  should  be  supervised  by  one  skilled  in  the  treat- 
ment of  diseases  of  the  eye.  «T.  Allan. 

Hypernephroma  tumours  of  both  optic  nerves  and  hydrocephalus 
with  obesity  and  signs  of  precocious  development  (jThe  Oji/if/mltno- 


518        ABSTRACTS    FROM    CURRENT   LITERATURE. 

scope;  1910,  i).  562).— Leonard  Guthrie  and  W.  D'Este  Emery  record  a 
case  ill  a  girl,  aged  4  vears,  hydrocephalic  since  birth,  and  almost  blind  from 
advanced  primary  optic  atrophv.  In  appearance  she  resembled  a  short,  stout 
girl  at  the  age  of  pubertv.  The  breasts,  however,  were  not  enlarged,  and 
there  was  no  local  or  general  hirsuties.  Death  followed  puncture  of  the 
lateral  ventricle  made  "to  relieve  the  increasing  intra-cranial  pressure. 
Autopsy  :  the  site  of  the  left  supra- renal  was  occupied  by  a  tumour,  fibro- 
matous*^  or  fibro-sarcomatous  in  structure,  and  containing  a  few  giant  cells. 
Examination  of  the  brain  showed  advanced  internal  hydrocephalus.  A 
symmetrical  tumour  occupied  the  position  of  the  optic  chiasma,  and  extended 
forwards  along  the  optic  nerves  to  each  optic  foramen,  backwards  into  the 
crura,  and  outwards  into  the  region  of  the  Sylvian  fissure.  In  structure  it 
resembled  a  glioma,  but  it  also  contained  some  giant  cells  similar  to  those 
found  in  the  adrenal  tumour.  The  ovaries  were  relatively  large.  The 
other  organs  were  normal.  J-  D-  Rolleston. 

Pseudo= membranous  streptococcal  conjunctivitis  ('Thrses  de  Paris," 
1909-10,  No.  375). — T.  T.  David. — This  is  a  rare  aifection,  and  almost  the 
exclusive  appanage  of  children.  It  is  rarely  primary,  but  usually  occurs  in 
the  course  of  an  infectious  disease,  or  coincides  with  a  naso-lacrymal  or 
palpebral  lesion,  or  an  affection  of  the  neighbouring  skin,  such  as  impetigo, 
eczema,  or  erysipelas.  Its  gravity  equals,  if  it  does  not  exceed,  that  of 
diphtheritic  conjunctivitis,  from  v^hich  it  cannot  be  distinguished  clinically 
but  only  by  bacteriological  examination.  The  streptococcus  may  be  asso- 
ciated with  other  organisms  such  as  the  staphylococcus  or  diphtheria  bacillus, 
but  the  aggravation  of  the  disease  which  is  the  rule  in  such  cases  is  probably 
due  to  an  excessive  virulence  of  the  streptococcus.  Treatment  should  consist 
in  irrigation  and  disinfection  of  the  conjunctivae.  Anti-streptococcic  serum 
should  be  employed,  and  silver  nitrate  avoided.  The  thesis  contains  the 
histories  of  nine  cases,  including  a  personal  one,  in  children  aged  from  eight 
months  to  six  years.  Two  cases  were  suffering  from  scarlet  fever,  two  from 
measles,  and  one  from  influenza.  J.  I).  Rolleston. 

An  unusual  case  of  diphtheria  of  the  conjunctiva  and  cornea('The 
Ophthcdmoscojje;  1910,  p.  b6S'). — Sydney  Stephenson  gives  notes  of  a 
case  of  conjunctival  diphtheria  affecting  a  boy,  aged  6  years.  The  peculiarity 
of  the  case  was  that  the  stress  of  the  morbid  change  fell  upon  the  ocular 
conjunctiva  and  the  cornea,  and  not,  as  is  usual,  upon  the  palpebral 
conjunctiva.  The  face  was  covered  with  impetiginous  sores,  and  thick  pus 
poured  from  the  nostrils.  The  child  seemed  very  ill.  The  eyelids  were  not 
markedly  thickened,  and  they  could  be  everted,  although  not  without  some 
little  diflficulty.  The  ocular  conjunctiva  and  the  cornea  of  both  eyes  were 
covered  with  adherent  membrane,  of  ashen-grey  colour,  so  that  the  entire 
anterior  part  of  the  eye,  including  the  cornea,  presented  a  whitish-grey 
appearance,  almost  as  though  the  parts  had  been  cauterised.  There  was  no 
pronounced  enlargement  of  the  pre-auricular  glands.  There  were  patches  of 
membrane  in  the  throat,  especially  on  the  right  side.  In  smears  taken  from 
the  conjunctiva  were  found  (I)  numerous  and  typical  Klebs-LoefRer  bacilli 
and  (2)  streptococci.  The  same  organisms  were  found  in  culture.  Anti- 
toxin was  injected  twice  in  large  doses,  and  under  this  treatment  the 
condition  quickly  cleared  up.  J.  Allan. 

Panophthalmitis  and  meningitis  in  scarlet  fever  ('ifoncdscJir.f.prakf. 
Derm.;    1910,   Bd.  li,  p.  270).— Q.   Leoz.— A  boy,  aged  8  years,  had  an 
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attack  of  scarlet  fever,  which  ilurin^'  the  first  ten  days  ran  a  mild  cuurse. 
Two  or  three  days  after  tlie  tcniperature  had  liecome  normal  he  siiddeulv 
complained  of  severe  paiu  in  the  left  eye,  and  the  temperature  ro«e  to 
1022'^  F.  The  eyeball  became  enlar<,'ed,*the  conjunctiva  and  lids  injected 
and  oedematous,  tlie  cornea  hazy,  and  the  lens  was  driven  into  the  anterior 
chamber.  The  ophtlialnioscope  showed  pus  in  the  vitreous,  indicating 
suppurative  choroiditis.  Enucleation  was  refused,  and  death  took  place 
two  d;ivs  later  from  meningitis.  J.  D.  Kolleston. 

Phlyctenular  disease  and  tuberculosis  ('Brif.  Med.Jonrn.,'  1910,  i,  p. 
916). — Sydney  Stephenson  and  J,  A.  Jamieson  used  von  Pirquefs  test 
in  twenty  children  aged  from  two  to  twelve  years  who  were  suffering  from 
various  forms  of  phlyctenxilar  disease,  and  obtained  a  positive  result  in  everv 
case.  About  50  per  cent,  showed  more  or  less  obvious  signs  of  medical  and 
surgical  tubeivulosis,  and  75  per  cent,  gave  a  family  history  of  tubercle. 
H.  Haward  Bywater  {' Ophthalmoscope,'  1910, 2>p.  414  and  492)  subjected 
twelve  cases  of  phlyctenular  disease  in  children  aged  from  three  to  fourteen 
years  to  Moro's  percutaneous  inunction  test  and  obtained  a  positive  result  in 
all,  two  giving  a  mild,  nine  a  moderate,  and  one  a  strong  i-eaction.  Six  had 
a  family  history  of  pulmonary  tuberculosis.  None  showed  any  evidence  of 
phthisis,  but  eight  showed  other  signs  of  tuberculosis,  such  as  enlarged 
cervical,  axillary,  or  mesenteric  glands.  In  fifteen  cases,  in  which  these 
twelve  were  included,  the  percutaneous  test  with  bovine  tuberculin  was  used. 
All  gave  a  positive  reaction,  which  in  twelve  was  somewhat  greater  than 
with  human  tuberculin.  In  thirteen  cases  von  Pirquet's  test  with  bovine 
tuberculin  was  used,  in  every  case  with  a  positive  result. 

J.  D.  ROLLESTON. 

A  clinical  study  of  obsolescent  tuberculous  choroiditis  of  the 
macular  region  of  children  {'The  Ophthalmoscope,'  1910,  p.  409).— T. 
Harrison  Butler  believes  that  this  condition  is  more  common  than  is 
usuallv  supposed.  The  affected  child  is  of  a  decidedly  tiibercidous  type, 
generally  refined  looking,  and  highly  intelligent.  The  skin  is  transparent 
and  pink,  the  hair  blonde  or  brunette,  and  the  eyelashes  ai*e  long  and 
sweeping.  None  of  his  patients  have  been  anaemic,  nor  has  the  skin  been 
thick,  or  the  features  coarse.  The  children  had  all,  at  the  time  they  were 
under  his  observation,  been  healthy  and  bright  and  had  not  been  feverish, 
nor  have  thev  had  enlarged  glands,  phlyctenulse,  or  other  signs  of  tuberculosis. 
There  had  been  no  blepharitis,  pho'tophobia,  lacrymation,  or  any  external 
inflammatory  manifestation,  nor  had  there  been  any  keratitis  punctata, 
vitreous  opacities,  or  any  sign  of  chronic  cyclitis.  The  patients  were  well 
fed,  well  cared  for,  open-air  children.  The  ophthalmoscopic  examination 
demonstrates  in  the  final  stage  of  the  disease  a  patch  of  quiescent  choroiditis 
or  choroidal  atrophy,  in  some  cases  excavated,  generally  surrounded  by 
pigment,  at  or  near  the  macula.  The  early  stage  is  either  a  single  solitary 
tubercle  or  an  aggregation  of  three  or  four  medium-sized  tubercles.  Central 
vision  is  always  very  poor.  The  optic  disc  naay  show  atrophy  of  the  macular 
bundle  or  it  may  itself  be  surrounded  by  tuberculous  foci,  and  be  in  a  state  of 
complete  secondary  ati-ophy.  Tuberculin  may  be  of  use  diagnostically  and 
therapeutically.  The  author  gives  details  of  the  cases  which  have  come 
under  his  observation.  J.  Allan. 
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Dermatology. 

Congenital  Mongolian  blue  patches  {'Lyon  Med.'  1910,  No.  22,  jp. 
1122).— MM.  Planchu  and  Rendu  showed  at  the  Soc.  de  Med.  de  Lyon  a 
girl,  born  on  February  20  in  a  lying-in  hospital  at  Lyons,  with  a  blue  patch 
on  the  buttock  as  large  as  the  palm  of  the  hand.  The  outline  was  irregular 
and  indefinite.  Small  similar  patches  existed  on  the  left  sho\ilder-.blade  and 
anterior  superior  iliac  spine.  There  were  no  signs  of  Mongolism  such  as 
brachycephalus,  obliquity  of  ocular  slits,  epicanthus,  enlargement  of  inter- 
orbital  space,  etc.  Intelligence  seemed  rather  below  the  age,  which  was  two 
months.  As  far  as  could  be  ascertained  no  ancestors  had  ever  been  abroad. 
The  authors  refer  to  the  various  theories  of  the  cause  of  these  patches,  and 
conclude  that  they  do  not  constitute  a  character  of  the  Mongolian  race  but 
a  normal  phenomenon  of  development,  presenting  merely  c[uantitative 
varieties  according  to  race ;  they  appear  rather  as  stigmata  of  atavism  in 
white  races  as  an  anomaly  of  reversive  order,  tending  to  pi*ove  that  men  have 
descended,  from  one  and  the  same  race,  doubtless  black,  but  certainly  dark 
coloured  and  from  one  common  and  distant  ancestor. 

Vincent  Dickinson. 

The  Mongolian  blue  patch  {'Thhes  de  Paris;  1909-10,  No.  1).— H. 
Carnot. — This  is  situated  as  a  rule  in  the  sacral  region.  It  is  present  at 
birth,  and  then  gradually  fades,  and  disappears  entirely  by  the  age  of  six  or 
seven  years.  It  was  at  first  described  as  occurring  only  in  the  Mongolian 
race  Avith  a  frequency  of  80-90  per  cent.,  but  it  is  also  found  among  coloured 
races  generally.  Within  the  last  few  years  it  has  been  noted  among 
European  children  of  a  pure  stock,  among  whom  it  occurs  Avith  an  average 
frequency  of  0"5  per  cent.  Histologically  the  patch  is  due  to  the  presence  of 
numerous  richly  pigmented  cells  situated  in  the  deep  layers  of  the  dermis. 
These  cells  are  grouped  round  the  capillaries  and  are  probably  due  to  the 
proliferation  of  the  endothelium.  The  occurrence  of  the  patch  in  European 
children  is  not  due  to  the  introduction  of  Mongol  or  negro  blood,  but  should 
be  regarded  as  a  mark  of  atavism,  indicating  a  common  descent  from  a  black 
or  dark-skinned  ancestor.  Carnot  states  that  similar  patches  are  met  with 
in  several  species  of  monkeys,  whereby  another  argument  is  furnished  in 
favour  of  the  doctrine  of  evolution.  The  thesis  is  inspired  by  Apert,  who 
recorded  the  first  case  in  France  in  1909  at  the  Soc.  Med.  des  Hop.,  and 
contains  an  account  of  two  cases,  one  of  which  has  hitherto  been  unpublished. 

J.    D.    EOLLESTON. 

Epidermidolysis  bullosa  congenita  {'Journ.  of  Amer.  Med.  Assoc.,' 
April  2,  1910).— Kanoky  and  Sutton  saw  a  case  of  this  uncommon  disease 
vx  a  girl,  aged  3  years.  It  was  characterised  by  vesicles,  haemorihagic  blebs 
and  epidermic  cysts  on  the  skin  in  all  parts,  especially  on  the  hands,  where  the 
skm  was  thm,  parchment-like,  and  atrophic.  The  nails  as  the  result  of 
repeated  exfoliation  had  atrophied  and  practically  disappeared,  and  tn  the 
scalp  were  several  bald  spots.  The  lesions  were  frequently  the  result  of  slight 
injuries.  Sections  showed  that  in  the  skin  there  was  oedema  and  absence 
ot  elastic  tissue  m  the  papillary  and  sub-papillary  regions. 

T.  E.  Whipham. 

5?"^^"^^^*  ichthyosis  {'St.  Peterslurg.  med.  Woch.,'  May  8,  1910, 
p.  ^^6j.— Horschelmann  showed  a  girl,  aged  4  years,  who  presented  this 
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affection  at  birth.  Her  present  wei^Mn.  was  'S6l  kilos.  The  skin  wuh 
thickened  everywhere,  dark-coloured,  and  in  places,  such  as  tlie  ears,  nose, 
and  forehead,  very  hard.     There  was  uo  lanugo,  the  hair  was  well-grown. 

M.  I>.  Edek. 

Cutaneous  diphtheria  {'Brit.  Med.  Journ.,'  1910,  ii,  p.  8.51>).— Q.  W. 
Dawson  read  a  paper  before  the  British  Medical  Association  on  ten  cases, 
four  of  which  he  had  seen  himself.  All  but  two  occm-red  in  children.  Four 
died.  Seven  were  of  an  impetiginous  eczematous  type,  and  in  three  there 
were  vesicles  or  l)ull8e  which  gave  rise  to  a  profuse  discharge.  One  of 
these  was  at  first  regarded  as  a  case  of  dermatitis  herpetiformis.  Finir  had 
severe  conjunctivitis.  The  most  typical  form  occurs  in  children,  and  closely 
resembles  impetiginous  eczema,  nearly  always  affecting  the  head  and  face, 
and  associated  with  severe  conjunctivitis,  sometimes  with  otorrhcea  and 
rhinitis.  Owing  to  the  ubiquity  of  harmless  diphtheroid  organisms  the 
diagnosis  of  cutaneous  diphtheria  should  not  be  made  until  the  virulence  of 
the  organism  has  been  tested.  The  disease  is  very  resistant  to  ordinary 
treatment,  lasting  for  years,  but  invariably  responds  to  antitoxin.  Dawson 
agrees  with  Trousseau  in  holding  that  a  damaged  epidermis  is  necessary  for 
the  invasion  of  the  skin  by  diphtheria.  In  the  subsequent  discussion  Pernet 
described  a  case  in  a  child  which  had  come  under  observation  for  a  gangrenous 
lesion  round  the  anus.  Improvement  followed  local  injections  of  carbolic 
acid,  but  palatal  paralysis  ensued.  The  diagnosis  of  diphtheria  was  then 
made  and  antitoxin  was  injected,  but  diaphragmatic  paralysis  and  death 
soon  occurred.  J.  D.  Rolleston. 

Symmetrical  gangrene  after  scarlet  fever  ('Arch.  f.  Derm.,'  1909, 
B(J.  xcvi,  2>-  -!)• — K.  Potpeschnigg. — An  imbecile  boy,  aged  2  years,  six 
weeks  after  the  onset  of  scarlet  fever  developed  swelling  of  both  hands.  A 
gangrenous  patch  subsequently  appeared  on  the  right  index.  On  admission 
to  hospital  three  months  after  the  onset  of  scarlet  fever  all  the  fingers  of 
both  hands  were  gangi-enous.  Otherwise  the  physical  condition  of  the  child 
appeared  normal.  Gram-positive  streptococci  were  cultivated  from  the 
purulent  contents  of  the  bullae,  and  proved  rapidly  fatal  to  guinea-pigs  after 
subcutaneous  injection.  The  gangrene  continued  to  extend,  and  on  the  sixth 
day  after  admission  the  temperature  rose.  Death  took  place  five  days  later 
from  septicaemia.  No  thrombosis  of  the  large  vessels  of  the  extremities  was 
found  at  the  necropsy.  In  a  review  of  the  literature  of  post- infectious  and 
spontaneous  gangrene  reference  is  made  to  the  case  recently  recorded  by 
Heubner  (v.  British  Journal  ot  Children's  Diseases,  1909,  j>.  235). 
Potpeschnigg  attributes  the  occurrence  of  gangrene  in  his  own  case  to 
nervous  influences  without  definitely  affirming  the  existence  of  an  angio-  or 
tropho-neurosis.  J.  D.  Rolleston. 

Hebra's  prurigo  and  tuberculosis  ('Hospitahtidende,'  1910, 7^.  835). — 
H.  Boas  tested  twelve  cases  of  Hebra's  prurigo,  ten  of  whom  were  children, 
with  subcutaneous  injections  of  tuberculin.  Seven  gave  a  positive  and  five 
a  negative  reaction.  Boas  concludes  that  Hebra's  prurigo  has  no  connection 
with  tubercvdosis.  .1.  D.  Rolleston. 

(Edema  of  the  lower  half  of  body  ('Wien.  kiln.  Rundschau,'  January 
23,  1910).  — Goldreich  showed  a  boy,  aged  2  months,  with  chronic  cedema  of 
the  lower  half  of  the  body.     The  swelling  had  a  doughy  feel  and  the  upper 
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limit  was  sliarplv  defined  ;  no  depression  was  left  by  the  finger.  Rosenberg 
found  that  the 'duration  of  the  disease  never  extended  beyond  the  third 
month,  and  usually  was  sharply  limited  by  a  straight  Ime  right  under  the 
navel.  M.  D.  Edek. 

Recurrent  furunculosis  in  an  infant  showing  an  unusual  blood 
picture  {'Journ.  of  Amer.  Med.  Assoc.;  June  4-,  1910).— Leale  saw  an  infant, 
•aged  3 1  months,  who  had  recurrent  attacks  of  furuncles  with  fever.  There 
was  no  marked  anaemia,  the  haemoglobin  never  being  below  55  per  cent,  and 
the  red  corpuscles  being  up  to  the  minimum  normal  for  that  age.  The 
white  corpuscles  were  not  markedly  increased  m  number :  indeed,  as  a  rule 
there  was  a  leucopenia.  Differential  counts,  however,  showed  small  lympho- 
cvtes  61-8  to  69-2  per  cent. ;  large  lymphocytes  25-2  to  34  per  cent.  ;  poly- 
morphonuclears 1  per  cent. ;  eosinophiles  0-8  to  3-8  per  cent. ;  basophiles  0-2 
to  0-8  per  cent.  Cultivation  of  the  pustules  grew  pure  cultures  of  Staphylo- 
coccus jjyogenes  aureus.  1-  1^-    Whipham. 

Noma  {'Arch,  de  Mkl.  des  Eufant.;  1910,  p.  666).— M.  Breuer.— Noma 

is  a  comparatively  rare  affection.  At  the  Hopital  St.  Pierre,  Brussels,  on 
the  average  ouly*^one  case  is  met  with  in  a  year  out  of  a  total  of  450 
admissions.  As*^a  rule  it  is  a  sequel  of  infectious  diseases,  especially  measles. 
Attempts  made  to  produce  noma  experimentally  by  inoculation  of  certain 
micro-organisms  into  animals  have  failed.  At  most  abscesses  at  the  injection 
site,  and  sometimes  septicaemia  have  resulted.  Breuer's  own  case  was  in  a 
rickety  girl,  aged  2^  years,  in  whom  the  complication  developed  after  dis- 
appearance of  the  measles  rash.  When  death  took  place  a  Aveek  after  the 
onset  of  the  noma  there  was  considerable  destruction  of  the  lips,  tongue, 
alae  nasi,  superior  maxilla,  vomer,  and  turbinate  bones.  At  the  necropsy 
were  found  numerous  foci  of  broncho-pneumonia,  degeneration  of  the  kidneys, 
liver  and  myocardium.  In  addition  to  spirilla  and  different  varieties  of 
cocci,  bacteriological  examination  showed  a  large  number  of  thick  bacilli 
closely  resembling  those  described  by  Schimelbusch  in  1889  as  pi-esent  in 
noma.  Breuer  concludes  that  noma  is  not  a  distinct  disease  due  to  a  single 
germ,  but  holds  that  the  debility  caused  by  a  previous  illness,  especially 
measles,  prepares  the  ground  for  the  development  of  certain  microbial  asso- 
ciations in  which  sometimes  one  and  sometimes  another  micro-organisiji 
predominates.  J.  D.  Rolleston. 

Favus  {'El  Siglo  Medico;  June  4,  1910,  jj.  355).— Oyarzabal  denies 
that  X  rays  are  a  good  remedy  for  ordinary  favus  ;  they  will  cure  the 
atypical  form  without  the  cvip-shaped  crusts  just  as  they  will  any  other 
cause  of  hair  falling  off.  The  only  true  remedy  is  epilation ;  this  should  be 
done  with  meticulous  care,  pulling  out  each  hair  in  the  direction  of  its 
growth  and  taking  great  care  not  to  break  it.  In  conjunction  with  this, 
ointments,  such  as  sulphur  10-20  per  cent.,  tar,  juniper  oil,  ichthyol,  should 
be  applied  at  night  and  washed  off  in  the  morning.  Favus  of  the  body 
should  be  treated  by  plasters  or  baths.  Favus  of  the  nails  requires  emulsion 
if  fomentations  with  Gram's  solution  or  iodine  dissolved  in  alcohol  have  no 
effect.  M.  D.  Eder. 

Treatment. 

Diphtheria  antitoxin  in  local  treatment  and  prophylaxis  {'Lyon 
Med.;  June  5,  1910). — Thevenot  recommends  the  local  application  of  dried 
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antitoxin  as  an  additional  treatment  of  di|>litlR'ria  and  also  for  a  time  alicr 
recovery.  Tablets  of  the  dried  serum  are  allowed  to  melt  in  the  mouth  and 
aid  in  sterilisin«i;  the  throat.  The  local  application  may  also  l)e  useful  as  a 
prophylactic  measure.  T.  K.  VVhipham. 

Treatment  of  scarlet  fever  ('lierlin.  l-liii.  Wocheufi.,'  May  IG,  1910;. 
— Jochmann  and  Michaelis  consider  that  it  is  the  presence  of  the  strepto- 
coccus which  renders  scarlet  fever  especially  severe,  though  it  is  not  to  Ix* 
ret^arded  as  the  actual  cause.  They  have  obtained  good  restdts  by  coml)ining 
anti-streptococcus  serum  with  vaccine  therapy,  and  find  that  the  effects  are 
better  than  if  either  be  employed  alone.  In  tifty-two  severe  cases  in  which 
they  carried  out  this  method  fourteen  of  the  patients  died  ami  thirty -eight 
recovered  without  any  complications.  The  absence  of  nephritis  they  regard 
as  more  than  a  mere  coincidence.  A  numV>er  of  patients  recovered  in  whom 
streptococci  had  been  found  in  the  blood,  whereas  previously  scarcely  any 
such  survived.  T.  K.  Whipham. 

The  use  of  vaccines,  serums,  and  the  Hiss  extract  of  leucocytes  in 
the  treatment  of  eye,  ear,  nose,  and  throat  affections  ('Neir  York 
Med.  Record,''  July  30,  1910,  jj.  178). — J.  G.  Dwyer,  in  a  long  and  interesting 
paper,  comes  to  conclusions  which  may  l)e  briefly  stated  as  follows:  (I; 
Vaccines  are  contra-indicated  in  acute  constitutional  diseases  (pyaemia,  etc.), 
l>ut  the  leucocyte  extract  finds  its  greatest  field  of  usefulness.  (2)  In  the 
locally  acute,  subacute,  and  chronic  cases,  the  vaccines  are  more  useful  and 
act  almost  as  specifics.  (3)  Autogenous  vaccines  should  always  Ix?  used. 
(4)  Fresh  vaccines  should  be  made  frequently.  (5)  Administration  should 
be  guided  by  clinical  symptoms.  (6)  Tuberculin  should  not  be  used  in 
tuberculosis  when  general  constitutional  symptoms  are  present.  (7)  Small 
doses  often  repeated  are  better  than  large  ones  seldom  repeated.  (8)  Always 
have  in  view  the  danger  of  anaphylaxis.  (9)  Always  combine  other  general 
medicinal  and  hygienic  measures  with  the  vaccine  treatment.  (10)  Do  not, 
in  serious  cases,  wait  until  the  patient  is  in  extremis,  but  start  the  leucocyte 
extract  early.  Several  striking  cases  are  described,  notably  one  of  pan- 
sinusitis in  a  child,  aged  9  years,  and  one  of  acute  mastoiditis  in  an  infant, 
aged  18  months.  '  Macleod  Yearsley. 

Vaccines  in  the  treatment  of  various  bacterial  infections  in 
infants  and  young  children  {'New  York  Med.  Becord,'  Aiiyust  6,  I9l0,  jj. 
229). — Qill  gives  a  preliminary  and  lucid  explanation  of  Wright's  opsonin 
theory  and  describes  his  own  experience,  extending  over  six  months  and  forty- 
nine  cases.  Thirty-nine  of  these  were  subacute  or  chronic  otitis  media. 
Of  these  twenty -eight  were  cured,  ten  were  improved,  and  one  reniained 
unimproved.  Oi  these  cases  some  details  are  given.  He  does  not  consider  it 
necessary  to  take  the  opsonic  index  in  these  cases,  preferring  to  rely  upon 
the  clinical  symptoms.  The  only  treatment  locally  was  washing  out  tiie  ears 
with  boric  acid  solution.  Grill  'considers  that  the  use  of  vaccines  gives  a 
powerful  aid  in  dealing  with  local  infections. 

Macleod  Yearsley. 

A  suppurative  adenitis  treated  with  streptococcus  vaccine  (New 
York  Med.  Hec.,'  September  17,  I9l0,  j>.  492).— F.  O.  de  Beeck  de.scnbes 
two  cases.  The  second  was  a  child  aged  5  years,  with  a  suppurative  adenitis 
following  a  sore  throat,  with  a  teiniier;ituVe  of  103'  F.     Three  injections 
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of  streptococcus  vaccine  of  5,000,000  each  were  made.  In  six  days  the 
temperature  was  normal  and  the  "  adeno-plegmon  "  (sic)  underwent  resolu- 
1{qi{^  Macleod  Yeabsley. 

Treatment  of  spasm  of  the  glottis  with  a  milk-free  diet  {'Therap. 
Monatschr.;  May,  1910).— Y^ischbexn  and  Langstein  assert  that  a  change 
from  cow's  milk  to  a  carbohydrate  diet  is  often  a  prompt  remedy  in-  cases  of 
spasm  of  the  glottis  and  general  convulsions  in  a  diathesis  tending  to  spasm. 
The  change  in  diet  may  differentiate  such  cases  when  the  signs  otherwise 
are  suggestive  of  meningitis  or  otitis  media.  It  is  also  useful  in  controlling 
the  paroxysms  of  whooping-cough.  A  starch  diet,  however,  may  have  a  bad 
effect  on  "infants  suffering  from  gastro-intestinal  disturbances,  and  in  these 
breast-milk  is  alone  permissible.  T.  K.  Whipham. 

Treatment  of  severe  laryngitis  in  measles  {'Thhes  de  Paris,'  1909- 
10,  No.  452).— A.  Qirard  describes  two  varieties  of  laryngitis  in  measles: 
(1)  True  measles  laryngitis  without  diphtheria  bacilli.  (2)  Diphtheritic 
laryngitis.  Each  of  these  may  be  pre-eruptive,  co-eruptive,  or  post-eruptive. 
Medical  treatment  is  often  sufficient  for  the  first  variety,  and  should  consist 
in  the  administration  of  anti  -  spasmodics  and  injection  of  morphia 
together  with  fomentations  to  the  neck  and  cold  applications  to  the  thorax. 
If  these  fail,  intubation  should  be  resorted  to.  In  the  pre-eruptive  stage 
the  stay  of  the  tube  in  the  larynx  will  be  only  twenty-four  hours,  but  in  the 
<io-eruptive  or  post-ei'uptive  stages  will  be  prolonged  to  four  days.  In 
diphtheritic  laryngitis  occurring  in  measles  antitoxin  should  be  injected 
early  and  in  large  doses.  Medical  treatment  is  not  so  successful  as  in  the 
first  variety,  but  intubation  shovild  be  employed  when  surgical  intervention 
becomes  necessai-y.  J.  D.  Rolleston. 

Treatment  of  empyema  without  resection  of  a  rib  {'Journ.  of  Amer. 
Med.  Assoc.,'  April  30,  1910). — Colton  advocates  the  drainage  of  purulent 
pleural  eft'usions  by  means  of  a  silver  tube  without  resection  of  a  rib.  At 
the  operation  the  patieut  is  placed  on  the  affected  side  with  a  pad  luider  the 
back,  and  an  incision  is  made  in  the  seventh  or  eighth  interspace  in  the  mid- 
axillary  line,  where  the  ribs  are  usually  farthest  apart  and  the  chest-wall 
thinnest.  After  the  evacuation  of  the  pus  by  the  introduction  of  dressing 
forceps  a  small  silver  drainage-tube  is  inserted.  The  external  end  of  the 
tube  is  split  in  two  diameters  at  right  angles  to  one  another  and  the  four 
pieces  thus  formed  are  bent  outwards,  so  as  to  lie  over  the  skin  and  hold 
the  tube  in  position.  The  average  length  of  time  for  the  use  of  the  tube  in 
the  author's  experience  has  been  about  twenty-one  days. 

T.  E.  Whipham. 

Treatment  of  chorea  with  large  doses  of  arsenic  {'Med.  Record,' 
July  2,  I9I0). — Hassin  and  Herschfield  conclude  that  arsenious  acid  in  a 
one  in  a  thousand  solution  is  safer  than  Fowler's  solution.  A  boy,  aged  8 
years,  was  found  to  bear  five  teaspoonfuls  of  the  arsenious  acid  solution, 
(i.  e.  i  gr.)  but  showed  signs  of  intolerance  from  nine  minims  of  Fowler's 
solution  even  after  his  system  had  been  somewhat  used  to  the  drug.  The 
time  of  treatment  is  considerably  shortened  by  using  the  acid,  improvement 
being  noticed  very  early.  The  authors  do  not  consider  it  excusable  to  deprive 
chorea  patients  of  the  benefits  of  arsenic  on  account  of  possible  complications. 
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The  ill-effects  of  arsenical  treatment  can  be  niiti^ateil  hy  iisin<;  arsenioiis 
.acid  and  can  be  avoided  by  paying  attention  to  the  condition  of  the  jjustro- 
intestinal  and  renal  tracts.  T.  R.  Whipham. 

Treatment  and  education  of  abnormal  children  in  hospital  schools 

('Joiiru.  de  Mid.  de  fiord.,'  U>I0,  it.  546). — Cruchet  classifies  these  in  two 
groups.  First,  physically  infirm  children  suffering  from  anaemia,  scrofula, 
coxalgias,  partially  blind  or  deaf,  epileptics,  etc. ;  tliese  cannot  be  taught  in 
an  oi'dinary  school,  and  if  left  to  themselves  fall  into  habits  of  laziness  or 
vice  against  which  it  is  very  difficult  to  strive.  The  second  group  are  children 
with  a  p\irely  corporal  trouble  such  as  hemiplegia,  myopathies,  cerebral 
sclerosis,  to  which  are  added  mental  trouljles  ;  these  children  are  a  great  tax  on 
their  parents  and  cannot  be  taken  into  any  oi'dinary  school  or  hospital.  Before 
entering  the  school  the  children  are  examined  in  vision,  hearing,  sjieech,  etc., 
and  the  hours  of  work  and  kind  of  teaching  determined  upon.  They  are 
subjected  to  a  vigorous  hygiene,  including  massage,  orthopaedy,  etc  ,  where 
indicated,  and  to  special  forms  of  gymnastics,  etc.  Many  children  can  be 
sent  back  to  their  parents  after  six  months  to  two  years  of  treatment ;  others, 
of  course,  require  longer  stay.  Anyhow,  in  this  way  many  infirm  children 
may  be  rendered  fit  for  an  active  life  and  for  a  society  which  would  have 
otherwise  been  impossible  for  them.  J.  Porter  Parkinson. 

Treatment  of  naevus  with  light  and  radium  ('Deutsch.  med.  Wochena.,' 
Februarii  17,  1910). — Kromayer  repm-ts  forty  cases  which  he  has  treated 
with  either  the  mercury  quartz  lamp  or  radium,  or  with  both  of  these 
measures.  Small  arterial  na?vi  react  favourably  to  the  radium  treatment  as 
its  action  is  deeper  than  that  of  the  lamp,  but  the  latter  is  effectual  for 
extensive  reddish  and  purple  nsevi  if  they  are  superficial  and  chiefly  due  to 
dilatation  of  capillaries,  with  but  slight  involvement  of  the  arteries. 
Moderately  large,  mixed  nsevi  require  a  combination  of  both  light  and 
radium  treatment.  The  author  has  never  obtained  any  durable  benefit  from 
X-ray  treatment,  the  action  on  the  vessels  being  different  to  that  of  radium. 
With  the  mercury  lamp  four  or  five  exposures  were  given,  and  not  more 
than  two  or  three  with  the  radium,  the  duration  of  the  exposures  being 
never  over  an  hour.  Only  a  few  of  the  cases  derived  no  benefit  from  the 
treatment.  T.  K.  Whipham. 


Reviews  of  Books. 


The  Diseases  of  Children.  Bv  J.  F.  Goodhart.  M.D.,  LL.D.,  F.R.C.P. 
Ninth  edition.  Edited  bv  G.'F.  Still,  M.A.,  M.D.,  F.R.C.P.  London  : 
J.  and  A.  Churchill,  1910.     Price  15«.  net. 

If  it  be  true  that  "good  wine  needs  no  bush,"  it  is  true  tliat  a  ninth 
edition  needs  no  criticism.  In  commending  the  present  issue  we  have  to 
mention  certain  new  features.  There  are  a  few  illustrations  which  may  interest 
those  to  whom  this  form  of  instruction  appeals,  and  then*  i^  i.in.l,   .w.^v- 
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matter— the  book  is  larger  by  one  hundred  pages — while  every  chapter  bears 
evidence  of  most  careful  pruning  and  grafting  of  the  old  stock. 

Thus,  there  are  notes  on  the  various  tuberculin  reactions,  a  new  section  on 
the  status  lymphaticus,  and,  to  instance  the  revision,  the  chapter  on  scarlet 
fever  is  almost  entirely  re-written,  and  includes  mention  of  Dr.  Milne's 
eucalyptus  oil  inunction  treatment,  and  the  use  of  polyvalent  serum. 

In  Dr.  Milne's  hands  the  eucalyptus  treatment  has  produced  striking 
results,  which,  perhaps,  suggest  nothing  more  than  that  scarlet  fever  is  less 
contagious  than  is  usually  supposed ;  at  present  they  await  confirmation  by 
other  observers. 

The  value  of  the  recognition  of  Koplik's  spots  in  the  early  diagnosis  of 
measles  is  emphasised,  and  confirms  the  favourable  reports  of  the  G-erman 
and  American  authorities. 

In  the  ti-eatment  of  diphtheritic  paralysis  the  use  of  adrenalin  has 
been  so  favoiu-ably  reported  upon— and  confirmed  by  the  reviewer  in  his  own 
practice — that  it  deserves,  but  does  not  receive,  mention  in  this  edition. 

Surgical  conditions  receive  considerable  attention,  and  the  authors,  with  a 
wide  conception  of  the  meaning  of  medical  treatment,  have  included  an  account 
of  the  necessary  operative  procedures.  The  remarks  on  tracheotomy  and 
on  the  treatment  of  empyema  are  admirably  judicial  and  helpful. 

To  those  who  do  not  know  this  treatise  we  recommend  a  study  of  the 
introductory  chapter,  which  deals  with  ihe  modifications  in  the  recognition 
and  treatment  of  disease  incidental  to  infancy  and  early  childhood.  The 
first  nine  chapters,  on  the  newborn  infant,  natural  and  artificial  feeding  of 
infants,  and  diet  disorders,  are  of  especial  value,  and  the  appendix  of 
formulae  employed  by  the  authors  will  be  found  a  most  useful  guide  to  the 
drug  ti-eatment  of  children. 

To  those  who  know  their  "  Goodhart  and  Still  "  we  need  say  no  more  than 
that  this  edition  is  larger,  more  up-to-date,  and  m-ore  advanced  than  its 
predecessors. 


Diseases  op  the  Skin,  including  Radiotherapy  and  Radium-therapy. 
By  Ernest  Gaucher,  Professor  of  Cutaneous  and  Syphilitic  Diseases  at 
the  Faculty  of  Medicine  and  Phvsician  to  the  St.  Louis  Hospital,  Pai-is. 
Translated  and  edited  bv  C.  F.  Marshall,  M.Sc,  M.D.,  F.R.C.S., 
Surgeon  to  the  British  Skin  Hospital.  With  numerous  illustrations. 
London  :  John  Murray,  1910.     Price  15s.  net. 

This  book,  as  we  learn  from  the  preface,  comprises  the  second  edition  of 
the  volume  on  diseases  of  the  skin  in  the  '  Nouveau  Traitc  de  Medecine '  of 
Bouchard,  Gilbert,  and  Thoinot,  written  by  Professor  Gaucher  in  collal^ora- 
tion  with  other  authorities ;  together  with  chapters  on  cutaneous  syphilides 
and  the  treatment  of  syphilis  from  Professor  Gaucher's  '  Precis  de"  Syphili- 
graphie.'  In  the  introduction  an  interesting  account  is  given  of  the  old 
doctrines  of  diathesis  and  metastasis,  which,  in  a  modified  form,  Professor 
Gaucher  still  upholds.  A  striking  feature  of  the  work  is  the  simplicity  of 
the  general  treatment  and  the  absence  of  new-fangled  remedies.  As  an 
example  of  this  we  may  mention  the  treatment  of  acute  eczema  by  compresses 
of  aseptic  gauze  soaked  in  boiled  water. 

The  value  of  radium  in  the  treatment  of  naevi  is  shown  in  a  series  of 
striking  photographs  by  Wickham  and  Degrais,  who  state  that  the  convenience 
and  painlessness  of  the  application  are  of  special  value  in  young  children 
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who  can  be  treated  during  sleep.  Tlie  X-ray  ti»-iiiiii.n(  <>i  lui'vi,  acconlint; 
to  Gastou,  is  also  satisfactory,  provided  the  child  can  be  induced  to  keen 
still  long  enou<fh. 

On  p.  334  the  new  methods  for  treating  lupus  are  descril)ed,  and  the 
relative  merits  of  phototherapy,  radiotherapy,  and  radiuni-therapv  discussed. 

In  his  account  of  the  X-ray  treatment  of  ringworm,  by  whicli  the  duration 
of  treatment  is  reduced  from  two  years  to  tliree  months,  Professor  Gaucher 
urges  the  necessity  of  very  careful  manipulations,  as  he  has  seen  three  cases 
treated  by  an  expert  in  Avhich  the  rays  caused  inciu'alde  cicatricial  alopecia 
with  atrophy  of  the  skin  aiid  telangiectases.  Dr.  Marshall  is  to  i>e  warmlv 
congratulated  on  his  excellent  translation,  the  value  of  which  will  l»e  par- 
ticularly appreciated  in  the  highly  technical  descrij>tion  of  treatment  bv 
radium  and  X  rays.  Headers  should  be  grateful  for  the  addition  of  an  index, 
which  is  wanting  in  the  original. 


Medical    Supervision    in    Schools.     By  E.  M.  Stevens,  M.B.,  Ch.M., 

Roval  Commissioner  for  South  Australia.     London  :  Baillicre,  Tindall  & 
Co.x,  1910.     Pp.  268.     Price  5s.  net. 

After  a  description  of  the  origin  and  pvirport  of  medical  inspection  an<l 
a  sketch  of  the  English  Act  and  its  provisions,  a  full  account  is  given  of  the 
London  system.  A  chapter  is  then  devoted  to  the  Cauil)ridge  Dentul 
Institution.  The  following  six  chapters  deal  Avith  medical  inspectit)n  in 
Scotland,  and  the  rest  of  the  book  is  concerned  with  the  methods  adopted  by 
the  United  States,  Germany,  and  Switzerland.  ContraxT  to  the  usual 
opinion,  the  school  children  of  Germany,  particularly  those  of  Wiesbaden, 
are  instanced  as  the  most  hunger- stricken  in  Europe.  The  author  every- 
wdiere  rightly  insists  on  the  absolute  necessity  of  providing  abundant 
nourishing  food  for  the  school  children  if  the  money  spent  on  education  is 
not  utterly  to  be  wasted.  The  position  of  the  hungry,  ignorant  and  helpless 
parents  is  justly  stated.  The  picture  of  the  average  American  school  medical 
officer  with  baggy,  greasy  habiliments,  unclean  linen,  a  three  days'  beard, 
and  a  quid  of  tobacco  in  his  cheek  is  somewhat  startling. 

The  book  is  well  pi-inted,  illustrated  and  indexed,  and  can  be  cordially 
recommended  to  medical  men,  school  teachers  and  inspectors.  The 
summaries,  lists  of  objections,  and  estimates  of  costs  are  excellent  features. 


ZuR   Kenntnis   der   Orthotischen  Albuminurie.     By  Fritz  Giitzkv. 
Berlin  :  S.  Karger,  1910.     Price  5  marks. 

This  is  a  contribution  to  the  literature  bearing  on  the  problems  which 
still  surround  the  subject  of  orthotic,  or  orthostatic,  or  postural  albuminuria. 
The  German  and  French  views  are  given  in  full,  and  the  writer  then 
proceeds  to  give  clinical  details  of  the  examination  of  twelve  cases  under  his 
own  care.  His  conclusion  is  that,  Avhile  a  pure  postural  albuminuria 
without  nephritis  does  exist,  the  subjects  of  this  condition  are  lialile  at  any 
time  to  develop  nephritis  from  some  acute  infection,  which  may  he  trifling 
in  itself  e.  g.  tonsillitis.  The  result  is  chronic  nephritis,  or,  as  he  terms  it, 
orthotic  nephritis.  The  condition  is  determined  by  the  tinding  of  renal 
casts  or  red  blood-cells  in  the  urine  of  a  patient  with  the  other  signs  of 
postural    albuminuria.      He   agrees   with   other   writers   in   recognising   a 
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general  constitutional  disturbance  in  the  subjects  of  postural  albuminuria, 
as  manifested  by  headache,  weariness,  loss  of  appetite,  and  palpitation,  but 
is  not  prepared  to  say  what  the  nature  of  it  is.  The  neurasthenic  or 
hysterical  symptoms  accompanying  the  trouble  are  accidental  not  causati\re^ 
He  notes  a  condition  of  dermography  as  being  present  m  all  Ins  cases  of 
orthotic  albuminuria.  Fluctuation  in  the  amount  of  albumin  from  day  to 
day  under  the  same  conditions  of  life  is  one  of  the  puzzling  features  of  this 
disease.  In  discussing  the  pathogenesis,  he  refers  to  the  two  theories  as  to 
the  origin  of  the  albuminuria,  the  mechanical  and  the  vaso-motor.  He 
believes  there  is  deficient  vaso-motor  control  which  shows  itself  on  a  change 
of  posture  by  a  diminution  of  the  arterial  pressure,  and  consequent  dis- 
turbance of  the  renal  function. 


Correspondence. 


DWARFISM  OF  SUPRARENAL   ORIGIN? 

To  the  Editor  of  The  British  Journal  op  Children's  Diseases. 

Sir, — The  abstract  with  the  above  heading  on  p.  464  of  your  last  issue 
describes  a  rare  disease  of  a  striking  character,  two  cases  of  which  were 
recorded  in  the  '  Medico-Chirurgical  Transactions '  of  1892  and  afterwards  in 
the  '  Practitioner,'  1904,  where  it  was  named  "  progeria." 

Upon  referring  to  the  admirable  description  and  pictures  of  their  case  given 
in  detail  by  MM.  Variot  and  Pironneau  in  the  '  Bull,  de  la  Soc.  de  Pcdiat. 
de  Paris '  for  June,  1910,  it  is  obvious  that  the  resemblance  to  those  two 
original  cases  is  so  close  that  the  description  of  one  would  in  all  essentials 
almost  serve  for  the  description  of  the  others. 

Progeria  has  been  noticed  in  some  serial  publications,  as  well  as  in 
Osier's  '  Medicine,'  Osier  and  McCrae's  '  System,'  and  Cautley's  '  Diseases  of 
Children.' 

Since  the  details  of  the  first  two  cases  were  published  a  look  out  has  been 
kept  for  the  report  of  fresh  examples  of  the  disease,  but  hitherto  without 
success.  The  disease  must  therefore,  fortunately,  be  exceedingly  uncommon, 
for  it  is  of  such  a  sensational  character  that  it  is  hardly  possible  that  it 
should  b3  passed  by  without  attracting  special  attention.  A  post-mortem 
examination  was  made  of  one  of  the  original  cases  Avhich  died  at  eighteen, 
when  it  was  found  that  the  mingled  infantilism  and  senilism  which  charac- 
terised the  external  features  of  the  malady  were  also  manifest  in  the  internal 
organs.  Among  the  organs  prematurely  senile  were  the  supra-reaal  bodies, 
but  there  was  no  indication  that  their  atrophy  was  anything  more  than  inci- 
dental to  the  general  senility. 

Yours  truly, 

Hastings  Gilford. 
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GANaRKNE    OF    LP]G    FOLLOWING    DIPHTIIKRIA  * 

By  J.   D.   RoLLESTON,  M.D., 
Assistant  Medical  Officer,  Grove  Fever  Hospital,  London. 

A  BOY,  aged  13  years,  was  admitted  to  the  Grove  Hospital  for 
diphtheria  on  June  the  19th,  1910,  the  seventeenth  day  of  disease. 
The  acute  attack  had  been  mistaken  for  mumps  by  the  father,  and 
it  was  not  until  his  brother  had  been  infected  that  a  doctor  was 
sent  for  and  Klebs-Loeffler  bacilli  were  found  in  the  throat.  About 
a  week  before  admission  his  voice  had  become  nasal  and  he  had  had 
regurgitation  of  fluids  through  the  nose.  On  admission  the  tonsils 
showed  some  opacity,  but  the  throat  was  free  of  membrane.  The 
voice  was  nasal.  The  knee-  and  ankle-jerks  were  active,  and  the 
plantar  reflex  was  flexor.  The  heart  was  irregular.  No  antitoxin 
was  given.  The  same  evening  the  right  leg  from  the  knee  down- 
wards became  cold,  pale,  and  anaesthetic.  The  toes  could  not  be 
moved,  nor  the  ankle  flexed.  The  plantar  reflex  was  lost.  The 
circulation  was  re-established  in  about  four  hours.  During  the  next 
week  the  heart  became  much  dilated  and  a  loud  mitral  systolic 
murmur  developed.  Both  liver  and  spleen  were  enlarged  and  tender. 
Albuminuria  was   present   from   admission   till   the   thirty-fifth  day. 

*  Case  reported  to  the  Section  for  the  Study  of  Disease  in  Children  of  the  Royal 
Society  of  Medicine,  October  the  28th,  1910. 
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On  the  twenty-first  day  both  legs  became  cold,  discoloured  and  numb. 
Pulsation  was  feeble  in  the  posterior  tibial  and  dorsalis  pedis  arteries. 
The  boy  also  complained  of  tingling  in  both  palms,  but  no  alteration 
was  detected  in  the  radial  pulses.  On  the  following  day  the  dis- 
coloration of  the  legs  had  gone.  On  the  thirtieth  day  sudden  pain 
occurred  in  the  left  leg,  followed  by  discoloration.  There  was 
marked  tenderness  in  the  popliteal  space,  where  the  pulsation  of  the 
popliteal  artery  could  not  be  felt.  The  femoral  pulse  was  present  in 
Scarpa's  triangle.  Gangrene  rapidly  developed  in  the  left  foot  and 
leg.  The  photographs  show  the  condition  on  the  thirty-second  day. 
The  gangrene  did   not   extend,  and   apart   from  the  development  of 


Fig.  1. 


some  bull»  was  kept  faii-ly  dry  and  sweet  In-  means  of  iodoform. 
On  his  transfer  to  Charing  Cross  Hospital,  on  August  the  2ord,  the 
eighty-second  day  of  disease,  the  gangrenous  area  involved  the  whole 
of  the  left  foot  and  extended  on  the  inner  side  4  in.  above  the  lower 
end  of  the  internal  malleolus,  on  the  outer  side  to  3f  in.  below  the 
head  of  the  fibula,  and  posteriorly  to  7  in.  below  the  popliteal 
space.  There  was  still  some  cardiac  dilatation,  but  the  systolic 
murmur  had  disappeared.  The  blood-pressure,  taken  with  C.  J. 
Martin's  modification  of  the  Riva-Rocci  sphygmo-manometer,  from 
admission  until  the  end  of  the  fifth  week  was  80  mm.  Hg.,  sometimes 
falling  to  70 ;  during  the  sixth  week  it  ranged  between  80  and  100, 
and  in  the  seventh  week  and  subsequently  it  was  100  to  96. 

The  voice  was  clear  at  the  time  of  transfer,  but  the  right  knee- 
and  ankle-jerks  were  lost.  The  vision  had  been  frequently  tested, 
but  no  ocular  palsy  had  been  detected.  Amputation  at  the  knee- 
joint  was  performed  by  Mr.  H.   S.   Clogg  on  August  the   29th,  the 


DR.    J.    I).    ROLLESTON 


531 


eighty-eighth  day  of  disease,  when  an  organising  clot  was  found  in 
the  popliteal  artery.      Subsequent  recovery  was  uneventful. 

Gangrene  of  the  extremities  as  a  sequel  of  infectious  disease  is 
relatively  rare,  though  its  occurrence  has  been  known  since  the 
time  of  Thucydides,  who,  in  his  description  of  the  plague  of  Athens 
in  430  B.C.,  relates  that  some  recovered  after  loss  of  their  hands  and 
feet  (Bk.  ii,  c.  49).  The  nature  of  the  Athenian  epidemic  has 
not  been  satisfactorily  determined,  though  attempts  have  been  made 
by  medical  historians  to  identify  it  with  one  or  other  of  the  acute 
infections,  but  not,   so  far  as  I  know,  with  diphtheria.      Estlaiulor, 


Fig.  2. 


who  regarded  the  epidemic  as  one  of  typhus,  states  that  gangrene 
of  the  limbs  was  also  noted  in  the  typhus  epidemics  of  the  middle 
ages,  and  in  the  sixteenth,  seventeenth,  and  earlier  part  of  the 
nineteenth  centuries. 

Barraud,  in  1904,  in  an  exhaustive  monograph  on  gangrene  of 
the  extremities  in  young  persons  after  infectious  disease,  has  collected 
103  cases  in  patients  up  to  the  age  of  thirty,  but  only  29  of  these 
were  under  fourteen,  i.  e.  as  young  as  my  patient.  Nine  of  these 
followed  typhoid  fever,  5  measles,  4  scarlet  fever,  2  diphtheria,  and 
1  each  of  the  following  diseases  :  typhus,  pneumonia,  influenza, 
varicella,  whooping-cough,  tonsillitis,  appendicitis,  umbilical  phle- 
bitis, and  acute  gastro-enteritis.  In  27  the  gangrene  involved  the 
lower,  and  in  2  the  upper  extremities. 

In  addition  to  the  two  cases  in  Barraud's  list  following  diphtheria 
recorded  by  Henoch  and  Rosenthal  respectively,  I  have  been  able 
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to  collect  eight  other  cases  of  gangrene  of  one  or  more  extremities 
following  diphtheria,  thus  making  a  total  of  eleven,  including  the 
present  case. 

The  following  is  a  brief  account  of  these  cases  arranged  in 
chronological  order.  I  have  not  been  able  to  consult  the  original 
papers  in  which  Cases  1,  2,  7  and  8  were  described. 

(1)  1875.  Moroni's  case.  Gangrene  of  an  extremity  following 
diphtheria. 

(2)  J  878.  Menzers  case.  Gangrene  of  leg  after  faucial  diph- 
theria ;  amputation  at  upper  third  of  leg. 

(3)  1879.  Vedder's  case.  Boy,  aged  8  years.  Thirteen  days 
after  onset  of  severe  faucial  and  nasal  diphtheria  gangrene  of  right 
leg  developed,  followed  in  three  days  by  transient  right  hemiplegia 
and  aphasia.  Two  days  later  pain  in  left  leg.  Death  two  days 
afterwards.      No  necropsy. 

(4)  1883.  Poupon's  case.  Girl,  aged  7|  years  ;  laryngeal  diph- 
theria, tracheotomy,  albuminuria.  Discharged  in  apparently  good 
health  fourteen  days  after  admission.  Re-admitted  ten  days  later 
with  great  dyspnoea.  Pulmonary  embolism  diagnosed.  Signs  of 
right  popliteal  embolism  next  day.  Violet  patches  on  right  foot. 
Death  on  following  day.  Necropsy  :  Clot  in  femoral  artery  extending 
from  opening  in  adductor  magnus  to  middle  of  popliteal  artery. 
Lungs  not  examined. 

(5)  1890.  Henoch's  case.  Boy,  aged  8  years  ;  very  severe 
diphtheria.  Gangrene  of  lower  limbs.  Necropsy  :  Thrombosis  of 
both  iliac  arteries. 

(6)  1890.  Rosenthal's  case.  Girl,  aged  2  years  ;  severe  diph- 
theria. Gangrene  of  both  legs.  Necropsy :  Thrombosis  of  common 
iliac  arteries. 

(7)  1894.  Munn's  case.  Embolus  following  diphtheria.  Gan- 
grene of  left  leg  ;   amputation  ;  recovery. 

(8)  1894.  Ward's  case.  Gangrene  of  left  leg  caused  by  an 
embolism  the  result  of  diphtheria. 

(9)  1902.  Breton's  case.  Girl,  aged  3  years;  moderate  attack 
of  diphtheria  treated  Avith  antitoxin.  Seventeenth  day :  Heart 
irregular ;  complete  left  hemiplegia  and  signs  of  thrombosis  in  left 
foot.  Nineteenth  day  :  Discoloured  patches  on  right  leg,  ankle,  and 
heel.  Twentj^-first  day:  Generalised  convulsions.  Twenty-third 
day:  Nasal  voice;  another  discoloured  patch  on  metatarso-phalangeal 
joint  of  right  hallux.  Slough  formed  on  heel,  but  other  patches 
disappeared.      Recovery. 

(10)  1910.     Bendix's  case.     Boy,  aged  10  years;  severe  diphtheria; 
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extensive  gangrene  of  right  index  and  middle  fingers;  operation; 
recovery. 

This  list  does  not  contain  two  cases  of  Raynaud's  disease  following 
diphtheria,  one  in  a  boy,  aged  7  years,  reported  by  Chevron,  and 
the  other  in  a  man,  aged  48  years,  recorded  by  ]*owell.  In  another 
two  cases  signs  of  femoral  embolism  occurred,  but  death  took  place 
before  gangrene  had  had  time  to  develop,  in  a  case  related  by 
Escherich,  to  be  described  below,  and  in  the  following  case  reported 
by  Auche :  Child,  aged  4j  years ;  severe  faucial,  nasal  and  laryngeal 
diphtheria ;  tracheotomy ;  repeated  injections  of  antitoxin.  After 
eight  or  nine  days  the  general  condition  became  worse  and  signs  of 
embolism  developed  in  the  lower  limbs.  Death.  Necropsy  :  Apical 
thrombi  in  both  ventricles ;  very  intense  myocarditis  and  slight 
parietal  endocarditis ;  Gram-positive  diplo-streptococcus  in  endo- 
cardial clots.  Two  thrombi,  one  5  cm.  long  in  left  external  iliac 
and  femoral  arteries,  the  other  2 4  cm.  long  in  the  right  femoral 
artery. 

It  is  noteworthy  that  all  the  cases  of  gangrene  of  the  extremities 
following  diphtheria  have  occurred  in  children,  in  striking  contrast 
to  the  gangrene  following  other  infectious  diseases,  especially  typhoid 
and  typhus. 

In  the  few  cases  in  which  the  date  of  onset  is  given  the  gangrene 
is  stated  to  have  appeared  in  convalescence,  as  in  the  present  case. 
In  three  cases  there  was  evidence  of  multiple  embolism,  which 
probably  also  occurred  in  my  case. 

In  most  of  the  previous  cases  the  character  of  the  initial  angina 
was  severe.  In  the  present  case  the  throat  was  clean  on  admission 
to  hospital,  but  a  retrospective  diagnosis  of  severe  angina  could  be 
made  on  the  following  grounds  :  (1)  The  disease  was  mistaken  by 
the  father  for  mumps — an  error  frequently  committed  with  disastrous 
results  in  the  early  stage  of  malignant  diphtheria;  (2)  the  occurrence 
of  two  phenomena  almost  exclusively  confined  to  severe  attacks,,  viz. 
early  palatal  palsy  and  enlargement  of  the  liver ;  (3)  though  by  no 
means  conclusive,  the  character  of  the  brother's  angina  is  suggestive 
owing  to  the  frequency  with  which  severe  attacks  of  diphtheria 
affect  members  of  the  same  family.  Thus  in  fifty-one  out  of  133 
families,  or  in  38"3  per  cent,  suffering  from  diphtheria,  I  have  noted 
that  two  or  more  members  of  the  same  family  had  an  angina  of  equal 
severity. 

Though  recent  research  has  shown  that  gangrene  of  the  extremities 
following  infectious  disease  is,  as  a  rule,  caused  by  autochthonous 
thrombosis  due  to  acute  arteritis — in  only  10'7  per  cent,  of  Barraud's 
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and  5" 7  per  cent,  of  von  Wartburg's  cases  was  there  definite  evi- 
dence of  embolism — in  tlie  present  case  the  origin  of  the  gangrene 
was  almost  certainly  embolic.  In  the  first  place  there  was  a  well- 
marked  cardiac  lesion.  Secondly,  emboli  were  also  probably  present 
in  situations  where  primary  arterial  thrombosis  is  uncommon,  viz.  the 
spleen  and  kidneys,  as  well  as  in  the  femoral  and  popliteal  arteries  of 
the  opposite  limb,  in  which,  however,  the  circulation  was  re-established. 
The  excessive  tenderness  and  enlargement  of  the  liver  were  possibly 
due  to  hepatic  embolism,  but  these  signs  are  fully  explained  by  the 
hepatomegaly  which  frequently  accompanies  severe  diphtheria 
without  any  infarction,  and  is  due  partly  to  congestion  and  partly 
to  fatty  change.  Thirdly,  the  diagnosis  of  embolism  in  diphtheria 
has  frequently  been  verified  at  the  necropsy.  Thus  in  59  post- 
mortem examinations  I  found  infarcts  in  7,  or  11'8  per  cent.  In 
four  they  were  situated  in  the  lungs  only,  in  one  in  the  left  kidney,  in 
one  in  the  liver,  and  in  one  cerebral  embolism  was  associated  with 
renal  infarction. 

In  this  coimection  it  may  be  stated  that  cerebral  embolism,  which 
the  present  case  fortunately  escaped,  is  much  more  frequent  in 
diphtheria  than  embolism  of  the  extremities.  Though  some  cases 
of  post-diphtheritic  hemiplegia,  of  which  about  seventy  cases  have 
been  recorded,  may  have  been  due  to  thrombosis  or  encephalitis, 
in  the  great  majority  of  fatal  cases  evidence  of  embolism  has  been 
found. 

Escherich  has  recently  published  a  case  of  a  boy,  aged  2  years, 
admitted  to  hospital  on  the  sixth  day  of  a  severe  attack  of  faucial 
diphtheria  with  broncho-pneumonia.  Right  hemiplegia  developed 
the  same  day.  The  next  day  generalised  convulsions  occurred.  On 
the  eighth  day  the  thighs  became  livid,  cold,  and  devoid  of  sensation, 
and  no  pulse  could  be  felt  in  the  popliteal  and  dorsalis  pedis 
arteries.  Death  took  place  the  same  day.  The  necropsy  revealed 
a  thrombus  adherent  to  the  ventricular  surface  of  the  mitral  valve, 
embolism  of  the  left  middle  cerebral  artery,  and  softening  of  the 
left  cerebral  hemisphere.  Emboli  were  also  found  in  the  left 
common  iliac  artery  at  its  bifurcation  and  in  the  right  femoral 
artery.  Small  recent  infarcts  were  present  in  the  right  kidney  and 
liver. 

Other  instances  of  embolism  following  diphtheria  will  be  found 
in  the  writings  of  Professor  Marfan  and  his  pupils  Deguy  and 
Detot. 

The  sudden  onset  in  this  case,  though  suggestive,  is  not,  as  was 
once  thought,  pathognomonic  of  embolism. 
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The  exact  situation  of  the  embolus  whicli  was  the  cause  of  the 
gangrene  in  this  case  it  is  impossible  to  determine.  As  stated  above, 
an  organising  clot  was  found  in  the  popliteal  artery,  but  Mr.  W.  S. 
Fenwick,  surgical  registrar  of  Charing  Cross  Hospital,  has  kindly 
informed  me  that  the  lumen  of  the  vessel  was  not  obliterated,  so 
that  the  embolus  which  was  the  cause  of  the  gangrene  must  have 
been  higher  up. 

Of  the  sixty-two  cases  collected  by  Barraud  in  whicli  the  site  of 
the  arterial  obstruction  was  determined,  unilateral  femoral  throm- 
bosis was  the  commonest  finding,  being  noted  in  thirteen  cases,  and 
was  closely  followed  by  unilateral  popliteal  thrombosis,  which 
occurred  in  twelve  cases.  It  is  probable,  however,  as  Barraud 
remarks,  that  the  latter  figure  is  too  high,  for  in  amputation  cases 
which  recovered  no  exact  knowledge  was  obtained  as  to  the  extent  of 
the  thrombosis,  which  may,  as  in  my  case,  liave  been  present  in  the 
femoral  as  well  as  in  the  popliteal  artery. 

It  is  probable  that  the  excessively  low  blood-pressure  helped  to 
prevent  the  establishment  of  a  collateral  circulation. 

The  prognosis  in  gangrene  of  the  extremities  following  infectious 
disease  is  grave,  but  by  no  means  hopeless.  The  mortality  among 
Barraud's  103  cases  was  51  "6  per  cent.,  but  many  of  these  date  from 
the  pre-antiseptic  period.  Of  the  29  cases  in  children  under  fourteen 
years  of  age,  13  died,  11  recovered,  and  in  5  the  issue  was  not 
recorded.  Of  the  8  cases  following  diphtheria  in  which  I  have  been 
able  to  ascertain  the  issue,  4,  including  the  present  case,  recovered 
and  4  died. 

Prophylaxis  is  important,  and  should  consist  of  large  doses  of 
antitoxin  and  prolonged  rest  in  bed  in  severe  cases  of  diphtheria. 
The  history  of  this  patient's  brother  furnishes  an  instructive  example 
of  the  value  of  this  treatment.  He  was  admitted  with  severe  angina 
on  the  seventh  day  of  disease,  when  he  received  16,000  units  of 
antitoxin.  Complete  recovery  took  place,  and  no  complication 
ensued  beyond  albuminuria  and  ciliary  palsy.  It  is  noteworthy  that 
in  only  1  of  the  11  cases  of  gangrene  following  diphtheria,  viz. 
that  recorded  by  Breton,  had  antitoxin  been  employed. 

Finally,  I  would  draw  attention  to  the  fact  that  though  more  than 
eight  weeks  elapsed  between  the  occurrence  of  the  gangrene  and 
the  amputation,  no  harm  resulted  from  the  delay.  An  earlier 
operation  was  considered  inadvisable  owing  to  the  boy^s  general 
enfeeblement  and  his  cardiac  condition.  For  the  first  fortnight 
following  the  onset  of  the  gangrene  the  temperature  ranged  between 
95°  and  100°  F.,  but  subsequently  it  remained  practically  normal. 
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A     CASE     OF    CHLOKOMA. 
By  Fked.  Teesilian,  M.D.,  F.E.C.P.Edin. 

The  following  account  of  a  case  of  this  rare  and  interesting 
disease  is  somewhat  meagre,  especially  in  regard  to  the  earlier 
stages  of  the  development  of  the  typical  signs.  No  actual  notes 
were  taken  of  the  early  history,  and  it  is  only  owing  to  the  kindness 
of  my  friend  Dr.  Distin,  of  Enfield,  under  whose  care  the  child  con- 
tinued all  through  its  illness,  that  I  had  the  privilege  of  seeing  the 
child  on  two  or  three  occasions  with  him. 

The  boy,  William  S — ,  was  aged  6  years,  and  the  illness  com- 
menced in  November,  1909,  with  complaint  of  pain  in  the  left  knee. 
In  the  middle  of  January,  1910,  he  Avas  admitted  into  Enfeld 
Cottage  Hospital  for  circumcision,  and  Avhile  under  an  anaesthetic 
was  found  to  have  enlarged  glands  in  the  abdomen  simulating 
plastic    peritonitis.      He    was    very    nearly    operated    on    for    tabes 
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mesenterica.  In  February  lie  sliovved  enlarged  glands  in  the 
axillte  and  neck  and  growths  on  cranial  bones,  and  he  began  to  get 
anaemic.      While  in  the  hospital  he  had  slight  pyrexia. 

March  the  27tli. — The  condition  was  one  of  intense  pallid  anaemia, 
with  no  yellow  tint  of  skin  ;   the  lips  and  mucous  membranes  quite' 

Fig.  1. 


colourless.  The  eyes  were  prominent,  the  temples  full,  and  there 
were  hard  swellings  on  the  back  of  the  head.  Glands  of  neck, 
axilk^,  and  groins  were  distinctly  enlarged,  the  axillary  and  cervical 
ones  being   very  much  so.      There  was  a  palpable   enlargement  of 


Fig.  2. 


Fig.  3. 


the  spleen.  The  child  was  very  emaciated.  There  was  an  erratic 
temperature.  There  was  no  deafness,  but  the  child  complained  con- 
stantly of  pain  in  the  left  ear.  He  was  quite  conscious.  Hfemic 
systolic  bruits  at  apex.  A  blood-slide  showed  an  abundancr  -.f  l:«rge 
and  small  lymphocytes. 

April  the   12th. — The  child  is  much  worse,  the  anaimia  more  pro- 
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found  and  the  emaciation  extreme.  No  ligemorrhages  of  skin  or 
gums.  Glands  in  neck  and  axilla?  in  large  masses,  and  four  or  five 
growths  on  cranium;  temporal  growths  larger;  marked  proptosis 
and  convergent  strabismus.  A  chain  of  small  glands  above  the  left 
clavicle.  Enlargement  of  veins  in  temples  and  on  the  sides  of  the 
face.  The  large  distended  veins  on  the  intensely  white  skin  are  a 
striking  feature.      Swellings  could  be  felt  in  the  abdomen. 

May  the  3rd. — The  child  is  very  wasted.  There  are  five  large,  bossy 
growths  on  the  head  and  a  large  one  on  left  temple  with  very  dis- 
tended veins  over  it,  and  also  very  distended  veins  on  both  temples, 
forehead,  and  sides  of  face.  Other  features  the  same  but  moi'e  in 
evidence.  The  child  is  both  conscious  and  sensible.  The  child  died 
on  May  the  23rd,  quite  conscious  to  the  last.  I  append  the  report 
of  the  Clinical  Research  Association  as  to  the  blood  condition,  given 
on  May  the  4th,  and  also  three  photographs.  Fig.  1  shows  the  child 
when  well  and  before  the  disease  appeared ;  Figs.  2  and  3  were 
taken  about  the  same  time  as  the  blood  report  was  given. 

The  clinical  position  of  the  disease  is  somewhat  uncertain.  The 
features  exhibited  show  a  marked  resemblance  to  those  of  acute 
leukaemia,  a  disease  by  no  means  uncommon  in  children,  in  fact,  the 
blood  changes  are  identical  in  both.  On  the  other  hand  the  glan- 
dular enlargements  place  the  disease  somewhat  close  to  Ij'mphadenoma, 
a  condition  in  which  usually  no  blood  changes  of  any  consequence 
occur.  It  shows  also  a  strong  resemblance  to  lympho-sarcoma,  Avhich 
is  also  common  in  children,  and  would  seem  to  be  a  clinical  condition 
arising  from  a  combination  of  this  disease  with  acute  lymphatic 
leuksemia. 

Re-port  of  the  Clinical  Hesearch  Association. — Examination  of  this 
specimen  of  blood  has  given  the  following  results  :  Haemoglobin 
89  per  cent.,  red  blood-corpuscles  1,300,000  per  c.mm.,  or  26  per 
cent.,  white  blood-corpuscles  21,000  per  c.mm. 

The  red  blood-corpuscles  are  irregular  in  size,  several  megalocytes 
and  a  few  microc3'tes  being  present,  while  the  average  diameter  is 
just  over  9  /n.      There  is  a  moderate  degi'ee  of  poikilocytosis. 

The  haemoglobin  content  varies  considei-ably,  as  the  stain  is  well 
retained  by  many  of  the  cells,  but  others  sIioav  a  large  central  delle 
and  intermediary  forms  occur.  A  few  cells  show  a  tendency  to 
general  basic  staining  (polychromatophilia),  but  punctate  basophilia 
is  not  evident.  Nine  nucleated  forms  (7o6  per  c.mm.)  occur  during 
a  count  of  250  leucocytes,  and  are  classified  as — megaloblasts  3 
(252  per  c.mm.),  normoblasts  6  (504  per  c.mm.). 
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Tlie  differential  count  of  the  white  blood-corpuscles  is :  Poly- 
morphonuclear neutrophiles  49-6  per  cent.,  10,416  per  c.mm.  ;  small 
lymphocytes  36-4  per  cent.,  7644  per  c.mm. ;  large  lymphocytes  4 
per  cent.,  840  per  c.mm.  ;  eosinophiles  2  per  cent.,  420  per  c.mm.  ; 
masts  0*8  per  cent.,  168  per  c.mm.;  myelocytes  7-2  per  cent.,  1512 
per  c.mm. 

Degenerated  forms  of  leucocytes  are  not  seen,  and  the  films  give 
no  evidence  of  any  marked  increase  in  the  number  of  blood-platelets. 


A    CASE    OF    ACUTE    INFECTIVE    OSTEO-MYELITIS 
TREATED    WITH    VACCINE. 

By  A.   G.   L.    Reade,   M.R.C.S.Eng.,   L.R.C.P.Lond., 

Senior  Assistant  Medical  Officer,  the  Children  s  Infirmary,  Carshalton ; 

Late  Senior  House  Surf/eon,  Radcliffe  Infirmary  and 

Coiudy  Hospital,  Oxford. 

There  are  several  points  of  interest  in  regard  to  the  aetiology, 
diagnosis,  and  the  treatment  of  this  case,  and  I  think  it  may  be 
useful  to  record  it. 

The  patient,  a  boy,  aged  14  years,  was  admitted  to  the  Children's 
Infirmary  on  August  the  24th,  1909,  suffering  from  early  pulmonary 
tuberculosis.  It  was  noted  on  admission  that  he  was  pale  and  thin, 
and  that  there  was  probably  some  consolidation  at  the  apex  of  the 
upper  lobe  of  the  right  lung.  He  was  given  the  routine  open-air 
and  tonic  treatment.  His  general  condition  slowly  improved,  the 
physical  signs  cleared  up  after  two  or  three  months,  and  the  boy 
was  about  to  be  discharged  when,  on  April  the  21st,  1910,  his 
temperature  suddenly  rose  to  102°  F.,  and  he  complained  of  pain  in 
the  right  leg. 

On  examining  the  leg  nothing  abnormal  was  noticed  except  some 
tenderness  round  the  knee-joint,  but  the  patient  was  evidently 
seriously  ill.  He  was  somewhat  drowsy  and  complained  of  consider- 
able pain  ;  the  tongue  was  furred  and  the  pulse  rapid.  The  boy 
was  reported  to  have  been  out  in  the  wet  grass,  and  for  a  time  it 
was  thought  probable  that  he  was  suffering  from  subacute  rheuma- 
tism. The  next  morning  he  was  much  better,  but  the  temperature 
was  still  102°  F.,  and  on  the  29th  the  leg  became  swollen  and 
extremely  tender,  and  it  was  quite  obvious  that  he  was  suffering 
from  acute  infective  osteo-myelitis. 

An   incision  was   made   over  the   front  of  the   tibia,  and   on   the 
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periosteum  being  divided  a  considerable  quantity  of  pus  escaped ; 
the  upper  part  of  the  tibia  was  bare,  and  the  medullary  cavity,  on 
being  opened  with  the  chisel,  was  found  to  be  filled  with  pus.  The 
opening  in  the  bone  was  enlarged  to  about  four  inches  in  length,  a 
counter-opening  made  on  the  outer  side  of  the  calf,  and  a  drainage- 
tube  put  through.  A  culture  obtained  from  the  pus  showed  a  pure 
culture  of  8tai:)hylococcus  jyyogenes  aureus,  and  some  of  this  was  sent 
to  the  Metropolitan  Asylums  Board  laboratories  for  a  vaccine  to  be 
prepared. 

On  the  following  day  the  boy  seemed  more  comfortable,  but 
complained  of  pain  in  his  left  wrist.  The  patient  was  again  anaes- 
thetised, and  I  made  an  incision  over  the  lower  end  of  the  ulna ;  the 
periosteum  near  the  styloid  pi-ocess  was  found  stripped  off  and  the 
bone  necrotic.  The  necrotic  part  was  chiselled  away  and  a  counter- 
opening  made  through  the  front  of  the  wrist. 

The  opsonic  index  at  this  time  towards  the  Staphylococcus  pyo- 
genes aureus  was  found  to  be  only  '11 .  On  May  the  4th  an  injection 
was  given  hypodermically  containing  a  quarter  of  a  million  cocci, 
sterilised  by  being  mixed  with  \  per  cent,  carbolic  acid  and  heated 
to  a  temperature  of  60°  C.  for  half  an  hour.  The  same  night  the 
temperature  rose  to  101  "2°  F.,  showing  a  slight  reaction  to  the 
vaccine.  A  week  later  it  'was  found  that  the  opsonic  index  had 
risen  to  'SB.  Three  eighths  of  a  million  cocci  were  given,  and  on 
the  same  night  the  temperature  was  100'4°  F.,  again  showing  slight 
reaction.  On  May  the  19th,  as  the  wrist  was  more  swollen,  the 
wound  was  enlarged  and  more  necrosed  bone  removed.  From  this 
time  onward  the  boy  gradually  improved.  An  increasing  dose  of 
the  vaccine  up  to  a  dose  of  one  hundred  million  cocci  was  given  about 
every  tenth  day,  and  by  June  the  21st  the  wrist  wound  had  healed. 
On  July  the  7th  the  opsonic  index  had  risen  to  1*35,  and  a  week 
later  the  boy  was  allowed  to  get  up.  He  is  now  (October  the  18th) 
extremely  well  in  general  health  and  the  leg  is  almost  healed. 

Remarks. — With  reference  to  the  diagnosis  of  this  case,  it  is  note- 
worthy that  the  general  condition  at  first  was  considerably  worse 
than  was  accounted  for  by  the  local  signs.  As  to  the  aetiology,  I 
have  ascertained  that  two  or  three  days  before  the  commencement 
of  his  illness  the  boy  had  fallen  down  and  slightly  grazed  his  knee, 
the  injury  being  so  slight  that  it  was  not  discovered,  and  no  atten- 
tion was  paid  to  it  by  the  patient.  This  was  no  doubt  the  exciting 
cause  and  possibly  the  site  of  entrance  of  the  staphylococcus. 

As  regards  treatment  by  vaccine,  it  is  always  difficult  to  say 
how  far  it  does  good,  because  one  cannot  form  an  opinion  as  to  what 
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the  progress  of  tlie  case  would  have  been  liad  no  vaccine  been  given. 
However,  I  think  that  two  things  are  probable  in  this  case.  First, 
that  the  vaccine  diminished  the  effect  of  the  extreme  toxamiia  'on 
the  general  condition  of  the  patient.  On  a  boy,  aged  9  years, 
admitted  to  the  Radcliffe  Infirmary,  Oxford,  suffering  from  osteo- 
myelitis of  the  tibia,  I  performed  a  similar  operation,  but  the 
toxiemia  so  increased  and  his  condition  became  so  grave  that  it  was 
not  considered  safe  to  leave  the  source  of  infection,  and  amputation 
became  necessary.  In  the  present  case,  on  the  other  hand,  the  boy's 
general  condition  greatly  improved  a  day  or  two  after  the  first  dose 
of  vaccine. 

Secondly,  I  think  the  vaccine  increased  greatly  the  rapidity  of 
healing.  It  is  not  uncommon  for  patients  to  be  transferred  to  the 
Children's  Infirmary  in  whom  discharging  sinuses  and  necrosis  of 
bone  have  persisted  for  years  after  the  attack  of  acute  osteo-myelitis. 
For  example,  a  boy,  aged  15  years,  who  was  recently  discharged 
cured,  had  had  the  acute  attack  three  and  a  half  years  before  admis- 
sion. In  the  present  case  the  ulnar  wound  was  healed  four  weeks 
after  the  operation,  and  the  tibial  wound  at  the  time  of  writing 
(October  the  18th)  is  practically  well. 

I  am  indebted  to  Dr.  Carl  Prausnitz,  of  the  Metropolitan  Asylums 
Board  laboratories,  for  the  determination  of  the  opsonic  index  and 
preparation  of  the  vaccine. 


The  Royal  Society  of  Medicine, 

SECTION   FOR  THE   STUDY    OF    DISEASE    IN    CHILDREN. 


Friday,  October  the  28th,  1910. 


Dr.  E.  Cautley,  President,  in  the  Chair. 


A  Case  of  Achondroplasia  in  a  Girl,  aged  5  years,  was  shown  bv 
Mr.  W.  Hampson  for  Dr.  Eric  Pritchard.  The  appearance  was  typical 
and  the  height  of  the  child  was  only  30  inches.  Skiagrams  sinewed  defec- 
tive ossification  of  the  epiphyses  of  the  long  bones,  witli  overgrowth  of  tlie 
cartilages.  The  patellae  were  either  absent  or  rudimentary  and  unossified. 
The  child  began  to  walk  at  the  third  year,  and  was  healthy  and  intelligent. 

A  Heart  Presenting  Atresia  of  the  Pulmonary  Artery,  Patent 
Foramen  Ovale  and  Deficient  Interventricular  Septum  was  shown 
by  Dr.  T.  K.  Whipham.      'J'he  right  side  was  liypertrophied,  and  the  left 
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carotid  artery  arose  from  the  innominate  artery.  The  ductus  arteriosus  was 
obliterated.  iThe  patient,  aged  1  year  and  9  months,  was  shown  on  May 
the  27th,  and  presented  marked  cyanosis  and  clubbing  of  the  digits.  Thei'e 
was  at  that  time  a  polycythsemia  of  9,440,000  red  corpuscles  per  c.mm.  The 
number  rapidly  increased  at  the  rate  of  157,000  per  c.mm.  a  day  until  a 
maximum  of  12,740,000  Avith  a  haemoglobin  value  of  200  per  cent,  was 
reached.  At  times  there  were  no  murmurs  to  be  heard  over  the  cardiac 
area,  and  at  most  there  was  but  a  faint  systolic  bruit  in  the  pulmonary 
I'egion.  Death  occurred  suddenly  during  an  attack  of  dyspnoea. 
Dr.  Porter  Parkinson  discussed  the  case. 

Congenital  Deformity  of  the  Palate. — Dr.  D.  AVood  showed  an 
infant,  aged  5  weeks,  with  a  cleft  in  the  hard  and  soft  palate,  the  cleft 
being  occupied  by  new  growths,  projecting  downwai'ds  into  the  mouth, 
which  were  of  an  uncertain  natui'e. 

Mr.  P.  L.  Mummery  made  some  remai'ks  on  the  curious  condition. 

Sclerema  Neonatorum.— Dr.  F.  Langmead  showed  a  case  in  an  infant, 
aged  8  months.  In  the  face  the  lines  of  expression  were  almost  absent  and 
the  mouth  gaping  from  stiffening  of  the  cutaneous  and  subcutaneous  tissues. 
The  child,  however,  was  able  to  suck.  The  skin  all  over  the  trunk  Avas  firm 
and  inelastic,  and  the  thighs  and  outer  aspects  of  the  calves  were  also 
affected.  The  latissimus  dorsi  and  pectoralis  muscles  were  firm  and  con- 
tracted. The  X  rays  did  not  show  any  calcification  of  mviscles.  The  knees 
and  elbows  Avere  extended  with  difficulty.  The  hands  AA'^ere  small  and  the 
fingers  tapering  and  stiff  at  tlie  interphalangeal  joints.  The  feet  were 
similarly  affected  to  a  less  extent.  The  temperature  showed  a  daily  rise 
from  99°  to  100°  F. 

Dr.  Porter  Parkinson  and  the  President  discussed  the  diagnosis  of 
the  case. 

Tumour  of  Rectus  Abdominis. — Mr.  P.  L.  Mummery  exhibited  a 
girl,  aged  5^  years,  in  whom  a  tumour  on  the  posterior  aspect  of  the  left 
rectus  abdominis  muscle  was  first  noticed  about  three  weeks  previously. 
This  had  almost  disappeared  under  iodide  of  potassium.  There  were  no 
other  signs  nor  history  of  congenital  syphilis.  Wassermann's  reaction  had 
not  been  tried. 

Mr.  D.  Drew  remarked  as  to  the  treatment  of  the  case  and  Dr.  Parkes 
Weber  also  spoke. 

Injury  to  the  Brachial  Plexus. — Mr.  Douglas  Drew  showed  a  boy, 
aged  10  years,  with  injury  to  the  right  brachial  plexus  as  the  result  of 
being  crushed  by  a  van-wheel.  The  arm  presented  a  paralysis  of  the 
Duchenne-Erb  type,  with  weakness  of  the  extensors  of  the  wrist  and  slight 
anaesthesia  over  the  shoulder.  The  paralysed  muscles  showed  the  reaction 
of  degeneration  and  had  not  regained  power.  A  little  above  the  clavicle 
some  induration  of  the  tissues  could  still  be  felt. 

Mr.  P.  L.  Mummery,  in  commenting  upon  the  case,  said  that  one  cause 
which  he  believed  operated  in  producing  Erb's  paralysis,  but  had  not  yet 
been  mentioned,  Avas  the  method  of  doing  artificial  respiration  in  the  newly 
born  infant,  which  consisted  in  holding  the  face  away,  with  the  thumbs  over 
the  clavicles,  and  throwing  the  child  backAvards  over  the  head  and  down 
again.     He  saw  a  case  of  Erb's  paralysis  at  hospital  in  which  that  method 
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was  stated  to  have  been  done  for  three  quarters  of  an  hour,  and  the  muscle 
was  practically  torn  throu<;li.  That  danger  should  be  put  before  those  who 
did  midwifery  work. 

Separation  of  the  Lower  Epiphysis  of  the  Humerus. — Mr.  Drew 

also  showed  a  boy,  at;ed  5  years,  in  whom  a  fall  had  caused  a  separation  of 
the  lower  epiphysis  of  the  humerus  Avith  displacement  inwards.  A  skiai^ram 
showed  that  the  epiphysis  was  attached  to  the  inner  side  of  the  humerus  by 
a  large  buttress  of  callus. 

Gangfrene   of    Leg-    followirija:    Diphtheria. — Dr.   J.    D.    Rolleston 

showed  charts  and  photographs  of  a  case  occurring  in  a  boy,  aged  13  vears. 
The  patient  was  not  seen  vuitil  the  seventeenth  day,  no  antitoxin  having  been 
given.  Palatal  palsy  and  albuminuria  were  present  on  admission  to  hospital. 
The  same  evening  the  right  leg  below  the  knee  ])ecame  cold  and  anaesthetic, 
and  the  plantar  reflex  was  lost.  Circulation  was  re-established  in  four  hours, 
but  diu'ing  the  next  week  dilatation  of  the  heart  ensued  and  a  loud  systolic 
murmur  developed.  On  the  twenty-first  day  there  was  temporary  coldness 
and  discoloration  in  both  legs,  and  on  the  tliirtieth  day  commencing 
gangrene  of  the  left  leg  with  oblitei'ationof  the  pulse  in  the  popliteal  arterv. 
Gi-angrene  rapidly  developed  in  the  foot  and  leg  and  amputation  tlu-ough  the 
knee-joint  by  Mr.  Clogg  was  subsecpiently  performed,  when  an  organising 
clot  was  found  in  the  popliteal  artery.  Recovery  was  uneventful.  Tlie 
gangrene  was  ])robably  of  embolic  origin.  Only  ten  other  cases  of  gangrene 
of  the  extremities  after  diphtheria  have  been  recorded. 

Concurrent  Scarlet  Fever  and  Chickenpox. — Dr.  J.  D.  Rolleston 
also  showed  charts  and  photographs  of  a  boy,  aged  8  years,  who  had  been 
exposed  to  chickenpox  three  weeks  previously,  and  was  admitted  with  a 
typical  scarlet  fever  throat  and  rash.  On  the  following  day  the  varicella 
eruption  appeai'ed.  Subsequently  there  was  a  profuse  desquamation  and 
late  cervical  adenitis  which  confirmed  the  diagnosis  of  scarlet  fever.  The 
child  made  a  good  recovery. 

A  Female,  aged  sh  years,  the  Subject  of  Recurrent  Tetany,  was 

exhibited  by  Dr.  G.  A.  Sutherland.  The  attacks  began  seven  months 
previously  after  prolonged  indigestion  and  abdominal  pain.  A  mouth  later 
the  abdomen  was  distended  and  tender,  a  fluid  thrill  being  present.  The 
symptoms  subsided  but  recurred  with  pain  in  the  hands  and  feet.  The 
tetany  was  typical,  facial  irritability  being  marked  at  times  and  lai-yngeal 
stridor  occasionally  present.  Von  Pirquet's  test  was  negative  and  tliere 
were  no  signs  of  active  rickets. 

Dr.  Langmead  and  the  President  discussed  the  case  at  length  and  Dr. 
T.  R.  Whipham  made  some  remarks. 

A  Case  of  Idiopathic  Hypertrophic  Dilatation  of  the  Colon  with 
Skiagrams  was  shown  by  Dr.  J.  B.  Molony  and  Dr.  H.  J^.  Rolleston. 
The  patient,  a  male,  aged  3  years,  had  severe  bilious  vomiting  when  eight 
days  old,  but  then  remained  well,  though  thin,  till  he  was  weaned  at  sixteen 
months  ;  he  then  became  subject  to  bouts  of  constipation  lasting  four  or 
five  days,  with  progi-essive  abdominal  distention.  Medicine  or  enemas 
brought  away  large  quantities  of  hard  faeces  and  flatus.  Later,  although 
purgatives  were  taken  daily,  the  bowels  did  not  respond  unless  enemas  were 
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given  ;  the  appetite  was  ravenous,  but  the  child  became  vei'j  thiu.  There 
had  been  five  or  six  attacks  of  specially  obstinate  constipation  accompanied 
bv  bilious  vomiting,  which  had  never  Ibeen  stercoraceous.  There  had  been 
numerous  attacks  of  tympanitic  distention  without  vomiting,  which  were 
relieved  by  the  expulsion  of  wind.  When  admitted,  during  a  minor  attack 
of  this  kind,  the  boy  showed  vei'y  great  tympanic  distension  of  the  abdomen 
Avith  upward  displacement  of  the  heart  and  lungs.  Peristaltic  waves  were 
observed  passing  along  the  coui'se  of  the  colon  from  right  to  left ;  as  the 
wave  progressed  a  V-shaped  eminence,  with  its  apex  upwards,  was  seen  to 
rise  between  the  recti.  A  wave  had  also  been  observed  to  pass  from  left  to 
right  in  the  left  hypochondrium  and  epigastrium,  resembling  that  seen  in 
hypertrophic  stenosis  of  the  pylorus,  l)vit  probably  due  to  displacement  of 
the  descending  colon.  The  patient,  who  was  poorly  nourished  (weight,  1  st. 
10  lb.),  was  cheerful,  and  did  not  show  any  signs  of  pain  when  vigorous 
peristalsis  was  going  on.  There  was  no  clubbing  of  the  fingers.  The  urine 
contained  indican,  but  not  in  large  quantities.  The  distention  varied,  and 
after  a  long  tube  had  been  passed  the  abdomen  sometimes  appeared  almost 
natural.  The  mother's  relations  were  said  to  be  markedly  constipated  ; 
there  were  two  other  children,  both  in  good  health.  Two  di-achms  of 
bismuth  carbonate  in  three  ounces  of  milk  were  administered  to  the  child, 
and  screen  examination  immediately  afterwards  showed  that  the  whole  of 
the  bismuth  was  high  up  under  the  left  diaphragm,  thus  pi-oving  that  the 
abdominal  distension  was  not  due  to  dilatation  of  the  stomach.  A  skiagram 
from  front  Avas  taken  tln-ee  and  a  half  hours  later,  and  showed  that  the 
bismuth  was  lining  the  walls  of  an  enormously  distended  bowel,  extending 
vertically  on  the  extreme  right  of  the  abdomen,  and  that  there  Avas  a  trans- 
verse viscus  of  normal  calibi'e  across  the  upper  part  of  the  abdomen  also 
containing  bismuth.  These  appeared  to  be  ascending  and  transverse  colons 
respectively.  The  inference  Avas  that  the  stoniach  and  small  intestines  had 
passed  their  contents  on  with  at  least  normal  rapidity.  A  skiagram  taken 
from  front  twenty-four  hours  after  bismuth  had  been  taken  showed  some 
small  amount  of  bismuth  in  the  right  iliac  region  and  none  elsewhere. 
After  this  skiagram  was  taken  an  indiarubber  tube,  Avith  soft  metal  Avire  in 
it,  was  passed  into  the  anus,  and  a  length  of  about  8  in.  passed  freely, 
Avithout  obstacle,  into  the  bowel.  A  skiagram  taken  from  the  front  showed 
that  the  tube  extended  vertically  upAvards  through  the  abdomen  as  far  as 
the  diaphragm,  suggesting  that  the  central  distended  gut,  as  seen  on 
skiagrams,  Avas  rectum. 

The  President  and  Mr.  P.  L.  Mummery  discussed  the  case. 

A  Child,  a^ed  4  months,  with  "Congenital  Elephantiasis"  of  the 
Arm,  Avas  exhibited  by  Mr.  C.  T.  Dent.  There  was  probably  extensive 
lymphangiectasis,  so  that  the  condition  Avas  allied  to  cystic  hygroma.  There 
Avas  also  superficial  nsevus  so  that  there  was  a  condition  of  cavernous 
angioma.  The  bones  appeared  normal  in  a  skiagram,  but  were  probably 
longer  than  in  the  coi-responding  limb. 

Dr.  Parkes  Weber  remarked  upon  the  case. 

A  Case  of  Congenital  Insufficiency  of  the  5oft  Palate  in  a  Girl,  aged 
9  years,  was  exhibited  by  Dr.  L.  Guthrie.  Regurgitation  of  fluids  through 
the  nose  occiuTed  during  the  first  five  years  of  life,  but  not  afterAA^ards. 
The  speech  Avas  marked  rhinolalia,  but  was  not  intelligible  until  the  patient 
was  five  years  old.      The  soft  palate  Avas  normal  in  appearance,  but  motion- 
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less  on  phonation  and  on  siiinulation.     Tlio  condition  wasthouf^lil  to  Im*  oih' 
of  niusciilar  iiisMnicicncy  rallior  than  of  snhnmooiiH  deft  ])alat<». 

Conj^enital  Heart  Disease. — Mr.  P.  (i.  FiKK  sent  a  n 'port  of  a  caso  <>f 
(Icru-icucy  in  tli«'  iiil<  rvciilrirular  st'ptuni  and  })atont  ductus  arteriosus  iu  a 
chilli,  ui^cd  7  vciirs. 


Philadelphia    Pediatric   Society. 


Mketino.  Octoher  tho  11th,  1910,  Charlks  A.  Fife,  M.D.,  President. 

Purpura. — l^r.  Theodore  Le  Boutillier  showed  a  hoy,  ai,'ed  2  years, 
of  Ilalian  parenta<ife,  breast-fed  for  eit^hteeu  months,  althouii;h  tahle  food 
had  also  lieen  fjiven  since  he  was  a  year  old.  He  had  had  cervical  abscesses 
at  nine  and  a^'ain  at  eighteen  months.  He  had  had  attacks  of  purpiiraever 
since  he  was  six  months  old,  lasting  two  or  three  days  at  a  time.  There 
had  never  been  haemorrhage  from  any  mucous  membrane.  Blood  examina- 
tion February  the  9th,  1910,  showed  hfemoglobin  15  per  cent.,  red  cells 
1,600,000,  leucocytes  22,000;  on  June  the  10th,  haemoglobin  25  per  cent., 
red  cells  4,128,000,  leucocytes  30,600.  He  had  had  sevei-e  nasal  haemorrhages, 
but  none  since  the  last  blood-count. 

Dr.  EiiEANOR  C.  Jones  referred  to  a  case  of  purpui-a  in  a  child  which 
had  up  to  the  present  time  lasted  six  months,  due  to  a  streptococcic  infection 
through  the  tonsils. 

Leukaemia. — Dr.  Le  Boutillier  also  showed  a  boy,  aged  1  year,  who 
had  had  bronchitis  when  eleven  weeks  old.  He  was  one  of  twins,  breast- 
and  l)ottle-fed,  in  poor  hygienic  surroundings.  His  spleen  was  noted  as 
enlarged  and  palpable  March  the  5th,  with  enlarged  abdomen  and  marked 
pallor.  He  remained  pale  all  the  sinnmer.  In  September  he  had  an  attack 
of  diarrhoea,  vomiting,  and  some  cough,  moderate  jaundice,  large  tense  abdo- 
men, palpable  spleen  two  fingers'  breadth  below  the  costal  border,  large 
liver,  and  oedema  of  the  scroUnn.  He  was  admitted  to  St.  Christopher's 
Hospitiil  for  Children  October  the  1st.  Blood  examination  April  the  lOth 
showed  haemoglobin  40  per  cent.,  red  cells  660,000,  leucocytes  16,000;  July 
the  10th,  liaemoglobin  35  per  cent.,  red  cells  445,000,  leucocytes  24,100;  and 
on  October  the  10th,  haemoglobin  35  per  cent.,  red  cells  300,000,  leucocytes 
28,100.  Differential  count  gave  polynuclears  27  per  cent.,  mononuclears  43 
per  cent.,  lymphocytes  28  per  cent,  and  basophiles  2  per  cent. 

Dr.  E.  E.  Or  AH  AM  called  attention  to  the  importance  of  making  more 
blood  examinations  in  cases  of  malnutrition. 

• 

Splenic  Anaemia. — Dr.  J.  Claxton  Gittinos  showed  a  girl,  aged  20 
months,  who  had  had  intestinal  indigestion  since  birth.  Her  abdomen  had 
always  been  large ;  there  was  no  evidence  of  syphilis.  The  mother  felt  the 
"  lump  "  in  the  abdomen  twelve  days  ago,  and  brought  her  to  the  children's 
liospital  seven  days  ago,  with  moderate  rickets,  head  sweating,  flatulent, 
distended  abdomen,  liver  enlarged  1  cm.  below  costal  margin,  and  spleen 
extending  to  the  anterior  superior  spine  of  the  ilium  and  to  within  1  cm.  of 
the  median  line.  Blood  examination  May  the  lOtli  gave  haemoglobin  55  per 
VOL.    VII,  35 
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cent.,  red  cells  3,460,000,  leucocytes  13,000;  on  October  the  10th,  hemoglobin 
45  per  cent.,  red  cells  3,050,000,  and  leucocytes  16,680.  Differential  count 
was  polynuclears  622  percent.,  large  mononuclears  4"6  percent.,  small  mono- 
nuclears 28"2  per  cent.,  transitionals  89  per  cent,  and  eosinophiles  4  per  cent, 
in  13,680  leucocytes.  She  had  digested  her  food  well  since  admission,  and 
the  blood-findings  thus  far  did  not  warrant  the  diagnosis  of  anaemia  pseudo- 
leukaemica  infantum.  The  disproportion  between  the  size  of  the  spleen  and 
the  degree  of  the  changes  in  the  blood  was  the  principal  point  of  interest. 

Delayed  Crisis  in  Croupous  Pneumonia. — Dr.  Oittings  showed  a 
boy,  ag(Kl  2  years,  wliose  only  previous  illness  has  been  bronchitis  last  May. 
He  became  ill  September  the  7th,  suddenly,  with  vomiting,  fever,  malaise, 
dry,  shoi't  cough,  rapid  breathing,  and  loose  stools.  Examination  on 
admission  showed  consolidation  of  the  entire  right  lung.  Crisis  occurred  on 
the  tAventy-second  day,  and  since  then  the  temperature  had  not  exceeded 
100°  F.  During  the  period  of  pyrexia  the  physical  signs  remained  practically 
unchanged,  while  the  consolidation  had  almost  completely  disa])]>('Mr('d  since 
the  crisis.     This  case  will  be  reported  later  in  full. 

Tubercular  Peritonitis. — Dr.  Oittings  also  showed  a  coloured  boy, 
aged  8  years,  whose  illness  began  a  month  ago  with  dull  abdominal  pains, 
worse  after  eating,  and  somewhat  relieved  by  stools,  which  were  semi-liquid, 
about  twice  daily.  He  also  suffered  from  anorexia  and  slight  headache. 
The  abdomen  had  been  increasing  in  size.  Examination  revealed  ascites,  but 
no  masses  or  enlarged  liver,  or  spleen.  There  was  moderate  rigidity  and 
distinct  generalised  tenderness.  Rectal  examination  was  negative.  His 
temperature  ranged  from  98°  to  100°  F.,  occasionally  101°  F.  The  blood 
picture  was  that  of  moderate  anaemia ;  the  urine  was  normal ;  X-ray  examina- 
tion of  the  abdomen  was  negative.  Von  Pir(juet's  vaccination  gave  no 
reaction.  The  ascites  had  markedly  decreased  during  the  past  three  weeics 
and  could  now  barely  l)e  demonstrated.  Of  especial  interest  was  the  history 
of  the  mother  having  miscarried  nine  times  on  various  occasions  before  and 
after  the  birth  of  this  boy,  the  only  child.  No  signs  or  stigmata  of  lues 
could  be  demonstrated  in  the  boy.  The  Wassermaun  reaction  had  not  yet 
l)een  done. 

Congenital  Deformity  of  the  Thorax. — Dr.  Aethur  Newlin  showed 
a  baby,  aged  6  months,  showed  in  Dr.  HamilTs  service  at  the  Polyclinic 
Hospital.  The  child  was  born  at  full  term,  normal,  non-instrumental 
labour ;  parents  living  and  well ;  two  other  children  well ;  no  dead 
children,  no  miscarriages.  The  deformity  of  the  back  was  noticed 
shortly  after  birth  ;  the  child  was  well,  suffering  neither  discomfort  nor 
inconvenience.  Examination  showed  distinct  enlargement  to  the  left,  and 
continuous  with  the  vertebral  column,  in  the  region  from  the  twelfth 
dorsal  to  the  second  lumbar  vertebra,  an  elevation  of  the  spinal  column 
extending  to  the  left  two  inches.  This  was  hard  and  firm,  and  the  skin 
and  subcutaneous  tissues  over  it  were  somewhat  thickened.  The  spines 
of  the  vertebrae  seemed  to  be  in  an  approximately  straight  line.  There  was 
no  tenderness,  no  sign  of  inflammation  or  fluctuation  about  the  mass.  Von 
Pirquet  reaction  was  positive.  The  X  rays  showed  congenital  absence  of  the 
right  half  of  the  twelfth  dorsal  vertebra  and  the  twelfth  rib  on  the  right  side. 
The  left  half  of  the  twelfth  vertel)i-a  was  shown  as  a  small  wedge-shaped 
shadow  occupying  the  space  between  the  eleventh  dorsal  and  the  first 
lumba^r  vertebra^  on  the  left  side.     The  absence  of  half  of  the  vertebra  on  the 
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rii^ht  and  the  presence  of  the  wedge-shaped  piece  of  bone  on  the  left 
produced  a  distinct  angle  that  was  well  shown  in  the  X-ray  plate,  causing  the 
mass  on  the  left  side  of  the  vertebral  column.  On  looking  into  the 
literature  Dr.  Nevvlin  was  siurpriscd  to  find  that  thisdefornjitv  had  frecjuentlv 
been  noted  by  anatomists,  in  most  cases  in  the  lower  dorsal  or  upper  lumi)ar 
regions.  Cases  sliowing  the  absence  of  whole  or  part  of  different  vertebra,' 
with  accompanying  ribs  in  the  lower  dorsal  region  were  not  uncommon. 

Congenital  Heart  Disease. — Dr.  E.  E.  Gxaham  showed  a  girl,  aged 
5  years,  first  chihl,  who  was  born  without  instruments,  was  br«nist-fed  four 
mouths,  and  walked  at  fourteen  months,  when  she  had  bronchitis,  at  which 
time  her  heart  disease  was  first  noted.  At  nineteen  months  she  luul 
chickenpox  ;  measles  at  two  and  a  half  years ;  lobar  pneumonia  affecting  the 
right  lung  seven  weeks  ago,  with  crisis  after  almost  three  weeks.  She  was 
poorly  nourished,  below  nonnal  weight  and  height.  The  veins  of  the  upper 
left  anterior  portion  of  the  thorax  were  slightly  distended ;  there  was  marked 
proecordial  bulging;  when  at  rest  respiration  was  28;  pulse  was  regular,  small, 
121  per  minute.  The  lips  were  somewhat  blue  and  pale,  hands  and  feet  were 
cold,  and  fingers  and  toes  were  distinctly  clubbed.  Inspection  showed  a 
diffuse  impulse  in  the  mammary  line  in  the  region  of  tlie  nipple ;  palpation 
showed  an  apex- beat  a  half  inch  within,  without  and  above  this  spot. 
Relative  cardiac  dulness  extended  almost  to  the  right  mammary  line,  to  the 
second  costal  cartilage,  and  to  the  left  slightly  beyond  the  mammary  line. 
Absolute  dulness  reached  the  lower  box'der  of  the  second  rib  and  almost  to 
the  left  mammary  line.  A  loud  systolic  murmur  was  plainly  heard  over  the 
entire  chest,  loudest  to  the  left  of  the  sternum  at  the  second  rib.  It  was 
much  less  distinct  in  the  axillary  line,  also  less  distinct  at  the  angle  of  the 
scapula  than  higher  up  in  the  back,  between  the  scapula  and  the  spinous 
processes.  The  right  side  of  the  heart  was  evidently  enlarged,  more  laterally 
than  vertically.  Cyanosis  was  only  present  after  exertion.  The  pulmonary 
second  sound  was  normal.  There  was  no  thrill  on  the  pvdmonary  valve  region 
Dr.  Graham  believed  the  most  probable  diagnosis  to  be  defect  of  the  ventri- 
cular septum,  patent  foramen  ovale,  with  probably  abnormal  origin  of  the 
great  vessels.  He  based  his  diagnosis  upon  the  comparatively  slight  cyanosis, 
the  absence  of  a  thrill,  the  hypertrophy  of  the  right  ventricle  being  sufficient 
to  overcome  the  pressure  in  the  left  ventricle,  the  latter  being  little  if  at  all 
enlarged,  thus  maintaining  a  fairly  good  pulmonary  circulation.  The 
latency  of  the  condition,  the  slight  cyanosis,  and  the  recovery  from  a  severe 
lobar  pneumonia  made  this  case  of  exceptional  interest. 

Dr.  W.  N.  Bradley  suggested  the  possibility  of  pulmonary  stenosis. 

Dr.  J.  H.  McKee  referred  to  three  somewhat  similar  cases  which  he  had 
seen  during  the  past  year. 

Dr.  GiTTiNGS  said  that  transposition  of  the  great  vessels  could  also  be 
inferred  from  the  fact  that  the  cardiac  dulness  extended  as  far,  or  even 
slightly  further  to  the  right  of  the  sternum  than  it  did  to  the  left,  and  that 
the  maximum  intensity  of  the  murmur  seemed,  to  his  ear  at  least,  to  be 
situated  about  mid-sternuna  rather  than  to  the  left. 

Amaurotic  Family  Idiocy.— Dr.  Kenneth  D.  Blackfan  reported  a 
case  of  amaurotic  family  idiocy  showing  certain  skeletal  changes  of  achondro- 
plasia of  an  atypical  type.  When  first  seen  the  characteristics  of  achondro- 
plasia were  manifest  clinically,  and  X-ray  pictures  showed  the  skeletal 
changes  of  an  atypical  type.     When  the  case  came  under  observation  six 
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months  later  there  were  symptoms  suggestive  of  amaurotic  family  idiocy, 
and  the  ophthalmoscopic  examination  sliowed  the  pathognomonic  picture  of 
this  condition.  The  skeletal  changes  of  achondroplasia  were  even  more 
marked  than  at  the  first  examination. 

Cong:enitaI  Hypertrophic  Pyloric  Stenosis. — Dr.  Harry  Lowenburg 
reported  the  case  of  a  girl,  whom  he  had  seen  in  June,  then  six  and  a  half 
weeks  old.  Vomiting  had  begun  at  two  and  a  half  weeks  and  continued  in 
spite  of  treatment.  The  baby  lost  weight,  weighing  5  lb.  7  oz.  when  seen. 
In  spite  of  all  efforts  the  parents  refused  operation  ixntil  the  child  ha<l  lost 
more  weight.  When  seven  weeks  of  age  Dr.  Stewart  performed  posterior 
gastro-enterostomy  at  the  Pennsylvania  Hospit-al.  The  pylorus  was  found 
absolutely  impassable,  thickened  and  hard.  The  stomach  was  enormously 
dilated  and  the  intestines  had  completely  collapsed.  A  small  hard  tumoiu- 
mass  was  found  at  the  pylorus.  The  child  did  well  at  once  and  weighed  13  lb. 
at  twenty-two  weeks.  Dr.  Lowenburg  then  discussed  the  question  of 
diagnosis  and  treatment  in  full. 

Dr.  Bradley  congratulated  Dr.  Lowenbui'g  upon  having  the  courage  of 
his  convictions  ;  while  we  see  some  cases  Avhich  suggest  pyloric  stenosis, 
making  the  diagnosis  entails  such  heroic  measures  for  relief  that  one  must 
feel  mox'e  than  ordinarily  the  correctness  of  one's  views.  Posterior  gastro- 
enterostomy is  the  operation  of  choice  in  these  cases,  as  the  extremely  small 
calibre  of  the  pyloric  orifice,  as  viewed  post  mortem  or  at  operation,  makes 
it  almost  absurd  to  attempt  any  form  oi  pyloroplasty. 

Dr.  GiTTiNGS  thought  that  the  amount  of  facal  matter  passed  in  these 
cases  was  perhaps  a  more  trustworthy  index  of  obstruction  than  the  frequency 
of  vomiting.  When  the  bulk  of  the  stool  was  persistently  minimal,  it  was  of 
more  significance  than  the  cessation  of  the  vomiting  for  twenty-four  hours. 
The  latter  could  occur  in  the  presence  of  gastric  dilatation  when  there  was 
complete  obstruction  of  the  pylorus.  Those  remarks  must  not  be  constructed 
as  an  attempt  to  detract  from  tlie  importance  of  spasm  as  a  factor  in  many 
cases. 

Dr.  Lowenburg  said  that  when  the  presence  of  a  tumour  could  not  be 
definitely  determined,  the  question  of  operation  was  a  difficult  one  to  decide. 
The  only  way  to  decide  was  by  making  careful  daily  observations  of  the 
infant's  weight  and  strength. 

Dr.  KosE  Harrison  reported  the  case  of  an  infant  which  died  when  five 
weeks  of  age,  as  operation  was  refused.  Symptoms  had  appeared  when  the 
baby  was  two  weeks  of  age.  The  autopsy  showed  hypertrophy  of  both 
mucous  membrane  and  muscular  coats  of  the  pylorus  and  stomach.  Only  a 
fine  steel  probe  could  pass  through  the  pylorus. 

Dr.  Bradley  said  that  he  had  seen  this  case  two  or  three  days  before 
death.  He  had  agreed  with  Dr.  Harrison  in  urging  operation,  but  the 
family  had  refused.  At  the  autopsy  he  was  impressed  by  the  extremely 
naiTow  pyloric  orifice  admitting  only  a  fine  probe. 

Dr.  Lowenburg  thought  that  Dr.  Harrison's  case  was  one  of  those  that 
should  undoubtedly  have  been  operated  upon.  Dr.  Lowenburg  did  not 
believe  that  the  fact  that  many  of  these  infants  retained  nourishment  for 
twenty-four  hours  excluded  complete  stenosis  of  the  pylorus,  but  on  the  con- 
trary, this  might  be  corroborative  evidence  of  stenosis,  being  explained  by  the 
enormous  dilatation  of  the  stomach  and  the  misstatements  of  parents  in 
their  eagerness  to  avoid  operation.  The  absence  of  curds  in  the  stools  was 
also  important  evidence  of  complete  stenosis. 
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Reviews. 

The  Cake  of  Children  from  Bauyhood  to  Adolescence.  For  tin* 
use  of  niuthers  and  luirses.  By  Bernard  Myers,  M.1>.,  CM.  With 
a  preface  by  Ueor^^e  F.  Still,' M.A.,  M.D.,  F.K.C.IV  Sih-oikI  eaiti.m, 
revised  and  eulargej.  Pp.  xv  +  174.  London:  Henry  Kimpton.  liUu. 
Price  1«.  6d.  net ;  cloth,  2«.  6d.  net. 

The  success  of  this  little  work,  wliicli  wis  reviewed  in  our  February  isisuc, 
is  proved  by  the  appearance  within  the  year  of  a  second  edition.  Tlie 
principal  addition  is  an  appendix  with  a  description  of  a  simple  method  for 
making  and  sterilising  the  baby's  milk  without  expensive  apparatus.  A  list 
of  books  suitable  for  children  has  also  been  added. 

Dengue:  Glanders  (Dengue-Mueemo).  By  Dr.  D.Joaquin  T.  Duenas. 
Barcelona  :  F.  Seix,  1909. 
This  is  a  reprint  of  two  articles  contributed  to  the  Spanish  translation  of 
Pfaundler  and  Schlossmann's  '  Encyclopaedia  of  Paediatrics.'  The  first  article 
is  a  careful  description  of  dengue  from  the  literature.  The  geographical 
distribution  is  more  widespread  than  stated  by  Dr.  Duefias ;  the  writer  has 
seen  the  disease  along  the  Pacific  coast  of  South  America  and  in  the  Andean 
Valleys,  2000  or  3000  feet  above  sea- level.  Since  Graham's  pioneer  work 
the  mosquito  has  been  convicted,  on  fairly  reliable  evidence,  of  spreading 
the  parasite  among  men.  Dr.  Duenas  gives  a  good  summary  of  thesis 
investigations.  The  article  on  glanders  is  less  complete ;  such  work  as  that 
of  Dr.  J .  Bernstein  and  Mr.  Carling  on  glanders  in  London,  which  has  thrown 
much  new  light  on  the  disease,  has  been  quite  overlooked. 

A  Handbook  of  Intestinal  Surgery.  By  Leonard  A.  Bidwell, 
F.K.C.S.  Second  edition.  Pp.  xiv  +  215."^  London:  Bailliere,  Tindall 
&  Cox,  I9I0.  Price  6s.  net. 
This  book  has  been  almost  entirely  re-written  for  the  new  edition.  It 
gives  a  very  complete  and  detailed  description  of  all  the  commonly  used 
methods  of  intestinal  suture.  The  descriptions  aim  at  telling  a  student  how 
to  practise  and  make  himself  perfect  in  the  application  of  sutures  to  the  intes- 
tine, it  being  recommended  that  the  practice  should  be  obtained  on  portions 
of  bullock's  intestine.  All  the  different  methods  of  suture  and  anasto- 
mosis which  are  of  any  practical  value  are  very  carefully  described.  Theixj 
are  also  several  chapters  upon  special  operations  in  the  abdomen.  The  last 
two  chapters  in  the  book  deal  with  the  preparation  and  after-treatment  of 
operations  in  the  human  subject.  The  book  is  very  fully  illustrated  through- 
out. We  think  that  this  book  fulfils  a  useful  function  in  surgical  literature.  It 
should  certainly  be  read  by  those  wishing  to  perfect  themselves  in  the 
t-echnique  of  abdominal  surgery,  and  there  is  much  valuable  information 
between  its  pages. 

Staffordshire   County   Council  :    Annual  Keport  of  the  School 

Medical  Officer  for  1909.     Pp.  99.     Stafford,  1910. 

An  exhaustive  report  is  pul)lished  by  Dr.  George  Keid,  Dr.  Priestley,  ancl 

four  hidy  medical  practitioners.     Dr.  Keid,  the  County  Medical  OtKi-er  of 

Health,  has  confined  himself  to  writing  a  preface  summarising  the  opinions 

of  his  staff,  and  deploring  the  loss  of  the  grant  for  epidemic  disease.     He 
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leaves  to  Dr.  Priestley,  who  is  actually  engaged  in  the  work  of  inspection,  the 
task  of  commenting  on  the  enormous  mass  of  ascertained  facts  ;  this  is 
a  practice  to  be  recommended  to  other  county  officers,  whose  second-hand 
knowledge  contributes  materially  to  the  dulness  of  their  annual  school 
reports. 

Twenty  thousand  four  hundred  and  seven-two  children  were  inspected, 
eight  minutes  being  devoted  to  the  younger  and  ten  minutes  to  the  older 
children.  Invitations  to  pai'ents  to  attend  the  inspections  met  with  but 
little  response.  On  the  other  hand,  great  success  has  been  obtained  in  per- 
suading the  parents  to  obtain  treatment — 90  per  cent,  of  the  cases  are 
reported  as  having  followed  out  the  recommendations  of  the  inspector.  A 
height  and  weight  table  in  the  English  and  continental  system  is  supplied, 
but  unfortunately  no  comparison  is  made  with  the  standard  drawn  up  by 
the  British  Association. 

Thirty-seven  per  cent,  of  the  girls  and  G  per  cent,  of  the  boys  are  ver- 
minous— a  regrettably  high  figure,  but  one  which  shows  improvement  on  last 
year's  statistics,  especially  when  it  is  remembered  that  no  school  nurses  have 
been  appointed  to  cope  with  this  evil. 

One  hundred  cases  of  ringworm  were  discovered  among  the  20,472  children 
examined,  and  from  this  it  is  calculated  that  there  are  about  400  cases 
among  the  school  population  of  75,000.  Dr.  Priestley  thinks  that  tinea  is  of 
low  infectivity,  and  supports  his  statement  by  remarking  that  different 
schools  were  affected  in  successive  years,  and  that  usually  there  were  only  one 
or  two  cases  in  each  school. 

Defective  vision  was  more  common  than  usual;  10" 5  per  cent,  of  the 
children  tested  showed  vision  of  "^  and  16  per  cent,  of  f.^.  As  is  usual,  the 
girls  afforded  the  larger  number. 

Of  12,178  children  examined,  513,  or  42  per  cent.,  were  found  to  be  mouth- 
breathers  ;  35"5  per  cent,  of  the  mouth-breathers  were  deaf.  A  preponder- 
ance of  mouth -breathers  was  found  among  those  suffering  from  enlarged 
tonsils  and  the  presence  of  adenoids. 

Severe  dental  caries  (i.  e.  more  than  four  decayed  teeth)  is  recorded  in  43 
to  44  per  cent,  of  the  cases  examined. 

Hutchinson's  teeth  were  noted  in  only  one  case. 

Two  hundred  and  forty-four  cases  of  organic  heart  disease  were  discovered 
exclusive  of  20  congenital  cases.  No  details  are  given  as  to  the  valve 
affected,  or  to  the  necessity  or  otherwise  of  regulating  school  games  and 
drills. 

Of  20,474  children  inspected,  34,  or  a  percentage  of  016,  were  found  to  be 
suffering  fi'oui  consumption  of  the  lungs.  No  remark  is  made  as  to  the  stage 
of  the  disease,  or  the  grounds  on  which  the  diagnoses  were  based.  It  is 
stated  that  about  5  per  1000  of  our  children  suffer  from  consumption,  and 
that  the  mortality  rate  is  one  tenth  of  the  morbidity  rate. 

Proceedings  of  the  National  Association  fob  the  Study  of 
Exceptional  Childeen.  Plainfield,  New  York,  April,  1910. 
Time  was  Avhen  those  imaginary  lines  drawn  between  kingdoms  and 
known  as  frontiers  could  isolate  nations  from  each  other  almost  as  effectively 
as  lofty  mountain-chains.  The  peoples  on  either  side  grew  up  in  happy 
ignorance  and  equally  happy  contempt  of  their  neighbours.  To-day,  however, 
we  pass  to  and  fro  from  this  land  to  that,  and  find  ourselves  at  home  in  all. 
We  are  citizens  of  the  world,  and,  as  cosmopolitans,  we  scarcely  recognise  an 
international  boundary.     So  it  has  been  with  the  sciences.     Time  was  when 
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tlio  "  olo<;ies  "  were  securely  walled  off  from  (sacli  other.  The  biologist  sj)ent 
his  vacation  at  home,  and  was  sure  he  could  ^ain  nothinf^  by  a  trip  throuj^h 
the  country  of  the  t;eolo<^ists.  The  patholo^^ist  lived  content  in  his  own  land, 
and  cared  not  a  fii?  for  the  dreary  realms  of  the  physioloj^ist,  where  not  a 
morbid  process  could  l)e  seen,  north,  south,  east  or  west.  To-<hiv,  however, 
we  have  l>ecome  fraternal.  We  like  to  know  how  our  nei»,'hbour8  fare,  and, 
more  remarkable  still,  we  have  found  that  they  subsist  on  much  the  same 
food  as  ourselves,  toil  at  the  same  work,  and  worship  the  same  jj^ods. 

And  yet  the  scientific  barrier  that  remains  with  fewest  ^aps  in  it  is, 
])erha])s,  that  which  separates  the  normal  from  the  diseased.  There  are  still 
people  in  plenty  to  whom  these  are  as  the  land  and  the  ocean— separate  in 
beiiiijf,  unlike  in  form,  different  in  essence.  They  see  no  transitions  betwwn 
tliem.  Each  is  sharply  marked  off  from  the  other.  To  these  jx'ople,  and, 
indeed,  to  all  whose  interest  is  in  childhood,  we  recommend  the  volume  whose 
title  stands  above.  Ordinary  children  we  know  ;  they  are  common  enough. 
Abnormal  children  we  know — the  idiots,  the  moral  imbeciles,  the  epileptics. 
The  two  classes  stand  wide  apart  to  right  and  left,  and  not  even  their 
shadows  bridge  the  gap.  But  what  are  "  exceptional  children  "  ?  What  is 
their  merit  that  they  should  deserve  a  national  association  to  study  them  ? 

Exceptional  children  are  tlie  children  who,  unnoticed  by  doctors,  ludieeded 
by  educationalists,  stand  hand  in  baud  linking  up  the  normals  with  the 
aimormals.  They  belong  to  neither  themselves.  Tliey  are  no  more  normal 
than  they  are  abnormal.  They  are  just  exceptional.  Some  are  l)right,  others 
are  dull.  Some  are  talented,  others,  perhaps,  lack  a  quite  every-day  mental 
faculty.  Until  Maximilian  Groszmaun  began  to  study  them  ten  years  ago  no 
one  had  realised  that  in  the  minds  of  these  children  was  hidden  a  key  to  the 
psychology  (and  therefore  the  education)  of  all  children.  And  yet  no  one  who 
reads  the  proceedings  of  this  association,  founded  to  commemorate  Dr. 
Groszmann's  work,  can  doubt  the  importance  of  recognising  and  studying 
exceptional  children,  or  maintain  that  the  normal  and  the  diseased  are  not 
the  two  ends  of  one  and  the  same  chain. 

The  Feeble-minded  in  Ontario  ;  Fourth  Report  for  the  Year 
1909.  By  Dr.  Helen  MacMurchy.  Toronto:  L.  K.  Cameron,  1910. 
Pp.  50. 

This  report  begins  with  a  short  account  of  the  most  interesting  cases  in 
the  two  institutions  in  Toronto — the  Industrial  Refuge  and  the  Haven.  The 
inmates  are  for  the  most  part  drawn  from  the  class  of  the  feeble-minded  prosti-. 
tut:e,  or  from  persons  who  would  have  drifted  into  this  class  had  they  not 
been  referred  to  these  institutions  by  the  authorities  of  the  Maternity 
Hospitals.  The  inmates  are  taught  remunerative  manual  work,  which  they 
learn  to  perform  with  wonderful  success,  and  are  also  instructed  in  reading 
and  writing.  In  some  cases  the  improvement  is  so  marked  as  to  lead  to  the 
relatives  insisting  upon  the  inmate's  discharge,  with  the  usual  result  that 
another  illegitimate  and  non-productive  individual  is  thrown  upon  the  lutes. 
Dr.  MacMurchy  calculates  that  there  are  1000  feeble-minded  females  in  the 
province,  and  that  there  are  100  children  born  to  the.se  women  annually. 
The  report  proceeds  w^ith  an  account  of  what  is  being  done  in  other  countries. 
Especially  interesting  is  the  achievement  of  New  Jersey,  where  a  training 
school  has  been  estal)lished  for  those  who  wish  to  devote  themselves  to  the 
teaching  of  the  feeble-minded.  The  students  actually  teach  defective  children 
clay  modelling,  sewing,  basketing,  and  other  manual  work.  They  also  have 
the  run  of  a  completely  fitted  psychological  laboratory,  furnished  with  the 
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latest,  instruments  of  precision,  and  in  addition  of  an  anthropometric  depart- 
ment in  which  are  found  a  spirometer  and  a  Smedley  dynamometer. 

In  Germany  there  are  230  schools  for  defective  children,  with  an  attendance 
of  15,000.  Some  of  these  cases  were  investi<^ated  by  E.  Schlosin^er,  who 
found  that  parental  alcoholism  was  the  cause  of  only  2  per  cent,  of  the  cases, 
while  10  per  cent,  were  due  to  neui'opathic  inheritance,  includinf?  cerebral 
syphilis  and  tuberculosis.  Deafness  was  very  rarely  the  setiological  factor, 
while  trauma  at  birth  and  atrophy  of  the  thyroid  were  still  more  infrequent. 

The  rest  of  the  report  deals  with  what  has  been  done  in  EuLjland  from  the 
legislative  and  medical  standpoint. 

The  Problem  of  the  Crippled  School-child.  By  E.  D.  Telford, 
F.R.C.S.,  Surgeon  to  the  Manchester  Hospital  for  Sick  Children, 
Assistant  Surgeon  to  the  Manchester  Royal  Infirmary,  Visiting  Surgeon 
to  the  Manchester  Residential  School  of  Crippled  Children.  London  : 
Sherratt  and  Hughes,  1910.     Price  6d. 

The  adoption  of  the  provisions  of  the  Elementary  Education  (Defective 
and  Epileptic  Children)  Act,  1899,  by  the  Manchester  Education  Committee, 
and  the  estciblishment  of  the  Swinton  Residential  School  for  Crippled 
Children,  are  described  and  justified  in  an  interesting  pamphlet  by  Mr.  E.  D. 
Telford. 

In  the  ordinary  course  of  events  the  crippled  child  either  attends  school 
and  neglects  treatment,  attends  an  out-patient  department,  or  lives  in  the 
wards  of  a  hospital  and  neglects  education,  or  stays  at  home.  In  Swinton 
House  sixty  little  cripples  receive  treatment  and  education. 

These  children  are  the  victims,  as  may  be  expected,  of  (1)  rickets,  (2) 
infantile  paralysis,  and  (3)  tuberculosis  of  joints,  and  the  training  they 
receive  is  calcidated  to  make  them  useful,  self-supporting  members  of  the 
commiuiity.  Such  children  must  otherwise  l)e  neglected,  and  unless 
supported  by  their  families  or  relatives,  ultimately  may  be  reduced  to 
beggary,  their  deformities  becoming  the  objects  of  pity  to  the  charitable 
public. 

For  the  "  progressive  "  cripple,  as  Mr.  Telford  mentions,  the  Poor  Law 
Infirmary  is  the  only  hope,  and  far  from  satisfactory  at  that. 

The  school  is  conducted  Avith  the  utmost  economy.  The  milk  supply  is 
excellent  and  abundant,  the  school  having  its  own  cows  on  its  own  land.  No 
operations  are  performed,  and  cod-liver  oil  is  the  only  drug  used. 

A  more  interesting  pamphlet  on  a  more  absorbing  topic  it  would  be 
difficult  to  find.  It  is  to  be  hoped  that  Mr.  Telford's  excellent  and  brief 
description  of  a  solution  of  a  baffling  condition  of  affairs  will  shortly  be  in 
the  hands  of  all  responsible  for  the  care  and  education  of  school  children. 

Transactions  of  the  College  of  Physicians  of  Philadelphia. 
Third  series.  Vol.  XXI.  Philadephia:  1909.  Price  not  stated. 
This  volume  contains  the  following  articles  of  psediatric  interest:  The 
Law  of  Degeneracy  in  its  Relation  to  Medicine,  by  C.  P.  Noble  ;  An  Account 
of  the  Subcutaneous  Injection  of  Sea-water  and  Results  obtained,  by  T.  Le 
Boutillier ;  Intestinal  Perforation  during  Typhoid  Fever,  by  J.  H.  Jopson 
and  J.  C.  Gittings ;  A  Case  of  Appendicitis  in  which  Oxyuris  vermicnlaris 
was  found  in  the  Appendix,  by  A.  P.  C.  Ashhurst ;  Purulent  Meningitis 
second  to  Pan- sinusitis,  Operation,  Recovery,  by  W.  G.  Shields,  jun.,  W.  G. 
Spiller,  and  E.  Martin  ;  and  Congenital  Single  Kidney,  Practical  Signification 
of  the  Condition,  with  Statistics,  bv  J.  M.  Andrews. 
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Basedow's  disease  in  boy,  aged  K  years, 
case  of  (E.  Pritchard  and  S.  Stephen- 
son), 78 

Batten  (F.  E.),  myopathies  or  muscular 
dystropliies  (abstract),  323 

Bauer,  treatment  of  tuberculous  children 
with  large  doses  of  tuberculin  (ab- 
stract), 187 

Baussay  (R.),  cerebral  softening  in  acquired 
heart  disease  in  cliildren  (abstract),  515 

Beardsley  (E.  J.  G.),  nephritis  following 
varicella,  270 

—  varicella  as  a  cause  of  nephritis   (ab- 

stract), 412 

Beaudoin  and  Lereboullet,  case  of  con- 
genital myatonia  (abstract),  89 

Beauvoisin  and  Savariaud,  haemorrhage 
from  the  external  iliac  from  contact 
with  a  drainage-tube,  83 

Beck  (J.  C),  cyst  of  epiglottis  (abstract),  476 

—  treatment    of   cholera    infantum    with 

carrot  soup  (abstract),  235 

—  persistence  of  meningococci  in  cerebro- 

sjMnal  meningitis  (abstract),  508 
de   Beeck    (F.   0.),    suppurative    adenitis 

treated     with     streptococcus    vaccine 

(abstract),  523 
Bell  (J.  F.)  and  Curtis  (B.  F.),  congenital 

hypertropliic     pyloric     stenosis      (ab- 
stract), 47 
Benech  and  Sabrazes,  chronic  haemolytic 

jaundice  with  si^lenomegaly  (abstract), 

133 
Benard  (R.)  and  Teissier  (P.),  liver  in 

scarlet  fever  (abstract),  505 
Benin!,  presence  of  sudanophile  leucocytes 

in  diphtheria  (abstract),  140 
Bennie,   syphilitic    infection    in    children 

(abstract),  88 
Beresnegowsky,   prolapse  of  the    rectum 

(abstract),  381 
Bergh  (E.),  case  of  congenital  cyst  of  the 

soft  palate  (aVtstract),  476 
Beri-beri    of    infant   and    mother's   milk, 

relation  between   (C  Inagaki  and    V. 

Nakayama),  4<)7 
Berlin,  diphtheria  in  Cologne  (abstract),  29 
Berlin,  diphtheria  in  (E.  Schultze),  94 
Bernard  (L.)  and  Babonneix  (L.),  ocular 

affections  of  chorea  (abstract),  227 
Bidwell  (L.  A.),  \  Handlx>ok  of  Intestinal 

Surgery  (review),  549 
Biliary  passages,  congenital  narrowing  of. 

surgical  treatment  (Veau),  463 
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Billet  (J.) J  acute  meningitis  in  a  congenital 
syphilitic ;  recovery  (abstract),  514 

Bitot  and  Petges,  mcningism  complicating 
nasal  and  buccal  diphtheria  without 
false  membranes  ;  cvu-e  after  injection 
of  antitoxic  serum  (abstract),  513 

Blacher,  scarlet  fever,  with  special  refer- 
ence to  serum  treatment  (abstract),  141 

Blackader  (A.  D.)  and  Muckleston  (H.  S.)» 
inspiratory  stridor  and  dyspnoja  in 
infants  (abstract),  45 

Blackfan  (K.  D.),  amaurotic  family  idiocy, 
547 

Bladder,  calculi  removed  from  (Ruth 
Balmer),  366 

—  and  epispadias,  case  of  complete  extro- 

version of  (R.  C.  Dun),  20 
Blennokrhcea.  congenital,  of  lacrimal  sac 

(J.  Foster),  517 
Bloch,    invagination   of    the    intestine    in 

children,  and  its  treatment  in  Denmark 

(abstract),  190 
Blood  changes  in  infantile  splenic  Jiniemia 

(S.  Cannata),  426 

—  detection  of,  in  stools  (Triboulet),  82 

—  (infants')    haemoglobin   value    of,    and 

quantity  of  CaO  in  human  milk,  rela- 
tionship between  (C.  M.  Oneco),  91 

—  morpliology    of,    in    pertussis     (J.    H. 

Barach),  235 

—  picture,  iinusual,  recurrent  f urunculosis 

in  infant  showing  (Leale),  522 
Blood-pressure  apparatus,  new  and  simple 
(D.  E.  Kercher),  80 

—  in  diphtheria  (Bruckner),  273 

—  in   epidemic   cerebro-spinal  meningitis 

(Robinson),  413 

—  in  meningitis  (J.  Parisot),  514 

—  normal, in  children  (Seller),  469 

Blue  patches  on  buttocks  and  lumbar 
region  of  baby  (F.  S.  Langmead),  218 

Mongolian  (H.  Carnot),  520 

congenital  (Planchu  and  Rendu), 

520 

Boas  (H.),  Hebra's  priirigo  and  tubercvi- 
losis  (abstract),  521 

—  and   WulfF    (0.)»   treatment    of    vulvo- 

vaginitis in  children  with  gonococcal 

vaccines  (abstract),  429 
Body,  oedema  of  lower  half  of  (Goldreich), 

521 
Bone,  growth  of,  against  resistance  (Kerr), 

422 

—  petrous,  sarcoma  of,  case  (W.  H.  Bowen 

and  H.  B.  Carlyll),  473 

—  plastic  operation  on  (Buttner),  423 

—  re-implantation  of  (Macewen),  423 
BoNE-QRAFTiNG,    intra-humau   (Macewen), 

423 
Bonniot  and  Yariot,  obstetrical  paralysis 

of  the  lower  limbs,  264 
Borden  (C.  R.  C),  aural  complications  in 

the  exanthemata  (abstract),  45 


Botella,  another  case  of  a  foreign  body  in 
the  right  bronchus  removed  by 
bronchoscopy  (abstract),  48 

BoTHRiocEPHALUs  latus  infectiou  in  asso- 
ciation with  hystero-epilepsy  (H.  C. 
Carpenter),  22 

Bovaird  (D.),  case  of  dialbetes  in  a  child, 
aged  7  years  (abstract),  227 

—  relative  frequency  of  abdominal  tuber- 

culosis in  children  in  Great  Britain 
and  the  United  States  (abstract), 
135 

Bowen  (W.  H.)  and  Carlyll  (H.  B.),  case 
of  sarcoma  of  the  petrous  ))one  (ab- 
stract), 473 

Brachial  plexus,  injury  to  (D.  Drew), 
542 

Bradycardia,  several  cases  in  one  family 
(Z.  M.  K.  Fulton  and  others),  265 

Brain,  abscesses  of,  accompanying  case  of 
pyajmia  of  otitic  origin  (M.  Nicholas), 
474 

—  growth    of,    in    infantile     hj-potrophy 

(Fayolle),  421 

—  gunshot    wound    of,   with    remarkable 

recovery  of  function  (W.  J.  Taylor), 
93 

—  haemorrhage  of,  at  bii'th,  with  operation 

(F.  S.  Meara  and  A.  S.  Taylor;,  288 

—  large-celled  sai-coma  of ;  specimen  (J.  T. 

Leon),  318 

—  malformation   of ;    death   from    hydro- 

cephalus (Variot,  Long,  and  Roudi- 
nesco),  174 

—  paralysis  of  (F.  B.  Jacobs),  368 

—  softening  of,  in  acquired  heart-disease 

in  children  (R.  Baussay),  515 

—  three  otogenic  abscesses  of  (O.  Levy), 

474 

—  tumour  of  (Genevrier),  83 
case  of  (T.  Churton),  19 

—  tumours  of,  in  children  (H.  N.  Head), 

373 

—  see  also  Diplegia  (cerebral). 
Bramann,  treatment  of  hydrocephalus  by 

punctui'e     of     the      corpus     callosum 

(abstract),  239 
Brandenburg    (F.),    scarlatina    and    von 

Pirquet's  reaction  (abstract),  505 
Breast,  tumours  of,  in  childhood  (Jopson), 

239 
Breast-fed  child,  case  of  Barlow's  disease 

in  (Hochsinger),  36 
Breast-pumps,     possible     utilisation      of 

puppies  as  (G.  Variot),  187 
Brelet,    infectious   disease    and    lactation 

(abstract),  274 
Breuer  (M.),  noma  (abstract),  522 
'  British  Medical  Journal.'  In  memoriam. 

Dr.  George  Carpenter,  149 
Britton    (J.   A.)   and    Churchill    (F.    S.), 

Chicago     Juvenile    Court    (abstract), 

374 
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Brill   and   others,  primary    splenomegaly 

(iil.straet),  22H 
Broadbent  (Alderman),  teaching  of  infant 

ri'jiring  to  mistresses  and  pupils,  458 
Broca  (J.),  dermal  reaction  to  tuberculin 

in  300  children  (abstract),  131} 

—  inguinal  hernia  in  the   new-born  (ab- 

stract), 239 
liKONCHioLECTAsis,  casc  of  (H.  E.  Dean),  87 
Bkgnchocele    (parenchymatous)   case    of 

(G.  Heaton),  130 
Bkonchoscopy  in  two  cases  of  foreign  body 

in   bronchus   in  very    young    infants 

(Guisez),  4(55 

—  in  case  of  foreign  body  in  right  bronchus 

(Botella),  48 
Bronchus,  hat-pin  in  (B.  Hall),  78 

—  foreign  body  in,  two  cases  in  very  young 

infants;  bronchoscopy  (Guisez),  4(55 

—  (right),  foreign   body  in,  removed   by 

bronchoscopy  (Botella),  48 
— simulated    by    diphtheria 

(H.  Schols),  504 
wire  nail  in,  causing  abscess  of  lung 

(F.  Huber),  95 
Bronner  (A.),  case  of  asthma,  220 
Broudec,  report  on  feeding  at  croches,  458 
Broughton  (L.  C.  S.),  eosin  from  the  urine 

of  a  child,  222 
Briickner,    blood-pressure    in    diphtheria 

(abstract),  273 
Brudzinski,  neck   sign  in  meningitis   (ab- 
stract), 228 
Bkuits   heard   over  manubrium  sterni  in 

children,    observations   on   (J.    E.    H. 

Sawyer),  310 
BuDA-PESTH,  diphtheria  in  (S.  Gerloczy), 

409 
Burfleld  (J.))  case  of  deformity  of  lower 

limbs,  22 
Burke  (T.  A.),  tonsils  as  sources  of  general 

infection  (abstract),  475 
Burnet  (E.),  experimental   diphtheria  in 

the  chimpanzee  (abstract),  425 
Burnet  (J.)»  in  memoriam.  Dr.  George  Car- 
penter, 150 
Burn-Murdoch   (T.  M.),  nse  and  possible 

abuse  of  athletics  dviring  the  period  of 

growth   and  development    (abstract), 

477 
Burrage,  recurrent  vomiting  with  aceto- 

nuria  (abstract),  280 
Burrows    (H.),  two    cases  of   mesenteric 

cyst,  319 
Butler  (G.  G.)»  cases  of  congenital  heart 

disease  (abstract),  470 

—  case  of  Addison's  disease  in  a  boy,  aged 

12  years  (abstract),  472 
Butler  (T.  H.),  clinical  study  of  obsolescent 

tuberculous  choroiditis  of  the  macular 

region  of  children  (abstract),  519 
Buttner,  plastic  bone  operation  (abstract), 

423 


Buttocks  and  lumbar  region,  baby  with 
bhu!  patches  on  (F.  S.  Langmea«l),  21H 

Bywater  iH.  H.),  phlyctenular  disease  and 
tuberculosis  (abstract),  519 

Caiger,  note  on  the  treatment  of  infantile 

diarrhoea  (abstract),  35 
Caizergues  and  Euzi^ve,  varicella  in  adults 

(abstract),  412 
Calculi,  vesical  (Kuth  Balmer),  36<i 
Candler,  hajmorrhage  into  the  supra-renal 

capsule  (abstract),  139 
Cannata  (S.)  and  Luna  (F.),  on  bacterial 

association  in  acute  giistro-enteritis  in 

infants  (abstract),  41 

—  infantile  splenic  anaemia  ;  blood  changes 

(abstract),  42(5 

CaO  in  human  milk,  relationship  between 
quantity  of,  and  hajmoglobin  value  of 
infants'  blood  (C.  M.  Oneco),  91 

Carcinoma,  localisation  of,  in  early  life 
(Lindemann),  187 

Cardamatis,  malaria  in  children  (abstract), 
414 

Caries,  dry,  of  hip-joint,  and  juvenile 
arthritis  deformans,  likeness  between 
(Rottenstein  and  Houzel),  423 

Carles  (F.)  and  Duperie  (R.)»  cerebro-spinal 
fluid  in  two  cjises  of  acute  meningitis 
(abstract),  420 

morphia  in  laryngeal  diphtheria  (ab- 
stract), 41 

—  and   Rocaz,  return  of  laryngeal   sym- 

ptoms at  the  time  of  the  serum  rash 

in  children  suffering   from   laryngeal 

diphtheria  (abstract),  45 
Carling  (W.),  case  of  pseudo-hypertrophic 

muscular  pai-alysis,  318 
Carlyll  (H.  B.),  specimen  of  a  sarcomatous 

tumour  from  a  child  aged  2  years,  262 

—  and  Bowen  (W.  H.)>  case  of  sarcoma  of 

the  petrous  bone  (abstract),  473 
Carmine,   passage   of,   through    digestive 

track     of     infants     (Nobecourt    and 

Merklen),  125 
Carnot,  Mongolian  blue  patch  (abstract),520 
Carpenter  (George),  in  memoriam,  145 

—  obituary,  144 

Carpenter  (H.  C),  hystero-epilepsy  associ- 
ated with  Bothriocephalus  latus  infec- 
tion, 22 

—  paroxysmal  hsemoglobinuria,  80 

Carr  (J.  W.),case  of  (?)  myositis  fibrosa,  261 

—  specimen  of  the  urinary  organs  of  a  boy 

who  died  apparently  from  ura>mia, 
diphtheritic  membrane  being  found 
in  the  trachea  after  death,  123 

Carr  (W.  L.),  pneumococcic  infection  (ab- 
stract), 276 

Carriers  of  diphtheria  (Clutterbuck),  34 

—  of  scarlet  fever  (C.  Herrman),  138 
Carrot    soup     in    treatment    of    cholera 

infantum  (Beck),  235 
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Carter  (R.  D.),  infant  feeding,  78 
Cartilaginous  canal,  congenital  occlusion 

of  (H.  P.  Moslier),45 
Casein    curds    in    infants'    stools    (F.   B. 

Talbot),  327 

—  masses  in  infant  stools    (L.  F.  Meyer 

and  J.  S.  Leopold).  275 

Casses  (A.),  malignant  diphtheria  (ab- 
stract), 328 

Casts,  transient  presence  of,  in  urine  of 
healthy  infants  (Goldsmith),  281 

Cataract,  congenital  (N.  B.  Harman), 
366 

and  general  telangiectasis   (Terrien 

and  Prelat),  27 

—  discoid,   familial,    or    "  Coppock,"    two 

cases  (N'.  B.  Harman),  77 

Catarrh  of  air-passages  and  -whooping- 
cough  treated  by  abdominal  massage 
(Honck),  428 

Cautley  (E.),  in  memoriam;  Dr.  George 
Cai-penter,  1.51 

—  Diseases  of  Infants  and  Children  (re- 

view), 430 

Catla  :  relations  between  school  doctor, 
teacher,  and  home  and  family  doctor, 
405 

Cazalet,  shower-baths  in  schools,  405 

Cellular  reaction  absent  in  two  cases  of 
bacterial  meningitis  in  infants  (E. 
Lesne  and  L.  G.  Simon),  126 

Celnik,  ha?morrhagic  varicella  (abstract), 
506 

Cekebello-rubro-spinal  system,  polio- 
encephalitis of,  cause  of  "  acute 
tremor  "  in  children  (L.  Parsons),  248 

Cerebellum,  decompression  oijeration  per- 
formed over  (H.  A.  Ballance),  22 

—  tumour  of,  case  of  (N.  P.  Marsh),  26 
Cerebral    hemisphere,   hemiatrophy    of ; 

specimen  (H.  D.  Eolleston  and  A.  C.  D. 

Firth),  74 
Cerkbro-spinal  fluid  in  acute  meningitis, 

two  cases  (Carles  and  Duperie),  420 
in  meningococcic   meningitis  (Mes- 

trezat),  420 

—  —  proteid  content  of,  in  general  para- 

lysis (E.  Jones),  37 

■ sepsis    of,    in    relation    to    various 

nervous      diseases     of    children     (P. 
Sorgente),  279 

—  type  of  tuberculous  meningitis  (Guge- 

lot),  33 

Chaillon,  teaching  methods  and  syllabus 
in  relation  to  school  hygiene,  459 

Chalier  (J.)  and  Weill  (G.),  scarlatinal 
streptococcic  meningitis,  370 

Chancres,  syphilitic,  in  children  (A. 
Manne),  415 

Chapelle  (A.  de  la),  post-scarlatinal  hemi- 
plegia (abstract),  515 

Chapin,  treatment  of  convulsions  (ab- 
stract), 430 


Charcot-Marie  type  of  muscular  atrophy 

(Delille  and  Debre),  83 
Chemin  (G.),  Addison's  disease  in  children 

(abstract),  472 
Cheney   (H.  W.),  ovarian  cysts  in  child- 
hood (abstract),  95 
Chevalier-Lev au re  and  Remond,  case  of 

juvenile  general  paralysis  (absti-act),  30 
Chicago  Juvenile  Court  (F.  S.   Churchill 

and  J.  A.  Britton),  374 
Chickenpox  pustule,  suppurative  adenitis 

of    left    iliac    fossa     starting    from 

(Savariaud),  127 

—  and    scax-let    fever    concurrent    (J.   D. 

Kolleston),  543 

Chlene  (G.  L.),  case  of  chronic  osteomyelitis 
of  the  femur,  322 

Child,  exceptional^  study  of  data  and  tests 
in  (M.  P.  E.  Grozmann),  481 

Child,  uraemia,  sequel  to  scarlet  fever  (ab- 
stract), 232 

Childe  (C.  P.),  case  of  ectopia  vesicae,  318 

—  case  of  multilocular  cystic  hygroma  of 

neck,  317 

—  case   of  partial  tarsectomy  for  tuber- 

culous disease,  317 

—  case  of  subperiosteal  resection   of  the 

shaft  of  the  ulna  for  tuberculous  osteo- 
myelitis, 317 

—  treatment  of  intussusception,  319 
Children,  care  of,  from  babyhood  to  ado- 
lescence (B.  Myers),  96,  549 

—  Diseases  of  (J.  F.  Goodhart,  edited  by 

G.  F.  Still)  (review),  525 
Chimpanzee,   experimental   diphtheria  in 

(E.  Burnet),  425 
Chisholm  (Catherine),  the  influence  of  the 

medical     iiisjjector     in    girls'    higher 

schools,  405 
Chlorii IE-POOR   Diet,   Practical  Hints  on 

(Praktische  Winke  fiir  die  Chlorarme 

Erniihrung)  (Prof.  H.  Strauss)  (revievr), 

384 
Chlorides,    excess    of,    in    diet,    causing 

anasarca  (C.  Leroux),  468 
Chloroform,     haemorrhage    into     supra- 

renals  due  to  (Savariaud  and  others), 

472 
Chloroma,  case  of  (F.  Tresilian),  536 

—  • —  siDeciniens    from    case    of    (W.    E. 

Wynter),  124 
Cholelithiasis  in  child  (W.  Stoeltzner), 

326 
Cholera    infantum,    treatment    of,    with 

carrot  soup  (Beck),  235 
Chorea,  case  of  (Triboulet),  263 

—  ocular  affections  of  (L.  Babonneix  and 

L.  Bernard),  227 

—  a  symptom,  not  a  disease  (Swift),  229 

—  treatment  of,  with  large  doses  of  arsenic 

(Hassin  and  Herschfield),  524 

—  minor,  fate  of  cases  of,  after  fifteen  to 

twenty  years  (Forssner),  376 
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Choreo-asthknica,  see  Dementia  choreo- 
asthenica.  • 

Choroiditis,  family  (Doyne),  3()() 

—  obsolescent     txiherciilons,    of     inaciilar 

region   of   children,   clinical  study  of 

(T.  H.  Butler),  519 
Chotzen,  instruction  on  sex,  404 
Christie,  peiupliigus  vulgaris,  1;K) 
Churchill    (F.   S.)    and  Britton    (J.    A.), 

Cliicago  Juvenile  Court  (abstract),  374 
Churton  (T.),  case  of  cerebral  tumour,  19 
Circulation,  failure  of.  in  acute  infections 

of  children  (J.  Howland),  4(i9 
Cirrhosis,     hvpertrophic,     case     of     (M. 

Telling),  221 

—  of  liver  in  children,  iBtjology  of  (Pexa), 

326 

successful  omentopexy  in  (White), 

190 

Clarac  and  Yoisin,  case  of  trichotillomania, 
S2 

Claremont  (C.)»  case  of  idiopathic  dilata- 
tion of  the  colon,  319 

—  case  of  peniphigu.^,  319 

Claude  and  Raymond,  tumours  of  the 
pineal  gland  in  children  (abstract), 
283 

Clemens  (J.  R.),  sleep-sweats  in  chronic 
pliaryngeal  stenosis  (abstract),  135 

—  ncAv  sign  in  the  rheumatism  of  child- 

hood (abstract),  413 
Cleveland  (A.  J.),  case  of  persistent  mus- 
ciilar  spasm,  21 

—  operative     treatment     of     tuberculous 

meningitis,  394 
Clothing      (infants'),      sterilisation      of 

(Weill),  280 
Club-foot,  treatment  of  (Mendler),  94 
Clutterbuck,  diphtheria  can-iers  (abstract), 

34 
Coagulation   in   haemophilia    (Kottniann 

and  Lidsky),  285 
Codet-Boisse,      congenital      absence      of 

pectoral  muscles  (abstract),  224 
Cole  and  Corlett,  anomalous  scarlet  fever 

(abstract),  506 

—  and  Stephens,  case  of  juvenile  general 

paralysis  (abstract),  325 
Cole-Barker    (L.),    case     of    absence    of 

piuicta  laclirymalia  (bilateral),  318 
CoLLARGOL,   great   value   of,   in   infantile 

dysentery  (Filho  and  Pires),  332 
CoLLEs's  law,  exception  to  (Freche),  136 
Collet  and  Delachanel,  tubercular  vomica 

in  an  infant,  aged  3  months  (abstract). 

512 
Cologne,  diphtheria  in  (Berlin),  29 
Colon,  idiopathic  hypertropliic  dilatation 

of,  case  (J.  B.  Molony  and  H.  D.  Eol- 

leston),  543 
Colony  life  for  feeble-minded  children,  460  ' 
CoLopEXT  for  prolapse  of  rectum  (Quenu 

and  Duval),  382 


Colostrum,  unusual  persistence  in  dccr<'- 

tion  of  (H.  M.  Steele),  277 
Colton,   treatment    of    empyema   without 

resection  of  a  rib  (abstract),  524 
Comby    (J.),  cyclic    vomiting    in   children 

(abstract),  228 

—  death     following     the    intra-denno-re- 

action  of  tuberculin  (abstract),  417 

—  niiilignaiit  scarlatina ;  death  from  supra- 
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years  (abstract),  283 
Gurus,  clinical  significance  of,  in  infants' 
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Cutaneous  diagnosis  of  tuberculosis  (C.  F. 
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after  medical  inspection,  367 

Davis,  amavu'otic  family  idiocy  (abstract), 
33 
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of  the   larynx   in   infants    (abstract), 
236 
Delille  (A.),  anaemia  with  globular  fragility, 
465 

—  and  Debre,  muscular  atrophy  of  Charcot- 
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children,  460 


JNbE.X. 


561 


Denecke,  pressure  truni  tliu  thymus  (ab- 
stract), 287 
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"  congenital  elephantiasis  "  of  the  arm, 
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Merklen),  125 
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in      non-diphtheritic      angina      (G. 

Mouriquand),  428 
Diphtheria  in  Berlin  (E.  Schultze),  94 
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Diphtheria   of    conjunctiva    and    cornea, 
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—  of  intestines  (R.  E.  McKechnie),  88, 225, 

229 

—  (laryngeal),  return   of   laryngeal  sym- 
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(O.  K.  Williamson),  77 
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Bordley),  44 
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Diseases    of    infants    and    children     (E. 

Cautley)  (review),  430 
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Dittrich,  syphilis  hereditaria  tarda  (ab- 
stract), 33 

Dogs,  infection  from  "  Leishmania  infan- 
tum" in  (Prof.  Jemma  and  others),  42(3 

Doleris,  instrixction  on  sex,  404 

Donneaud  (A.),  diazo-reaction  in  erixptive 
fevers  (abstract),  188 

Dorner  (G.)  and  Weber  (F.  Parkes),  four 
cases  of  congenital  acholuric  (so-called 
"hemolytic")  jaundice  in  one  family 
(abstract),  379 

Dowd  (C.  N.),  lung  decortication  and 
thoracoplasty  for  pei'sistent  thoracic 
sinus  (abstract),  92 

Doyne  (R.  W.),  family  choroiditis,  366 

Drainage,  continuoixs  subciitaneous,  auto- 
sero-therapy  of  tuberculous  peritonitis 
by  (Evler),  429 

Drainage-tube,  hsemoi'rhage  from  external 
iliac  from  contact  with  (Savariaud  and 
Beauvoisin),  83 

Drainage-tubes,  contact  of,  -with  iliac 
artery  causing  ulceration  uf  (Sava- 
riaud), 127 

Dressing,  simple,  for  treatment  of  tuber- 
culous disease  of  shoulder  -  joint 
(Gillette),  240 

Drew  (D.),  injury  to  the  brachial  jjlexus, 
542 

—  case   of   separation    and    displacement 

forwards  of  the  lower  epiphysis  of  tlie 
femur  treated  by  plate  and  screws,  75 

—  separation  of  the  lower  epiphysis  of  the 

humerus,  543 

Drutnmond  (W.  B.),  training  of  teachers 
in  hygiene  (abstract),  477 

Dubreuiih,  exception  to  Colles's  law  (ab- 
stract), 136 

Ductus  choledochvis,  obliteration  of  (Gold- 
reich),  91 

Duenas  (D.  J.  T.),  Dengue  :  Glanders  (re- 
view), 549 

Dufour  (H.),  causation  of  mj-opia  among 
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—  jjylorospasm  of  the  new-born,  264 

—  treatment  of  oidema   and   sclerema  in 

the  new-born,  174 

—  and   Huber   (J.),   syphilis   and  rickets 

(abstract),  414 

—  and  Martin  (G.),  gonococcal  septicemia 

(abstract),  416 
Dumas  (P.),  scarlet  fever  at  the  Hopital 

des  Enfants  Malades  (abstract),  181 
Dun  (R.  C),  case  of  complete  extroversion 

of  the  bladder  and  episimdias,  20 

—  case  of  congenital  deficiency  of  ribs,  20 

—  congenital  recesses  of  the  lower  lip  (ab- 

stract), 142 

—  case  of  congenital  tumour  of  the  right 

foot,  20 

—  case  of  a  large  congenital  lumbo-sacral 

tumour   associated    with   paralysis  of 
the  lower  extremities,  20 


Dundas  (J.),  medical  inspection  of  school- 
children (abstract),  476 
Duodenum,  atresia  of  (Freeman),  287 

—  congenital  stenosis  of  (K.  G.  i^'reeman), 

328 

—  ulcers  of,  relation  to  atrophic  conditions 

in  infants  (H.  F.  Helmholz),  225 

Duperie  and  Carles,  cerebro-spinal  fluid  in 
two  cases  of  acute  meningitis  (ab- 
stract), 420 

Dupuy  (H.),  otogenous  intia-cranial  com- 
plications in  children  ;  presentation  of 
a  case  (abstract),  46 

Duval  and  Quenu,  colopexy  for  prolapse  of 
the  rectum  (abstract),  382 

Dwarfism,  case  of  mitral  stenosis  with 
(Mery  and  Koux),  2(54 

—  of  supra-renal  origin  ?  (H.  Gilford),  528 

—  (Variot  and  Pironneau),  4(i4 

Dwyer  (J.  G.),  use  of  vaccines,  serums,  and 

the  Hiss  extract  of  leucocytes  in  the 
treatment  of  eye,  ear,  nose,  and  throat 
affections  (abstract),  523 

Dysentery,  infantile,  great  value  of 
collargol  in  (M.  Filho  and  others), 
332 

treated  by  polyvalent  anti-dysenteric 

serum  (Coyne  and  Audio),  44 

Dyspnosa  and  inspiratory  stridor  in  infants 
(A.  D.  Blackader  aud  H.  S.  Muckle- 
ston),  45 

Dystrophies,  muscular,  see  Myopal/iies. 

Dystrophy  (pseudo-hypertrophic  muscu- 
lar) (Potter),  185 

Ear  complications  in  the  exanthemata 
(C.  R.  C.  Burden),  45 

—  middle,  suppuration  of,  complicated  by 

meningitis  ;  two  cases  (A.  L.  Turner), 
474 

—  use  of  vaccines,  servxms,  and  Hiss  ex- 

tract of  leucocytes  in  treatment  of 
(J.  G.  Dwyer),  523 

Ears,  prominent,  new  operation  for 
(Luckett),  473 

Eastman,  umbilical  hernia  containing  all 
the  abdominal  viscera  (abstract),  381 

Eckert,  lumbar  i^uncture  in  whooping- 
cough  (abstract),  235 

—  treatment  of  diphtheria  (abstract),  187 
Eclampsia  in  new-born  (Esch),  231 
Ectopia  cordis,  case  of  (Variot),  175 

—  of  heart  accompanying  ventral  hernia 

(Kirmisson),  425 

—  vesicae,  case  of  (C.  P.  Childe),  318 
prolapse  of  intestine  through  ;  speci- 
men (A.  C.  D.  Firth),  74 

Education  of  deaf  child,  age  of  commence- 
ment (M.  Yearsley),  433 

—  and  treatment  of  abnormal  children  in 

hospital  schools  (Cruchet),  525 
Ehrlich's   new   remedy   for   syphilis    (L. 
Michaelis),  429 
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Ehrlich-hata  ("(5(M)")  in  treatiiH-nt  of 
c(>n<jt>nital  syphilis  (J.  E.  R.  McDoiuigh), 
44S) 

Eisen  and  Hatzfell,  cyto-<liii<?nosis  as  a 
means  of  (U>tiH-tin»;  th<!  oarly  stage  of 
tii1>(>rculosis  of  the  lunjjs,  40 

Ekehorn,  simple  operation  for  pi-olapse  of 
the  rectum  in  children  (abstract),  191 

Elbow,  pulled  (Heckmann),  '.i'Si 

"Elephantiasis  conj^enital "  of  arm  in 
child,  ajred  4  months  (C.  T.  Dent),  544 

cystic  (Giblin),  281 

Elliott  (C.  A.)»  purpura  fulminans  (ab- 
stract), 225 

Elliott  (R.  W.),  hjBinorrhagic  varicella  (ab- 
stract), 27(5 

Elting  (A.  W.)  and  Shaw  (H.  L.  K.),  con- 
genital cyst  of  liver  (abstract),  275 

Emery  (W.  D'Este)  and  Guthrie  (L.), 
hyperneplironia  tumours  of  both  optic 
nerves  and  hydrocephalus  with  obesity 
and  signs  of  precocious  development 
(alistnict),  517 

Emmons,  diagnostic  value  of  the  Spirochseta 
pallida  in  the  umbilical  coi'd  (ab- 
stract), 426 

Emphysema,  genei-alised,  of  pulmonary 
origin  in  non-tuberculous  childi-en 
(Delearde  and  Paquet),  510 

—  subcutaneous,      complicating     measles 

(F.  Teilinann),  411 
EMPTEMA,long-standing(A.Hand,jun.),288 

—  symptoms  of,  in  general  streptococcic 

infection  (Eleanor  C.  Jones),  266 

—  treatment  of,  without  resection  of  rib 

(Colton),  524 
Emrys- Jones  (F.),  case  of  hairy  mole  under 

treatment  by  radium,  79 
Encephalitis  (acute),  case  of  (Guinon  and 

Aine),  174 

—  —  non-suppurative,   in   children ;  four 

cases  (N.  P.  Marsh),  241 

—  (diffuse),  case  of  (N.  P.  Marsh),  20 

—  following  fall,  case  of  (N.  P.  Marsh),  21 
Endocarditis,     malignant,     of    tricuspid 

valve    in  child   aged  6   years  (F.   H. 
Hawkins),  399 

—  in  typhoid  fever  in  children  (Stepowski), 

85 

—  (ulcerative)  (K.  Schlevik),  28 

Engel,  gastro-succorrhcea  and  pyloric  sten- 
osis in  infants  (abstract),  230 

Enterectomy  in  case  of  intussusception  of 
small  intestine,  containing  sarcoma  of 
intestiniil  wall ;  recovery ;  specimen 
(C.  S.  Ridout),  318 

Enteritis  (zymotic),  control  of  (J.  Allan), 
109,  160 

EosiN  from  urine  of  child  (L.  C.  S. 
Broughton),  222 

Epidemiology  and  bacteriology  of  cerebro- 
spinal meningitis  (Richardiere  and 
Lemaii'e),  502 


EpiDKHMiooLvisiH        hullosa        congenita 

(Kanoky  and  Sutton),  520 

hereditaria  (Leiner),  325 

Epigastric     pain     as      complication      of 

mumps  (H.  P.  Godfrey),  .507 
Epiglottis,  cyst  of  (J.  C  Beck),  476 
Epilepsy,  cases  of  (E.  F.  Trevelyan),  78 

—  and  fat  (Nennith),  509 

—  (minor)    and   hysterical  seizures,  diffi- 

culty   of    diagnosis    between,  in    the 
cliild  (Cruchet),  282 

—  unusual    prodromal    manifestation    of 

(Gordon),  421 
Epiphysis  (lower)  of  femur,  separation  and 

displacement  forwards  of,  treated  by 

plate  and  screws,  case  of  (D.  Drew),  75 
of  humerus,  separation  of  (D.  Drew), 

543 
Epispadias  and  bladder,  case  of  complete 

extroversion  of  (R.  C.  Dun),  20 
Erb's    type    of     root     paralysis,    case    of 

obstetric  origin  (L.  Babonneix  and  R. 

Voisin),  227 
D'Errico  '  G.)»  experiments  on  the  functional 

activity  of  the  mammary   gland   (ab- 
stract), 427 
Eruptions,  see  Herpeti/orvi  eruptions. 
Eruptive    fevers,    diazo-reaction    in     (A. 

Donneaud),  138 
Erythema  nodosum  (E.  Mallein),  417 

—  —  in     association     with     tuberculosis 

(Perel),  417 

—  —  and   tuberculosis,  relation   between 

(A.  B.  Marfan),  137 

Esch,  eclampsia  in  the  new-born  (abstract), 
231 

Eschbach,  anti-nieningococcic  serum  in 
acute  cerebro-spinal  meningitis  (ab- 
stract), 91 

Escherich,  some  abnormal  pneumonias 
(abstract),  511 

—  treatment  of  tuberculous  children  with 

large  doses  of  tuberculin  (abstract),  186 

—  what  is  scrofula  ?  (absti-act),  39 
Eugenic  significance  of  healthy  and  un- 
healthy types  of  children  (J.  L.  Taylor), 
478 

Euzieve  and  Caizergues,  varicella  in  adults 
(abstract),  412 

Evans  (H.)»  t'ase  of  sarcoma  of  the  right 
kidney, 219 

Evans  (J.  H.)»  auricular  and  peri-auricular 
dermoids,  fistula;,  and  tumours  of  con- 
genital origin,  4JK) 

Evans  (L.)«  case  of  congenital  dislocation 
of  the  hip,  224 

Evans  (W.  A.)»  ventilation  in  schools  (ab- 
stract), 477 

Evler,  auto-sero-therapy  of  tuberculous 
peritonitis  by  continuous  subcutaneous 
drainage  (abstract),  429 

Exanthemata,  aural  complications  of 
(C.  R.  C.  Borden),  45 
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ExTRKMiTiES,  lower,  pai'alysis  of,  in  associa- 
tion with  large  congenital  lumbo-sacral 
tumour,  case  of  (R.  C.  Dixn),  20 

—  symmetrical  trophic  lesions  of,  in  child  ; 

svring^omyelia  (Morvan's  type)  (H.  M. 
Fletcher),  193 
Ete,  abnormal  congenital  pigmentation  of 
(N.  B.  Harman),  77 

—  affections  of,  in  chorea  (L.  Babonneix 

and  L.  Bernard),  227 

—  hygiene  of,  in  school  children,  461 

—  ti'oubles  of,  in  early  life  (J.  W.  Avery), 

516 

—  use     of    vaccines,    serums,    and    Hiss 

extract  of  leticocvtes  in  treatment  of 
(J.  G.  Dwyer),  523 

Eyes,  defects  of,  relation  of,  to  defective 
mentality  in  children  (W.  T.  Shoe- 
maker), 176 

EvEsiGHT.  affections  of,  relation  to  school 
attendance,  461 

—  of  school  children  in  illness,  461 

Face,  hemiatrophy  of,  in  child  (A.  Starr), 

516 
Facial  reflex  in  childhood  (Sperk),  377 
Factories,  see  Tnbarro  factories. 
F^CES,  acid-fast  bacilli  in  (F.  P.  Wilson), 

222 

—  infants',  clinical  significance  of  curds  in 

(Talbot),  376 
Fall    followed    by   encephalitis,   case    of 

(N.  P.  Marsh),  21 
Family     doctors,    teachers,     and     school 

doctors,  relations  between,  405 

—  nervous  diseases  (Massalongo),  38 
Fat  and  epilepsy  (Neurath),  509 

Fats,  gastric  digestion  of,  in  nurslings 
(a.  Finizio),  278 

Faulds,  subcutaneous  ti-eatment  of  hernia 
in  children  (abstract),  334 

Faulkner  (R.  B.),  tonsil  research  (ab- 
sti-aot),  475 

Faure-Beaulieu  and  Lereboullet  (P.),  case 
of  acute  circumscribed  cedema  (ab- 
stract), 279 

Favus  (Oyarzabal),  522 

Fayolle,  growth  of  the  brain  in  infantile 
hypertrophy  (abstract),  421 

Febrile  affections  of  infancy  and  child- 
hood, routine  otoscopy  in  (Masclika), 
473 

Feeble-minded  children,  colony  life  for, 
460 

—  in  Ontario ;  Fourth  Report  for  year  1909 

(Helen  MacMurchv)  (review),  553 
Feeble-mindedness,  diagnosis  and  varie- 
ties of,  training  of  teachers  in,  460 
Feeding  at  creches,  458 

—  of  infants  (D.  Carter),  78 

modern  methods  (N.  P.  Marsh),  1 

sov    bean     as     article     of    diet    in 

(Ruiirah),  468 


Feeding  of  infants,  use  of  lactose  in  (Pehu 

and  Porcher),  467 
use  of  other  sugars  than  lactose  in 

(Pehu  and  Porcher),  468 
Feinber^,  haemorrhagic  smallpox  (abstract), 

506 
Femur,   chronic   osteomyelitis   of,  case  of 

(G.  L.  Chiene),  322 

—  fracture  of,  in  new-born,  treatment  of 

(Zancarini),  335 

—  left,  case  of  congenital  absence  of  (P.  L. 

Mummery).  125 

—  lower  epiphysis  of,  separation  and  dis- 

placement   forwards    of,    treated    by 

plate  and  screws,  case  of  (D.  Drew), 

75 
Fenestre  (H).   and  Touraine    (A.),  peri- 
toneal complications  in  scarlatina,  465 
Ferrand  (M.)  and  Robert  (C),  congenital 

jaundice  due  to  malformation,  370 

ichthyosis  and  thyroid,  370 

Ferreira  (A.  da  Costa),  pigmentary  patches 

and  spina  bifida  (abstract),  331 
Ferte,  hvgiene  of  residential  schools,  405 
Fetterolf  (G.)  and  Gittin^s  (J.  G.),  infant's 

thorax ;      demonstration      of      frozen 

sections,  321 
Fevers,     acute      infectious,     control     of, 

amongst      school  -  children      (R.      P. 

Williams),  478 
Fife  (C.  A.),  congenital  heart  disease,  24 
Filho  (M.),  difficulties  in  the  diaernosis  of 

vellow  fever  among  children  (abstract), 

507 

—  value  of  collargol  in   infantile   dysen- 

tery, 332 

—  rare  case  of  infantile  syphilis  (abstract), 

89 
Fingers,  herpes  febrilis  on  (Adarason),229 
Finizio   (G.),  gastric   digestion  of  fats  in 

nurslings  (abstract),  278 

—  case   of  steatorrhoea  following  mumps 

(abstract),  182 
Firth  (A.  C.  D.)»  specimen  of  prolap«!e  of 
intestine  through  ectopia  vesicae,  74 

—  and   RoUeston    (H.    D.),    soecimen    of 

hemiatrophy  of   cerebral   hemisphere, 

74 
Fischbein  and    Lan^stein,   treatment    of 

spasm  of  the  glottis  with  a  milk-free 

diet  (abstract),  524 
Fischer     (L.),    cerebro  -  spinal   meningitis 

treated  by  intra-ventricular  injections 

of  Plexner's  serum ;  i-eco verv  (abstract) , 

428 
Fisher  (H.),  congenital  word-blindness,  272 
Fistula   frecto-vesical)   with   imperforate 

anus  (E.  F.  Kiser),  47 
Fistula,  auricular  and  peri-auricular,  of 

congenital  origin  (J.  H.  Evans),  490 
Fletcher    (H.    M.),    symmetrical    trophic 

lesions  of  the  extremities  in  a  child ; 

syringomyelia  (Morvan's  type),  193 
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Flexner  (8.)  .ukI  Lewis  (P.  A.),  "'xpcri- 
iin'iital  (jpitU'iiiic  poliomjelitis  (aJ)- 
stract),  ;$;12 

—  —  transmission  of  aoiito  anterior  polio- 

myelitis to  monkey-'^  (abstract),  28 1 

Flexner's  sorum,  see  Serum. 

Foot,  rij^ht,  conjifonital  tumour  of,  case  of, 
(R.  C.  Dun),  20 

FoHAMKN  ovale,  patent,  atresia  of  pul- 
monary artery  and  defieit'nt  inter- 
ventricular septum,  heart  presenting 
(T.  K.  Whipliam),  541 

FoBKiGN  body  in  bronchus,  two  cjises  in 
very  young  infants ;  bronehoseoi>y 
((xuisez),  4().j 

in  larynx  (Nunez),  iti 

—  report  of  case  (Monson),  476 

—  —  in  right  lironchus  removed  by  bron- 

choscopy (Hotella),  48 
simulated     by     diphtheria      (H. 

Schols),  504 
Forest,  acute  cerebral  tremor  of  children 

(Akuter  cerebraler  tremor  des  kinder- 

salters),  3(5 
Forssner,   fate   of  cases   of  chorea  minor 

after  fifteen  to  twenty  yeai-s  (abstract), 

370 
Forsyth    (D.),   case   of  congenital  oedema 

witli  dilatation  of  the  intestinal  lym 

phatics,  73 

—  case  of  non-cretinous  mental  deficiency, 

with  goitre,  124 
Foster  (J.),  congenital  blennorrhcea  of  the 

lacrynial  sac  (abstract),  517 
Fourest  (P.  C),  diphtheritic  tracheo-bron- 

cliitis  (abstract),  8(5 
Fourth  disease,  scarlet  fever,  and  rubella 

(D.  J.  M.  Miller),  224 
Fowler  (J.  S.),  case  of  tuberose  sclerosis, 

271 
Fox  (H.),  non-specific  acnte  infections  in 

young  children,  81 
FuAGiLiTAs  ossium  (F.  A.  Rose),  129 
Francioni   (C.)»  loss  of  passive  immunity 

to  diphtheria  following  serum  disease 

(abstract),  504 

—  sepsis  due  to  a  diphtheroid  bacillus  in 

an  infant  with  the  manifestations  of 
Winckel's  disease  (Sei)sis  aus  diph- 
therieiihnlichem  Bazillus  bei  einem 
Siiuglinge  mit  klinisehen  Erschein- 
nngen  Winckelscher  Krankheit)  (ab- 
stract), 38 

Franck,  malignant  hypernephroma  in 
children  (abstract),  422 

Freche,  exception  to  Colles's  law  (ab- 
stract), 13(5 

Freeman  (R.  G.)»  adenoid  hypertrophy 
during  the  first  year  of  life  and  its 
treatment  (abstract),  4(5 

—  atresia  of  the  duodenum  (al)stract),2K7 

—  congenital    stenosis    of    the    duodenum 

(abstract),  328 
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Freeman  (R.  G.),  formed  meconium  simu- 

lating  intestine  (abstract),  41U 
Fremantle  (F.  E.),  medical  inspection  of 

scliool-ciiildren  in   lliu'tfordshira,  403, 

K)7 
Frenkel,    relaticms    between    affections   of 

(^ye-sight  and  school  attendance!,  4)>1 
FiiKSH  air  in  treatment  of  distsase  (VV.  I*. 

Northrap),  41 
Freund,  iiliosyncrasy  to  cow's  milk  in  an 

infant  (abstract),  3:) 
Friedjung  (J.  F.),   measles   and   psoriasis 

(abstract),  411 
Fruhinsholz,  tc^aching  of  infant  rearing  tf) 

mistresses  and  i)upils,  458 
Fuchs,  treatment  of  tuberculous  children 

with      lai'ge      doses      of     tuberculin 

(abstract),  186 
Fulton   (Z.  M.   K.)    (and  others),   seveml 

cases  of  bradycardia  in  one  family,  2155 
FuRUNCULOSis,  recurrent,  in  infant  show- 
ing unusual  blood  picture  (licale),  522 


Gagniere,  employment  of  specialists  for 
routine  medical  inspection  of  school- 
children, 406 

Galatte,  some  unusxial  cases  of  disease  in 
the  first  days  of  life  (abstract),  88 

Galka,  herpes  zoster  in  children  (contribu- 
tion a  I'ctude  du  zona  chez  I'enfant) 
(abstract),  277 

(lALL-BLADDER,  Congenital  absence  of 
(Hoffman  and  Jackson),  380 

Games  and  physical  education  in  Poland, 
407 

Ganghofer,  treatment  of  tubereuUnis 
children  with  large  doses  of  tuberculin 
(abstract),  187 

Gangrene  of  leg  following  diphtheria 
(J.  D.  Rolleston),  52!),  543 

—  pulmonary,  in  cliildren  (W.  P.  Lucas). 

180 

—  symmetrical,   after    scarlet    fever    (K. 

Potjjeschnigg),  521 
Gasparini,  relations  between  school  doctor, 

teacher,  home  and  family  doctor,  4<)5 
Gastric  analysis  in   children    (Sherman), 

419 

—  capacity  of  infants  (II.  O.  Mosenthal), 

275 
Gastuo-enteritis,      acute,      in      infants, 

bacterial   association   in    (S.   Cannata 

and  F.  Luna), 
Gastro-enterostomy  for  spasm  of  pylorus 

(Termier),  95 
GASTRO-iNTESTiNAii    discivscs    of    iufancy. 

urine  in  (J.  L.  Morse  and  li.  Crothers). 

182,  230 

—  symjjtoms   in    tertitan    malaria      •'      i 

Phillips),  180 
Gastro-succorrh(ea  and  pyloric  stenosis 
in  infants  (EngcH,  23o 

37 
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Gaucher  (E.),  diseases  of  the  skin,  inclnd- 
iiif^  radio-thorapy  and  radium-therapy 
(review),  526 
Gaujoux  (E.),  morbilliform  rash  in  vaccinia 

(abstract),  22(5 
—  and  Maillet  (F.),  infantile  quadriplegia 
with      pneumococcal      infection       of 
incming-es ;      absence      of      leucocytic 
reaction  (abstract),  ol^ 
Gaultier  (R.)  and  Baison  (D.),  case  of  late 
scoliosis,  in    infantile    paralysis    (ab- 
stract), 227 
Gelatin,  administration  of,  by  mouth  in 
melfena    of    new  -  born    infants     (De 
Leyssior),  235 
Gelle  (flls)  and  Hennebert,  how  to  increase 
the  h(>arin<>--power  of  school-children, 
4(51 
Genevrier,  cerebral  tumoxu-,  S.3 
Gerloczy    (S.),    diphtheria  in  Buda-Pesth 

(abstract),  409 
German  measles  (Rubella),  comjilications 
of  (C.  D.  Martelli),  411 

— pseudo-rheumatism  in  (Leclerc), 

412 
Germany  and  Austi-ia,  pediatric  work  in 

(J.  S.  Leopold),  276 
Geronne    (A.),    accidental     vaccinia    (ab- 
stract), 375 
Giblin,     conojenital     cystic    elephantiasis 

(abstract),  281 
Giese,  uniisual  case  of  tropho-neuritis  (ab- 
stract), 36 
Gilford    (H.)»    dwarfism    of    supra  -  renal 

ori<,nn  (?),  528 
Giliberti  (E.),  buccal   nnicous   membrane 
as  port  of  entry  of  tubercvilosis  (ab- 
stract), 279 
Gill,  vaccines  in  the  treatment  of  various 
bacterial    infections    in    infants    and 
y<nin<>-  childi-en  (abstract),  523 
Gillet,    means    of    protecting    households 

from  contagious  school  diseases,  456 
Gillette,  simple  dressing  for  ti-eatment  of  j 
tuberculous  disease  of  shoulder-joint 
(abstract),  240 
Girard  (A.),  treatment  of  severe  laryngitis 

in  measles  (abstract),  524 
Girls,   ill-health   among,   resulting    from 

pliysical  exercises,  408 
Gittings  (J.  C),  delayed  crisis  in  croupous 
pneumonia,  546 

—  interstitial  pneumonia,  80 

—  splenic  anemia,  545 

—  tubercular  peritonitis,  546 

—  and    Fetterolf    (G.)»   infant's    thorax; 

demonstration  of  frozen  sections,  321 
Glands  (tuberculoiis  bronchial)  in  children, 

diagnosis  of  (Cozzolino),  185 
Glaucoma,   double,  case    of    (C.    Hayes), 

220 
Globular  fragility  accompanying  antemia 

(A.  Delille),  465 


Glottis,  sjiasm  of,  treated  with  milk-frea 

diet  (Fischbein  and  Langstein),  524 
Glynn  (E.   E.),  lungs  in  a   case  of  acute 

pneumococcal  septiciemia,  222 
Godfrey     (H.    P.),    epigastric    pain    as    a 

complication  of  mumps  (abstract),  507 
Goitre   in   case    of  non-cretinous    mental 

deficiency  (D.  Forsyth),  121 

—  (exophthalmic),   case   of   (G.    Heaton), 

130 

Goldreich,  oedema  of  the  lowor  half  of  body 
(abstract),  521 

Goldsmith,  transient  presence  of  casts  in 
urine  of  healthy  infants  (abstract),  281 

Gomperz,  politzorisation  in  children  (ab- 
stract), 46 

GoNORRH(EA  iu  children,  38S 

—  (i-ectal)    in    childhood    (Kaumheimer), 

416 

Gonzalez,  eyesight  of  school  children  in 
Mexico,  4(51 

Goodhart  (J.  F.),and  Still  (G.F.),  Diseases 
of  Children,  nintli  edition,  by  G.  F. 
Still  (review),  525 

Goosman,  stenosis  and  atresia  of  the  ali- 
mentary tract  with  imperforate  anus 
(abstract),  3S2 

Gordon  (A.  K.),  treatment  of  scarlatinal 
otitis,  with  special  reference  to  the 
value  of  the  radical  mastoid  operation 
(abstract),  189,  190 

—  unusual    prodromal    manifestation     of 

epilepsy  (abstract),  421 

Gotzky  (F.),  Zur  Kenntnis  der  ortho- 
tischen  Alliuminurie  (review),  527 

Gouget  and  Pelissier,  hemiplegia  in 
scarlatina  (abstract),  90 

Gourdon,  eai-ly  diagnosis  of  congenital 
dislocation  of  the  hip-joint  in  young 
children  (abstract),  240 

Graham  (E.  E.),  congenital  heart  disease, 
547 

Great  Britain  and  United  States,  relative 
frequency  of  abdominal  tuberculosis  in 
children  of  (D.  Bovaird),  135 

Green,  acute  anterior  poliomyelitis  (ab- 
stract), 133 

Griffiths  (J. P. C.)  andLavenson  (R.S.),  con- 
genital malformation  of  the  oesophagus 
(abstract),  139 

Griffith  (T.  W.),  thoracostomy  in  adherent 
pericardium,  221 

—  and  Thompson  (W.),  nephrectomy  for 

congenital  hydronephrosis,  221 
Griffiths  (J.  H.)  and  Riddell  (D.  F.),  rupture 

of  neck-vessels  into  pharynx  in  scarlet 

fever  (abstract),  226 
Groszman  (M.  P.  E.),  data  and  tests  in  the 

study  of  the  exceptional  child,  481 
Growth,  physiological   and  pathological, 

of  infant  (H.  Hubert),  466 
Grulee    (C.    G.),    hydronephrosis     in    the 

infant  (abstract),  138 
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Gugelot,  t  iiborculoiis  moninfjfitis  of  corebro- 
spiiuil  tyiH»  and  jn-olonfjiHl  onset  (ivh- 
stnu't),  -.V.i 

Guinon,  fiicial  and  ocular  paralysis,  27 

—  and  Aine,  cas(!  of  acute  encephalitis, 

174 
Guisez,   tliroo   cases   of  laryngostomy   for 
cicatricial  stenosis,  17") 

—  two    cases    of    crico  -  tracheal   stenosis 

cured  by  laryn^ostoniy,  'U'hi 

—  —  of  forcuf^n  l)ody  in  tlie  bronchus  in 

very  youn<^  infants  ;  bronchoscopy,  4(55 

—  two  unusual  cases  of  maxillary  sinusitis 

(abstract),  475 
Gums,  condition  of,  in  measles  (Tylecote), 

329 
Gunshot  wound  of  brain  with  remarkable 

recovery  of  function  (W.  J.  Taylor),  9.'} 
Guthrie  (L.),case  of  c(mgenital  insutticiency 

of  the  soft  palate  in  a  <^irl  aged  9  years, 

544 

—  and  Emery  (W.D'Este), hypernephroma 

tumours  of  both  optic  nerves  and  hydro- 
ceplialus  with  obesity  and  signs  of  pre- 
cocious development  (abstract),  517 
Gymnastics,  ill-health  among  girls  result- 
ing from,  408 

—  new  method  of,  407 

—  scoliosis  aggravated  by  (Ombredanne), 

264 

Haberman,  myatonia  congenita  of  Oppen- 
lu'im  (abstract),  378 

H^MATEMESis  and  melajna  in  child,  aged 
10  years  (Corimand),  88 

HAEMOGLOBIN  value  of  infant's  blood  and 
quantity  of  CaO  in  human  milk,  rela- 
tionship between  (C.  M.  Oneco),  91 

HEMOGLOBINURIA  (paroxysmal),  (H.  C. 
Cai'penter),  80 

HiKMOPHinA :  arrest  of  ha?moiThage  by 
means  of  peptone  (Nolf  and  Herry), 
379 

—  coagulation  in  (Kottmann  and  Lidsky), 

285 

—  pedigree  of  (M.  Macnichol),  471 

—  serum  treatment  of  (Trembur),  284 
HiEMoiTYSis  in  measles  (P.  Vergely),  225 

—  severe,      during      convalesence      from 

measles  (Vergely),  233 
Hemorrhage    from    external    iliac   from 
contact  with  drainage-tube  (Savariaud 
and  Beauvoisin),  83 

—  in  nine  cases  of  lisemophilia,  arrest  of, 

by  means  of  peptone  (Nolf  and  Herry), 
379 

—  into  supra-renal  capsule  (Candler),  139 

—  into   supra-renals    due    to    chloroform 

(Savariaud  and  others),  472 

—  of  brain  at  l)irth,  with  operation  (F.  S. 

Meara  and  A.  S.  Taylor),  288 
Hemorrhagic      disease      of      new  -  born 
(Schwartz  and  Ottenberg),  471 


Hair  ami  nails,  peculiar  hereditary  anomaly 
of  (lleb(>rt  and  Halipn'-),  378 

Halipre  and  Hebert,  pf^culiar  liereditary 
anomaly  of  tlie  hair  and  nails  (ab- 
stract). 378 

Hall  (B.),  hat-pin  in  bronchus,  78 

Halle  (J.)  ami  Rallliet  (0.),  syphilitic. 
onycliia  in  infants,  4(>4 

Hamburger,  frequfmcy  of  tulierculosis  in 
ciiihlren  (abstract),  134 

Hand  (A.),  congenital  heart  disease  (ab- 
stract), 84 

Hand  (A.,  jun.),  long-standing  empyema 
(a])straet),288 

Harding,  d(!capsulation  of  both  kidneys  for 
acute  nephritis  following  scarlet  fever 
(abstract),  238 

Harman  (N.  B.),  case  of  abnormal  con- 
genital iiigmentation  of  one  eye,  77 

—  congenital  cataract,  300 

—  two  cases  of  familial  discoid  or  Coppock 

cataract,  77 

—  Wassermann  reaction,  365 

Harries  (E.  H.  R.),  infant  out-patient  from 

a  public  health  standpoint,  207 
Harrington,   superintendence   of   infected 

children  when  out  of  school,  and  the 

conditions    of   their    re-admission    to 

school,  456 
Haslund,  syphilis  acquired  at  birth   (ab- 
stract), 415 
Hasse,  icterus  neonatorum  (abstract),  186 
Hassin  and  Hirschfield,  treatment  of  chorea 

with  large  doses  of  arsenic  (abstract), 

524 
Hat-pin  in  bronchus  (B.  Hall),  78 
Hatzfell   and   Eisen,  cyto-diagnosis   as   a 

means  of  detecting  the  early  stage  of 

tuberculosis  of  the  lungs  (abstract),  40 
Hawkins   (F.  H.),  malignant  endocarditis 

of  the  tricuspid  valve  in  a  child,  aged 

6  years,  262,  399 

references,  402 

Hayes  (C),  case  of  double  glaucoma,  220 
Hazen,  death  from  luiubricoid  worms  (ab- 
stract), 378 
Head,  case  of  extensive  injury  to,  in  boy, 

aged  7  years  (C.  S.  Kidout),  318 
Healthy  and  unhealthy  types  of  children  ; 

their     eugenic      signiticance     (J.     L. 

Taylor),  478 
Hearing   and   speech   of   backward   child 

(G.  H.  Makuen),  176 
Hearing-power  of  school-children,  methoil 

of  increjising,  461 
Heart,  disease  of,  acquired,  in  children, 

cerebral  softening  in  (R.  Baussay),  515 
congenital    (Abl)ot),    329;     (G.    G. 

Butler),  470  ;  (C.  A.  Fife),  24;  (E.  K. 

Graham),  .547;  (A.   Hand),  84 ;  (P.  Q. 

Lee),  545 
with     transposition    of    viscera 

(A.  G.  Bans),  221 
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Heart,  displacement  of,  case  (Variot),  l7o 

—  ectopia  of,  accompanyin<?  ventral  hernia 

(Kirmisson),  425 

—  ix-regularities  of,  in  childhood  (Hirsch), 

469 

—  malformation  of,  congenital ;  two  cases 

(T.  R.  Whipham),  262 

—  presenting  atresia  of  pulmonary  artery, 

patent   foramen   ovale,   and    deficient 
interventricular  septum  (T.  R.  Whip- 
ham),  o41 
Heath  (D.),  case  of  adenoma  sebaceum,  222 

—  case  of  urticaria  pigmentosa,  79 
Heath   (P.  M.),  case  of  cystic  swelling  at 

the  root  of  the  nose,  77 

Heaton  (G.)»  case  of  exophthalmic  goitre, 
130 

ease   of    parenchymatous    bronchocele, 

130 

Hebert  and  Halipre,  peculiar  hereditary 
anomaly  of  the  hair  and  nails  (ab- 
stract), 378 

IIbbka's  prurigo  and  tul)orciilosis,  lack  of 
connection  between  (H.  Boas),  521 

Hecker,  early  diagnosis  of  measles  (ab- 
stract), 232 

Heckmann,  pulled  elbow  (abstract),  334 

Heiman  (H.)?  clinical  st\idy  of  antei'ior 
poliomyelitis  (abstract),  181 

Heller  (I.  M.)»  accidental  vaccination  (ab- 
stract), 274 

Hellesen,  cutaneous  tuberculin  reaction  in 
fliildr(!n  (abstract),  18G 

Hellman  (A.  L.).  case  of  Mongolian  idiocy 
(abstract),  228 

Helmholz  (H.  F.),  relation  of  duodenal 
ulcers  to  atrophic  conditions  in  infants 
(abstract),  225 

Hemenway  (J.)»  influenza  presenting 
iiniisual  aspects  (abstract),  139 

Hemiatrophy  of  cerebral  liemisphere, 
specimen  of  (H.  D.  RoUeston  and 
A.  C.  D.  Firth),  74 

—  facial,  in  child  (A.  Starr),  516 
Hemiplegia   in    scarlatina    (Gouget    and 

Pelissier),  90 

—  post-scarlatinal  (A.  de  la  Chapelle),  515 
Hemipleoic   choi-eiform   movements,   case 

of  (M.  Telling),  19 

—  type  of  paralysis  in  epidemic  cerebro- 

spinal meningitis  (H.  Richardiere  and 
E.  Merle),  465 

Hennebert  and  Gelle  (fils),  hoAv  to  increase 
the  heai-ing-power  of  school-children, 
461 

Henoch  (Prof.  E.  H.),  obituary,  480 

Heredity  (morbid),  influence  of,  on  develop- 
ment of  infants  (abstract),  31 

Hernia  in  children,  subcutaneous  treat- 
ment of  (Faulds),  334 

—  (inguinal)  in  new-born  (Broca),  239 

—  (strangulated)  in  infant,  aged  4  months 

(Hopkins),  381 


Hernia  (umbilical)  containing  all  tlie 
abdominal  viscera  (Eastman),  381 

—  (venti'al),   with  ecto)i)ia  of  heart   (Kir- 

misson), 425 
Herpes  febrilis  on  the  fingers  (Adamson), 
229 

—  zoster  in  children  (Galka),  277 
Herpetiporm    eruptions    following    infec- 
tions diseases  (E.  Pflugbeil),  418 

Herrman  (C.))  scarlet  fever  carriers  (ab- 
stract), 138 

Kerry  and  Nolf,  ha;mophilia;  ai-rest  of 
hajmorrhagc  by  means  of  peptone 
(abstract),  379 

Hertfordshire,  medical  inspection  of 
school-children  in,  406,  407 

Hertz,  ill-health  among  girls  as  a  result  of 
gymnastic  exercises,  408 

Hesky,  on  the  internal  administration  of 
protargol  in  children's  diseases  (ab- 
stract), 332 

Hess  (A.  F.),  miliary  tuberculosis  (ab- 
stract), 138 

Hess  (J.)?  acute  hydronephrosis  in  a  case 
of  horse-shoe  kidney  (abstract),  190 

Hess,  bacteria  in  top-milk  (abstract),  185 

Hevesi,  operative  treatment  of  spastic 
diplegia  (abstract),  430 

High  schools  for  girls,  medical  inspection 
in,  405 

Hill  (H.  K.),  spasmus  nutans,  321 

Hingston  (D.),  Still's  disease  (abstract), 
86 

Hip-joint,  dislocation  of,  congenital,  case 
(L.  Evans),  224 

in   young   cliildren,   early 

diagnosis  of  (Uourdon),  240 

—  —  —  —  —  treatment  (Stliamer),  384 

—  dry    caries   of,    and   juvenile   artliritis 

deformans,  likeness  between  (Rotten- 
stein  and  Houzel),  423 

—  infantile  scurvy  involving   (Jacobsen), 

331 
Hip-joints,  dislocation  of,  congenital  (F.  A. 

Rose),  129 
Hirsch,  irregulai'ities  of  the  heart  in  child- 
hood (abstract),  469 
Hirsch  (J.  S.)   and  Huber   (F.),  pneumo- 

tliorax  (abstract),  510 
Hirschfield    and    Hassin,    treatment      of 

chorea   with   large    doses    of    arsenic 

(abstract),  524 
Hiss  extract  of  leucocytes  in  treatment  of 

eye,  ear,  nose,   and   throat   affections 

(J.  G.  DAvyer),  523 
Hochsinger,  case  of  Barlow's  disease  in  a 

breast-fed  child  (abstract),  36 
Hodge  (E.  B.),  double  decapsulation  of  the 

kidney,  367 
Hoifman  and  Jackson,  congenital  absence 

of  the  gall-bladder  (abstract),  380 
Hogarth,  relations  between  school -doctor, 

teacher,  home  and  family  doctor,  406 
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Hogarth,  tniinin^^  and  selection  of  school 

ilnetur,  W)J. 
Hohtnann,  treatment  of  the  early  stajifo  of 

acute  anterior  poliomyelitis  (abstract). 

Holt  (L.  E.),  treatment  of  cerebro-spinal 
meninj^itis  by  the  serum  of  Flexner 
and  Joblin^',  with  a  report  of  028  cases 
(abstract),  42 

HoMKS,  rehition  of  teaching  staff  with, 
4..-)7 

Honck,  treatment  of  whooping-cough  and 
cutarrli  of  the  air-i)assages  by  abdo- 
minal maj.sage  (abstract),  428 

Hoobler  (B.  R.),  bacterial  vaccines  in 
cliildren's  diseases  (abstract),  237 

Hopif,  congenital  myxcedema  (abstract), 
•M 

HopiTAL  des  Enfants  Malades,  scarlet 
fever  at  (T.  Dumas),  181 

Hopkins,  strangulated  hernia  in  an  infant 
aged  4  months  (abstract),  381 

Hdrschelmann,  congenital  ichthyosis  (ab- 
stract), .J20 

Hospital  schools,  treatment  and  education 
of  abnormal  children  in  (Cruchet),  52o 

Houzel  and  Rottenstein,  dry  caries  of  -the 
liip-joint  and  juvenile  arthritis  defor- 
mans (abstract),  423 

Howland  (J.),  circulatory  failure  in  the 
acute  infections  of  children  (abstract), 
4t)9 

—  cntaneous  diagnosis  of  tuberculosis,  128 
Huber  (F.),  abscess   of  lung  due  to  wire 

nail  in  right  iM-onchus  (abstract),  95 

—  and  Hirsch  (I.  S.)»  pneumothorax  (ab- 

stract), olU 

Huber  (J.)  and  Dufour  (H.),  syphilis  and 
rickets  (abstract),  414 

Hubert  (H.),  physiological  and  patho- 
logical growth  of  the  infant  (abstract), 
4()(i 

Hudson-Makuen,  faucial  tonsils  and  the 
teeth  (abstract),  4(3 

Hugo  (H.  F.  L.)  and  Spriggs  (E.  I.),  X-ray 
l)hutographs  frum  a  boy,  aged  3  years, 
the  subject  of  habitual  constipation, 
158 

Hulbert,  cultivation  of  the  vocal  tone  and 
its  importance  to  teachers,  4.07 

liuMKKus,  cyst  of,  case  of  successful  opera- 
tion (H.  Lett),  124 

—  lower   epiphysis    of,    separation   of  (D. 

Drew),  543 

Hunt  (C.  J.)  for  Repplier  (S.J.)j  infectious 
I)urpura,  25 

Hunt  (E.  L.),  hereditary  and  congenital 
caiises  of  exceptional  development  (ab- 
stract), 406 

Hutchison  (R.),  case  of  speech  defect  in  a 
child,  aged  7^  years,  217 

—  three  cases  of  oxycephaly,  21(5  • 
Hutinel,  obesity  in  chikh-en  (abstract),  509   | 


Hydatid  disease  of  lung  (H.  M.  Wilson), 

233 
Hydkocephalus      (congenital,     chronic), 

relation  of  syphilis  to  (Knoepfehnucher 

and  LehndoVf),  38 
rare  forms  of  (Joukovsky),  421 

—  death  from,  in  malformation  of   brain' 

(Variot  and  others),  174 

—  (internal )  and  amaurosis  without  definite 

ophthalmoscopic  changes,  following 
symptoms  of  posterior  basic  menin- 
g'itis,  case  of  (F.  P.  Weber),  70 

—  treatment   of,    by   puncture   of  corpus 

callosum  (Hramann),  239 

—  with  obesity,  signs  of  precocious  deve- 

lopment, and  hypernephronui  tumours 
of  both  optic  nerves  (L.  Guthrie  and 
W.  D'Este  Emery),  517 

—  and  splenomegaly,  case  of  (F.  P.  Weber), 

7(J 

Hydrochloric  acid  in  gastric  contents, 
estimation  and  quantitative  signifi- 
cance of  (W.  H.  Willcox),  323 

Hydronkphuusis  (acute)  in  case  of  horse- 
shoe kidney  (,I.  Hess),  190 

—  (congenital),     nephrectomy     for     (W^. 

Thompson  and  T.  W.  Griffith),  221 

—  in  infant  (C.  G.  Grulee),  138 
Hygiene  of  residential  schot)ls,  405 

—  training  of  teachers  in  (W.  B.  Drum- 

niond),  477 

—  out  of  schools,  457 

—  see  also  School  hygiene. 

Hygroma    (multilocular   cvstic)   of    neck, 

case  of  (C.  P.  Childe),  317 
Hymanson  (A.),  epidemic  infantile  paralysis 

(abstract),  84 

—  meningitis     complicating     pneumonia 

(abstract),  514 
Hypernephroma,  malignant,   in   children 
(Franck),  422 

—  tumours  of  both  optic   nerves,   hydro- 

cephalus with  obesity,  and  signs  of 
precocious  development  (L.  Guthrie 
and  W.  D'Este  Emery),  519 
Hyperplasia  (juvenile  nodular)  of  liver  in 
dementia  choreo-asthenica  (Anton), 
183 

—  (thymic)      and      status      Ivmphaticus, 

pathology  of  (A.  S.  Warthin),  140 

Hypertrophy  of  tliymus  causing  suffoca- 
tion (DXElsuitz  and  t)tlu'rs),  175 

Hypotrophy,  infantile,  growth  of  brain  in 
(Fayolle),  421 

Hysteria,  seizures  of,  and  minor  epilepsy, 
difficulty  of  diagnosis  iKjtween,  in  the 
child  (Cruchet),  282 

Hystero-epilepsy  associated  with  Bothrio- 
ccphalus  latus  infection  (H.  0.  Car- 
penter), 22 

Ibrahim,  convulsions  in  whooping  iMuuh 
(abstract),  515 
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Ichthyosis,    congenital    (Horscheluiann), 
520 

—  treated  with  thyroid  extract  (M.  Ferrand 

and  C.  Robert),  370 
Icterus  (chronic  splenomegalic)  of  infants 
(Aciiiia),  134 

—  neonatorum  (Cruchet),  282 
(Hasse),  186 

Idiocy,  amaurotic  family  (K.  D.  Blackfan), 
547 

(Davis),  33 

(C.  G.  Kerley),  227 

(Bellingham  Smith),  261,  422 

—  complete,  and  arrest  of  physical  develop- 

ment accompanying  meningo-encepha- 
litis  (Damage),  281 

—  (family),  three  cases  without  character- 

istic   ophthalmoscopic    signs     (F.    P. 
Weber),  76 

—  Mongolian,  case  of  (A.  L.  Hellman),  228 
Iglauer,  metliod  of  opening   the  mastoid 

antrum  (abstract),  382 
Ileo-colitis,  treatment  of  (D.  J.  M.  Miller), 

268 
Ileus  in  children  (Alapy),  424 
Iliac,  external,  haemorrhage  from,  through 

contact  with  drainage-tube  (Savariaud 

and  Beauvoisin),  83 

—  fossa    (left),   suppurative    adenitis    of, 

starting     from      chickenpox     pustule 

(Savariaud),  126 
Immunity,  passive,  to  diphtheria,  loss  of, 

following  serum  disease  (C.  Francioni*, 

504 
Inagaki  (C.)  and  Nakayama  (Y.),  relation 

))etween  tlie  beri-beri  of  the  infant  and 

the  mother's  milk  (abstract),  467 
Inanition,  disorders  of;  vomiting  caused 

by  insufficient  food  (G.  Variot),  30 
Inclan  (C),  pai-atyphoid  meningitis   (ab- 
stract), 513 
Incontinence,     adenoids,      and      thyroid 

gland  (Williams),  45 
Infant  feeding,  modern  methods  of  (N.  P. 

Marsh),  1,  21 

—  reai'ing,    teaching    to    mistresses    and 

pupils,  458 
Infected    children,    superintendence     of, 

when  out  of  school,  and  conditions  of 

re-admission  to  school,  456 
Infection,  portals  of,  in  tuberculosis  (T.  E. 

Whipham),  350 
Infections,  acute,  of  children,  circulatory 

failure  in  (J.  Howland),  469 

—  (non-specific  acute)  in  young  children 

(H.  Fox),  81 
Infectious    disease,    appendicitis    in   (R. 

Schmousky),  181 
and  lactation  (Brelet),  274 

—  diseases,  commoner,  of  school  children, 

control  of  (C.  J.  Russel  McLean),  478 

followed   by    herpetiform   eruptions 

(E.  Pflugbeil),  418 


Infectious  disease,  relation  of,  to  tuber- 
culosis (E.  P.  Copeland),  180 

thyroid  gland  in  (P.  Coudray),  418 

Influenza,  double  irido-choroiditis  origi- 
nating in  (Sarabia),  326    ■ 

—  presenting  unusual  aspects  (J.  Hemen- 

way),  139 

Ingersoll,  care  of  children  after  an  opera- 
tion upon  the  tonsils  and  adenoid 
tissue  (abstract),  475 

In  Memobiam,  George  Carpenter,  M.D. 
Lond.,  M.R.C.P.,  145 

Instruments,  see  Tuhage  histruments. 

Intestinal  wall,  sarcoma  of,  intussuscep- 
tion of  small  intestine  containing ; 
enterectomy  ;  recovery  (specimen) 
(C.  S.  Ridout),  318 

Intestine,  diplitheria  of  (R.  E.  McKechnie), 
88,  225,  229 

—  invagination  of  ;  treatment  in  Denmark 

(Hloch),  190 

—  prolapse    of,    through    ectopia    vesicae 

(specimen)  (A.  C.  D.  Firth),  74 

—  simulated  by  formed  meconium  (R.  G. 

Freeman),  419 

—  (small),  double  invagination  of,  compli- 

cating typhoid  fever  in  infant  (Lesne 
and  Aine),  175 

—  —  specimen  of  intussusception  of,  con- 

taining sarcoma  of  intestinal  wall ;  en- 
terectomy ;  recovex-y  (C.  S.  Ridout),  318 

Intestines,  diphtheria  of  (McKechnie),  88, 
225,  229 

Intba-cranial  complications  (otogenous) 
in  children ;  presentation  of  case  (H. 
Dupuy),  46 

Intba-ventbiculab  injections  of  Flexner's 
serum  in  treatment  of  cerebro-spinal 
meningitis  ;  recovery  (L.  Fischer),  428 

Intussusception  (Stone),  334 

—  in  purpura  (J.  L.  Morse  and  J.  S.  Stone), 

142 

—  of  small  intestine,  containing  a  sarcoma 

of  intestinal  wall ;  enterectomy  ;  re- 
covery (specimen)  (C.  S.  Ridout),  318 

—  treatment  of  (C.  P.  Childe),  319 
Invagination,  double,  of   small  intestine 

complicating  typhoid  fever  in  infant 
(Lesne  and  Aine),  175 

—  of  intestine  in  children;  treatment  in 

Denmark  (Bloch),  190 
Ibido-choboiditis    (double)  of    influenzal 
origin  (Sarabia),  326 

Jackson  and  Hoffman,  congenital  absence 
of  the  gall-bladder  (abstract),  380 

Jacobs  (F.  B.)»  cerebral  paralysis,  368 

Jacobsen,  infantile  scurvy  involving  the 
hip-joint  (abstract),  331 

Jacod,  on  otitis  media  varicellosa  (ab- 
stract), 92 

Jakob,  case  of  spastic  spinal  paraplegia 
(Striimpell's  disease)  (abstract),  283 
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Jatnieson  (J.  A.)  and  Stephenson  (S.)i 
I)lilyi;t«'iuiliir  disease  ami  tuberculosia 
(abstract),  51 S) 

Jaundice  ((.•lironiclia'uiolytie)  witli  spleno- 
iiie<;aly  (HciU'cli  and  Sabrazes),  V,V,i 

—  congenital  aclioluric,  case  of  (L.  G. 
Tarsons),  219 

due   to   nialfoiniation    (M.   Ferrand 

and  C.  Kobox't),  '670 

four  cases  in  one  family  (i".  I'arkes 

Weber  and  G.  Dorner),  ;?79 

Jeanbrau,  treatment  of  incontinence  of 
urine   (abstract),  -'6i\ 

Jcanselme  and  Meirowsky,  ojiening  of  dis- 
cussion on  parasitic  diseases  of  the  skin 
in  scliool,  toG 

Jemma  (Prof.)  (and  others),  infection  from 
"  Leishmania  infantum  "  in  dogs  (ab- 
stract), 426 

Jochmann  and  Michaelis,  treatment  of 
scarlet  fever  (abstract),  523 

Johnstone  (E.  R.),  how  to  get  the  best 
results  in  training  the  mentally 
deficient  child,   178 

Joint  disease  (tuberculous)  (Saarfels),  141 

Jones  (E.),  proteid  content  of  the  cerebro- 
spinal fluid  in  general  paralysis  (ab- 
stract), 87 

—  review   of  our  present  knowledge  con- 

cerning the  sero-diagnosis  of  general 
paralysis  (abstract).  37 

—  variation  of  the   articulatoiy  capacity 

for   different    consonantal    sounds    in 
school  children  (abstract),  36 
Jones  (E.C.),  fatal  case  of  recurrent  vomit- 
ing (altstract),  135 

—  general     streptococcic     infection    with 

symptoms  of  empyema,  2{)G 
Jopson,  tumours  of  the  breast  in  childhood 

(abstract),  239 
Jopson  (J.  H.),and  Sinclair  (J.  F.),  pyelitis 

simulating  appendicitis,  25 
JoukOYSky,  rare  forms  of  congenital  hydro- 

ceplialus  (abstract),  421 
Jowers   (R.  F.),  pneumococcal  peritonitis 

(abstract),  329 


Kanoky  and  Sutton,  epidermidolysis 
bullosa  congenita  (abstract),  520 

Kantz,  fibroma  sublinguale  (Riga's  disease) 
(alisti-act),  47 

Katz,  relation  of  eyesight  to  scliool  attend- 
ance, 4(jl 

Kaumheimer,  rectal  gonorrhoea  in  child- 
liood  (abstract),  41() 

Kelly  (R.  E.),  specimen  of  molluscum  con- 
tagiosum,  221 

Kelynack  (T.  N.),  Medical  Examination  of 
Schools  and  Scholars,  edited  l)y  T.  N. 
Kelynack,  with  an  introduction  ])y  Sir 
Lauder  Brunton,  Hart.,  1910  (review), 
480 


Keratitis,  severe,  cases  of  (E.  P.  Trovelyan 
and  M.  Teale),  221 

Kercher  (D.  E.),  new  and  simple  blood- 
pressure  apparatus,  80 

Kerley  (C.  G.),  case  of  amaurotic  family 
idiocy  (abstract),  227 

—  three  cases  of  pyelitis  (abstract),  138 
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—  —  Leeds    and    West    Riding    Medico- 

Chirurgical   Society  (pi-oceedings),  19, 
78,  221 


Medical  societies;  Jjiverpool  Medical  Insti- 
tution (proceedings),  20,  221 

Midland  Medical  Societies  (proceed- 
ings), 79,  130,  222 

—  —  Nortliern     Association     of    Medical 

Women  (proceedings),  3()0 

Norwich  Medico-Ohirurgical  Society 

(proceedings),  21 

Opiitlialmological     Society     of    the 

United  Kingdom  (proceedings), 272, 3ti(5 

Philadeliihia  Pediatric  Society  (pro- 
ceedings), 22, 80,  128,  17(5,  2()5,  319,  3G7, 
545 

Royal  Society  of  Medicine  (Section 

for  the  Study  of  Disease  in  Cliildren) 
(proceedings), 73,  123,  2U),  2r)0,  317,  541 

—  —  Royal  Academy  of  Medicine  in  Iri!- 

land  (proceedings),  272 

—  —  Socicte  de  Pediatiie,  Paris  (proceed- 

ings), 26,  82,  125,  174,  2()3,  3<)9,  4t)3 
West   London    Medico  -  Chirurgical 

Society  (proceedings),  224,  322,  365 
Medicine,  abstracts  from  current  literature 

upon,  28,  84,   131,    180,  224,  273,  323, 

370,  408,  4()(),  503 
Meirowsky    and    Jeanselme,    opening    of 

discussion  on  parasitic  diseases  of  the 

skin  in  school,  456 
Melaina  and  liaiuiatemesis  in  child,  aged 

10  years  (Corimand),  88 

—  of  new-born  infants,  treated  by  admini- 

stration of  gelatin  by  mouth  (De 
Teyssi(!r),  235 

Membkanes,  false,  absence  of,  in  nasal  and 
buccal  diphtheria  complicated  by 
meningism ;  cure  after  injection  of 
anti-toxic  soj'um  (Bitot  and  Petges), 
513 

Menabuoni  (G.),  elastic  tissue  of  the  spleen 
in  certain  diseases  of  children  (ab- 
stract), 427 

—  infection  from    Bacillus  hasvtophilus  in 

infants  and  sucklings  (abstract),  471 
Mendler,  treatment  of  club-foot  (abstract), 

94 
Meninges,      pneumococcal    infection     of, 

accompanying  infantil<!  quadriplegia  ; 

absence    of    leucocytic     reaction    (E. 

Gaujoux  and  F.  Maillet),  513 
Meningism  (L.  Porter),  ;i28 

—  complicating   nasal    and    buccal   dipli- 

theria  witliout  false  membranes  ;  cure 
after  injection  of  anti-toxic  serum 
(Bitot  and  Petges),  513 

Meningitis,  acute,  cerebro-spinal  fluid  in, 
two  cases  of  (Carles  and  Duperie).  t-O 

in   congenital    syphilitic ;    recovery 

(J.  Billet),  514 

(cerebro-spinal),  treated  by  anti- 
meningococcic serum  (Eschbach),  91 

(tuberculous)  of  children,  diagnostic 

value  of  lumbar  puncture  in  (F.  E. 
Sonderu),  134 
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Meningitis  (bacterial)  in  infants  without 
cellular  reaction;  two  cases  (E.  Lesne 
and  L.  G.  Simon),  126 

—  blood-pressure  in  (J.  Parisot),  51-4 

—  bacteriology      and      epideiniolo<fy      of 

(Eichardiere  and  Leniaire),  5U2 

—  (cerebro-spinal)  in   children,    its    sym- 

ptoms and  diaj^nosis,  502 

—  —  epidemic,  blood-pressure  in  (Robin- 

son), 413 

—  followed  by  deafness  (Alt),  237 

— paralysis   of  hemiplegic  type  in 

(H.  Eichardiere  and  E.  Merle),  4(55 
— three   cases    (Eobert   and  Eudi- 

nesco),  140 
and   its   treatment   (R.  Voisin), 

226 
serum   treatment    of    (Mathilda 

Lateiner).  428 
in  the  Pas  de  Calais  (Petit),  34 

—  —  persistence      of     meningococci      in 

(Beck),  508 

treatment  of  (Netter),  502 

—  by  intraventricular  injections  of 

Flexner's  serum;  recovery  (L.  Fischer), 

428 

—  —  —  by  serum  of  Flexner  and  Jobling, 

with  report  of  523  cases  (L.  E.  Holt), 
42 

urine  in,  paradoxical  manifestations 

(Salebert  and  Tliubert),  413 

—  of  children,  new  sign  in,  lower  limbs  in 

(L.  Babonueix),  227 

—  complicating    middle-ear    suppuration, 

with  recovery,  two  cases  (A.  L.  Turner), 
474 

—  complicating  paratypboid  (C.   Inclan), 

513 

—  —  pneumonia  (A.  Hymanson),  514 

—  (influenzal)  (L.  C.  Ager  and  O.  T.  Avery), 

420 
(Davis),  232 

—  (uieningococcic),  cerebro-spinal  fluid  in 

(Mestrezat),  420 

—  neck  sign  in  (Brudzinski),  228 

—  (otogenic),  diagnosis  of  (Mygiiul),  4(5 

—  and   panophthalmitis    in   scarlet    fever 

(G.  Leoz),  518 

—  posterior  basic,  symptoms  of,  followed 

by  internal  hydroceplialus  and  amauro- 
sis without  definite  ojihthalmoscopic 
changes  (F.  P.  Weber),  76 

—  scarlatinal   staijhylococcic    (Weill    and 

Mouriqiiand),  26,  90 

streptococcic  (E.Weill  and  J.  Chalier), 

370 

—  (serous)  and  deafness  (De  Stella),  189 

—  (tuberculotis)  of  cerebro-spinal  type  and 

jn'olonged  onset  (Gugelot),  33 

of  children,  delirium  in  (P.  Merklen), 

463 
opei-ative  treatment  of  (A.  J.  Cleve- 
land), 394 


Meningococci,  persistence  of,  in  cerebro- 
spinal meningitis  (Beck),  508 

Meningo-knckphalitis,  witli  complete 
idiocy  and  arrest  of  physical  develop- 
ment (Damage),  281 

Mental  condition,  influence  of  adenoids 
upon  (Koppel  and  otliers),  475 

—  defect  in  case  of  spastic  diplegia  (O.  K. 

(Williamson),  77 

—  deficiency  (non-cretinous)  with  goitre, 

case  of '(D.  Forsyth),  124 

—  dulness  following  athetosis  (M.  Telling), 

79 
Mentality  (defective)  in  children,  caused 
by  obstetrical  accidents  (E.  P.  Davis), 
176 

—  —     —  relation    of    ocular    defects    to 

(W.  T.  Shoemaker),  176 
Mentally   defective   children,   future    of 
(C.  E.  O'Connor),  29 

—  —  —  how  to  get  best  results  in  training 

(E.  E.  Johnstone),  178 

possibilities  of  development  and 

care  of  State  for  (M.  W.  Barr),  177 

—  —  —  symposium  on,  176 

Merklen  (P.),  on  delirium  in  tubercular 
meningitis  of  children,  463 

—  the  superintendence  of  infected  children 

when  out  of  school,  and  the  conditions 
of  tlieir  i-e-admission  to  school,  456 

—  and    Nobecourt,    passage    of    carmine 

through  the  digestive  track  of  infants, 
125 

Merle  (E.)  and  Richardiere  (H.),  paralysis 
of  liemiplegic  type  in  epidemic  cerebro- 
spinal meningitis,  465 

thrombosis  of  the  left  renal  vein  in 

a  child,  aged  15  months,  264 

Mery,  syringomyelia  in  a  child,  26 

—  and  Roux,  case  of  mitral  stenosis  with 

dwarfism,  264 
Mestrezat,  cerebro-spinal  fluid  in  meningo- 

coccic  meningitis  (abstract),  420 
Metabolism  dime)  intetany  (Schabad),515 
MetchnikofF  (E.),  researches  on  the  diar- 

rlia;a  of  infants  (absti-act),  278 
Metropolitan  Asylums  Boai'd  Hospitals, 

diphtheria  in  (abstract),  137,  409 

—  —  —  scarlet  fever  in  (abstract),  137, 

409 
Mexico,  eyesight  of  school-children  in,  461 
Meyer    (L.   F.),   treatment    of   diphtheria 

(abstract),  42 

—  and  Leopold  (J.  S.),  "  casein  masses  " 

in  infant  stools  (absti-act),  275 
Meyer's  reaction  in  nephritis  (G.  Paisseau 

and  L.  Tixier),  2()3 
Michaelis  (L.),  Ehrlich's  new  remedy  for 

syphilis  (abstract),  429 

—  and    Mulzer,    hereditaxy   syphilis   and 

Wassermann's  reaction  (abstract),  414 

—  and   Jochmann,    treatment    of    scarlet 

fever  (abstract),  523 
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MicRo-oROANisMS  of  Vincont's  an^na, 
iiiastoiditis  duo  to  (D.  G.  Yatt's)  44, 2'AH 

Microsphygmia  ;  two  cases  (Variot),  34 

Miles  I  A.),  ciiso  of  at'uto  ostooiiiyelitia  of 
the  spine,  ;}22 

Milk  (cow's),  idiosyncrasy  to,  in  infant 
(Freund),  :«) 

—  (hnnian),  relationsliip  l)et\veen  quantity 

of  CaO  in,  and  liatinoj^lobin  value  of 
infants'  lilood  (C.  M.  Onoco),  91 

—  (mother's)  and  beri-beri  of  infant,  rela- 

tionship between  (C.  Inagaki  and  Y. 
Nakayania),  4()7 

—  of  tuberculous  women  (P.  Patron),  183 

—  undiluted  citrated,  eij^hty  consecutive 

cases   of   wastinjj^   infants  fed  on    (F. 
Langmead),  372 

—  see  also  Top-milk. 

MiLK-FREE  diet  in  treatment  of  sjiasm  of 

glottis  (Fischbein  and  Langstein),  524 
Miller,  congenital  pyloric  spasm  (abstract), 

232 
Miller  (A.  H.),  anrcsthesia  for  adenoid  and 

tonsil  operations  (absti'act),  45 
Miller    (J.   M.),   personal  observations  on 

the  treatment  of  ileo-colitis,  268 

—  scarlet   fever,   rul>ella,   and  the  fourth 

disease  (abstract),  224 
Miller  (R.)»  case  of  juvenile  general  para- 
lysis, with  loss  of  knee-jerks,  219 

—  case  of  lymphadenoma  starting  at  the 

twenty-fifth  month,  219 

—  protracted    pyrexia    in    pneumonia    in 

children  (abstract),  512 
Miningham,   sarcoma  of   the   uterus   in   a 

child  (abstract),  383 
Mitral  disease  and  adherent  pericardium 

(A.  E.  Simons),  268 
Mitral  and  aortic  disease  in  scarlet  fever 

(Nobecourt),  41U 
Mole,  hairy,  under  treatment  by  radium, 

case  of  (F.  Emrys-Jones),  79 
Molluscum  contagiosum,  specimen  (R.  E. 

Kelly),  221 
Monkeys,  transmission  of   acute  anterior 

poliomyelitis  to  (S.  Flexner  and  P.  A. 

Lerois),  284 
Monson,  foreign  body  in  the  larynx  ;  report 

of  a  case  (abstract),  47<) 
Monti,    lympho-sarcoma    of    the    anterior 

mediastinum  (abstract),  512 

—  Marpmann's     scarlatinal     serum     (ab- 

stract), 333 
toxin  (scarlatin)   and  its  use  in 

practice  (absti*act),  35 
Morbilliform  rash  in  vaccinia  (E.  Gau- 

joux),  22(5 
Morichau-Beauchant    (R.)>  fatal  case  of 

varicella  (abstract),  50(5 

—  sigmoiditis  in  convalescence  from  scar- 

let fever  (abstract),  136 
MoRo's   percutaneous  tuberculin  reaction 
(Wetzel),  40 


Morphia  in  treatment  of  hiryngeal  <lipli- 
theria  (F.  Carles  and  It.  Dujx'rc),  41 

Morphine  treatment  of  diphtheiitic  cn.iip 
(P(mticaccia).  285 

—  use  of,  in  acute  spasmodic  affections  of 

larynx     in     infants     (Deh'-arde     and 
Swynghedauw),  23() 
Morse  (J.  L.),  and  Crothers  (B.),  urine  in 
the   gastrointestinal    diseases    of    in- 
fancy (a))stract),  182,  230 

—  and   Stone  (J.  8.)»  intussusception    in 

purpura  (abstract),  142 
Mortality,  infantile,  contribution  to  study 

of  (C.  P.  Lapage),  28f> 
Mosenthal    (H.    0.),    gastric    capacity   of 

infants,  275 
Mosher  (H.  P.),  congenital  occlusion  of  the 

cartilaginous  canal  (abstract),  45 
Mothers   employed   in   tobacco   factories, 

health  of  children  of  (R.  Simonini),  30 

—  suffering  from  tuberculosis  should  not 

nurse  offspring  (C.  P.  Ambler),  4(j7 
Mouchet  (A.)  and  Seguinot,  pseudo-achon- 

droplasia,  126 
Mouriquand  (G.),  diphtheria  antitoxin  in 

nou-<liphtheritic  angina  (abstract),  428 

—  and  Weill  (E.),  oxygen  in  severe  cases 

of  whooping-cough  (abstract),  43 

in     whooping-cough     (abstract), 

231 

—  —  staphylococcic     scarlatinal     menin- 

gitis, 26 
(al)stract),  90 

—  —  topography  of  pneumonia  in  children, 

369 
typho-bacillosisof  Landouzy  and  late 

localisations  of  acute  tubercular  infec- 
tion in  childien  (abstract),  234 
Moussous   (A.)   and  Rocaz,  cerebro-spinal 

meningitis  in  children,  its  symptoms 

and  diagnosis,  502 
Mouth,  administration  of   gelatin  by,  in 

mela;na     of     new-born    infants     (De 

Teyssier),  235 
Muckleston  (H.  S.)  and  Blackader  (A.  D.), 

inspiratory    stridor    and    dyspna'a    in 

infants  (abstract),  45 
Mucous  membrane,  buccal,  as  port  of  entry 

of  tul)erculosis  (E.  Giliberti),  279 
Muggia  (A.)»  pathology  and  treatment  of 

purpura  in  children  (abstract),  183 
Muller,   early    stages    of    acute    anterior 

poliomyelitis  (abstract),  419 
Muller    (G.),    Die   Orthopujdie   des    Prak- 

tisehen  Arztes  (review),  432 
Multiple  lesions  in  malignant  diphtheria 

in  infant  (J.  D.  Kollestun),  74 
Mulzer  and  Michaelis,  hereditary  syphilis 

and  Wassermann's  reaction  (abstract), 

414 
Mummery   (P.   Lockhart),    case    of    con- 
genital al)seuci'  of  the  left  femur,  125 
—  tumour  of  rectus  abdominis,  542 
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Mumps,  atypical,  case  of  (Nathan),  370 

—  coiuplicatod  by  epigastic    pain    (H.   P. 

Godfrey),  507 
■ —  faucial  angina  in  (R.  Sassy),  413 

—  followed  by  steatorrhoea   (G.    Finizio), 

182 

Murphy  (J.  C),  perforating  ulcer  of  sig- 
moid following  measles  (abstract),  2M) 

Musci-ES,  pectoral,  congenital  absence  of 
(Codot-Boisse),  224 

MuscuLAE  atrophy  of  Charcot-Marie  tvpe 
(Delille  and  lieln-e),  «.3 

(infantile  spinal  progressive)  (Pop- 
per), 134 

Myatonia  congenita  of  Oppenlieim  (Haber- 
man),  378 

—  congenital,  case  of  (Beaudoin  and  Ijoro- 

Iwullet),  89 
Myers  (B.),  Care  of  Cliildren  from  Baby- 
liood  to  Adolescence  (review),  90,  549 

—  suggested  plan  for  a  model  croclie,  257 
Mygind,  diagnosis  of  otogenic  meningitis 

(abstract),  4(5 
Myopathies  or  muscular  dysti-ophies  (F.  E. 

Batten),  323 
Myopia  in  school-children,  causation,  461 
Myo-sarcoma    (nasal)    in    child,   aged    3 

years  (Koss),  189 
(?)  Myositis  fibrosa,  case  of  (W.  Carr),  261 
Myotonia  congenita.  Von  Graefe's  sign  in 

(Sedgwick),  516 
Myxcedema  (congenital)  (Hopff),  36 

—  —  case  of,  with  post-mortem   (Arquel- 

lada),  283 

N^.vus,  flat  vascular,  of  upper  limb  (Leroux 
and  Labbi'),  175 

—  treatment   of,    with    light   and   radium 

(Kromayer),  525 

—  ( warty ) ,  in  lines  ( Pru vost  and  Apert) ,  82 
Nageotte-Wilbouchewitch,    two    cases  of 

appendicitis  in  young  cliildi-en,  464 
Nail    (wire)   in    right    bronchixs    causing 

abscess  of  lung  (F.  Huber),  95 
Nails  and  hair, peculiar  hereditary  anomaly 

of  (Helwrt  and  Halipre),  378 
Nakayama  (Y.),  and  Inagaki  (C),  relation 

between  the  beri-beri  of  the  infant  and 

the  mother's  milk  (abstract),  467 
Nares,  posterior,  congenital   occlusion   of 

(Koch),  474 
Nathan,  case  of  atypical  mumps,  370 
National    Association   for   the   Study   of 

Exceptional     Children,      Proceedings 

(review),  552 
Neck    and    diaphragm,    paralysis     of,    in 

poliomyelitis  (Snow),  420 

—  mviltilocular    cystic    hygroma   of,   case 

(C.  P.  Childe),  317 
Neck-sign  in  meningitis  (Brudzinski),  228 
Neck-vessels,  rupture  of,  into  pharynx  in 

scarlet  fever  (J.  H.  Griffiths  and  D.  F. 

Riddell),  226 


Nephrectomy  for  congenital  hydronephro- 
sis (W.  Thompson  and  T.  W.  Griffith), 
221 

—  for  tuberculous  kidney   (R.  A.  Stoney), 

272 
Nephritis,  acute,  following  scarlet  fever, 
decapsulation     of     l)otli     kidneys    for 
(Harding),  238 

—  following  varicella  (E.  J.  G.  Beardsley), 

270 

—  Meyer's   reaction   in   (G.  Paisseau  and 

L.  Tixier),  263 

—  (suppurative),  terminating  pyelitis  (J 

P.  West),  139 

—  varicella  as  cause  of  (Beai-dsley),  412 
Nervous  diseases  (family)  (Massalongo),  38 

—  —  various,  of  children,  sepsis  of  cereln'o- 

spinal  fluid  in  relation  to  (P.  Sorgente), 
279 
Ness  (R.  B.) ,  cerebral  diplegia  (abstract),  86 

—  clironic  polyarthritis,  with  enlargement 

of  tlie  lymphatic  glands  (Still's  disease), 
199 

Netter,  treatment  of  cerebro-spinal  menin- 
gitis, 502 

Neumann  (G.), bronchial  asthma  in  children 
(abstract),  510 

—  treatment  of  tuberculosis   in   children 

with  large  doses  of  tuberculin,  377 
Neurath,  congenital  adiposity   (abstract), 
509 

—  fat  and  epilepsy  (abstract),  509 
Neuro-fibromatosis   of    tongue   in  child, 

prol^ably  incomplete  form  of  Reckling- 
hausen's disease  (F.  Parkes  Weber),  13 

Neuroses  of  sympathetic  system  during 
measles  (Licciardi),  279 

New-born,  hajiuoiThagic  disease  of 
(Schwartz  and  Ottenberg),  471 

—  ophthalmia    of,    causation,   prevention, 

and  treatment  (E.  S.  Sherman),  517 
Newlin  (A.),  anajmia  with  greatly  enlarged 
spleen,  319 

—  congenital  deformity  of  the  thorax,  546 
Nicholas    (M.)»  case   of  pyaemia   of  otitic 

origin  with  cerebral  abscesses  (ab- 
stract), 474 

Nicolas,  mild  scarlet  fever  followed  by  a 
fatal  relapse  (abstract),  375 

Nobecourt,  ventral  and  aortic  disease  in 
scarlet  fever  (a])stract),  410 

—  and     Merklen,     j^assage     of     carmine 

through  th(!  digestive  track  of  infants, 
125 

—  and  Paisseau,  quartan  fever  in  a  boy, 

aged  13  years,  369 

torticollis  as  a  sign  of  the  onset  of 

typhoid  fever,  26 

—  and  Tixier,  tuberciilosis  of  the  larynx 

in  an  infant,  aged  3  months,  27 
Nolf    and    Herry,    haemophilia,   arrest    of 
hajmorrliage  by  means  of  peptone  (ab- 
stract), 379 
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Noma  (M.  Breucr),  522 

—  f()llawin<jf  typlioid  fevei*  (J.  Spoeso),  3(58 
-  in  typlidi.l  fever  (P.  P.  Kinnicutt),  oOH 

Northrup  (W.  P.)»  tn«sh  air  in  the  treat- 
ment, uf  disease  (abstract),  H 

NosK,  niyo-sarooiiia  of,  in  cliiUl,  aged  3 
years  (Ross),  l.SU 

—  rare  eon'^enital  deformity  of,  in   infant 

(G.  Wilkinson),  :<()3 

—  I'oot  of,  cystic  svvellin<^  at  (P.  M.  Heath), 

77 

—  use  of   vaccines,  serums,  and  Hiss  ex- 

tract of  leucocytes  in  treatment  of  (J. 
a.  Dwyer),  523 

Nowlin,  acute  diarrhooa  in  infancy  (ab- 
stract), 230 

Nunez,  foi-eign  body  in  tlie  larynx  (ab- 
stract), 94 

NuKSiNG  of  offsprin<j  injurious  to  tviber- 
culous  mothers  (C.  P.  Ambler),  Uu 

Nursling,  tulwrculous  peritonitis  in  (Weill 
and  Pehu),  184 

Nurslings,  gastric  digestion  of  fats  in  (G. 
Finizio),  278 

Nystagmus  accompanying  spasmus  nutans, 
ease  of  (J.  B.  Barrett),  72 


Oatman,  amaurotic  family  idiocy  (abstract), 

34  i 

Obesity  in  children  (Hutinel),  509  I 

(G.  Paisseau  and  L.  Babonneix),  509   j 

(Stern),  508  | 

—  in    hydrocephalus,    signs  of  precocious   | 

development  and  hypernephroma 
tumours  of  both  optic  nerves  (L. 
Guthrie  and  W.  d'Este  Emery),  517 
Obituary  :  George  Carpenter,  M.D.Lond., 
M.R.O.P.,  Editor  and  Fovinder  of  the 
British  Journal  of  Children  s 
Diseases,  144  | 

—  Henoch,  Eduard  Heinrich,  480 
Obstetrics,  accidents  in,  caiising  mentally 

defective  children  (E.  P.  Davis),  17(5 
O'Connor  (C.  E.),  future  of  mentally  defi- 
cient children  (abstract),  29 
Oebekke,   employment    of    specialists    for 
routine  medical  inspection  of  school- 
children, 4()() 
(Edema,  acute  circumscribed,  case  of  (P. 
Lereboullet  and  Faure-Beaulieu),  279 

—  angioneurotic  (S.  Seilikovitch),  84 

—  (congenital)  of  leg,  case  of  (M.  Smith), 

123 
with   dilatation   of   intestinal    lym- 
phatics, case  of  (D.  Forsyth),  73 

—  of  lower  half  of  body  (Goldreich),  521 

- —  and  sclerema  in  new-born  ;   treatment 

(ir.  Dufour),  174 
d'Oelsnitz,  clinical  signs  of  hypertrophied 

thymus  (abstract),  472 

—  (and  others),  suffocation  due  to  hyper- 

trophy of  the  thymus,  175 


(.Esophagus,  dilatation  of  (Umber),  H"^ 

—  malf<n*mation    <jf,   congenital  (J.   P.    ('. 

(iriftith  and  R.  S.  Lavenson),  139 

—  stricture  of,  spasinotlic  (li.  E.  La  Fetra), 

327 

traumatic  (G.  W.  Ross),  383 

Olivier  and  Yeau,  ablation  of  the  thymus 

(abstract),  423 
Ombredanne,  ranula  in  which  fluid  exuded 

through  Wharton's  duct,  2(>4 

—  scoliosis  aggravat«Ml  by  gymnastics,  2<)4 
Omentopexy,    successful,   in   cirrhosis    of 

liver  (White),  190 

Oneco  (C.  M.),  on  the  relationsliip  between 
the  quantity  of  (^aO  in  human  milk 
and  the  haiuioglobin  value  of  the 
infant's  blood  (abstract),  91 

Ontario,  Peel)le-minded  in  ;  Fourth  Relwrt 
for  year  1909  (Helen  MacMurchy), 
(review),  553 

Onychia,  syphilitic,  in  infants  (J.  Halle 
and  G.  Railliet),  4(54 

Open-air  school  movement,  457 

Ophthalmia  of  new-born;  its  causation, 
prevention,  and  treatment  (E.  S. 
Sherman),  517 

Ophthalmology,  absti-acts  from  current 
literature  upon,  44,  516 

Ophthalmoscopic  changes  (definite), 
absence  of,  in  case  of  internal  hydro- 
cephalus amaurosis,  following  sym- 
ptoms of  posterior  basic  meningitis 
(P.  P.  Weber),  76 

—  signs,   absence   of,   in    three    cases    of 

family  idiocy  (P.  P.  Weber),  76 
Oppenheim,  myatonia  congenita  of  (Ha1>er- 

man),  378 
OiTic    atrophy    in    case    of     oxycephalus 

(Terrien),  176 

—  nerves,  l)oth,  hypernephroma  of,  hydro- 

cephalus with  obesity  and  signs  of 
precocious  develoiJiuent  (L.  (Juthrie 
and  W.  D'Este  Emery),  517 

Orgel,  primary  Streptococcus  diphtheria  (ab- 
stract), 475 

Orthopaedic  operations,  treatment  of  con- 
vulsions after  (Schanz),  287 

OrthopjEDICS  ;  Die  (^rthopaedie  des  prak- 
tischen  Arztes  (G.  Miiller)  (review).  4:?2 

Osteomyelitis  (acute  infective),  csiae  of, 
treated  with  vaccine,  539 

—  (chronic)  of  femur,  case  of  (G.L.Chiene), 

322 

—  (tuberculous),   subperiosteal    rt>section 

of  shaft  of  ulna  for  (C.  P.  Childe),  317 
Otitic   origin    of    pya-mia    with   cerebnil 

abscesses,  case  of   (M.  Nicholas),  474 
Otitis    media   complicating   exanthemata 

(C.  R.  C.  Borden),  45 
varicellosa  (Jacod),  92 

—  (scarlatinal),   treatment   of;    value    of 

radical  mastoid  opei-ation  in  (A.  K. 
Gordon >.  I^it   l!»o 
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Otology,  laryngology,  and  rliinology,  ab- 
stracts from  current  literature  iipon, 
44, 92,  189.  237,  286,  381,  473 

Otoscopy,  routine,  in  febrile  afPections  of 
infancy  and  childhood  (Maschke),  473 

Ottenberg  and  Schwartz,  liBemorrhagic  dis- 
ease of  the  new-liorn  (abstract),  471 

Out-patient  (infant)  from  public  health 
standpoint  (E.  H.  R.  Harries),  207 

OvAEY,  cysts  of,  in  childhood  (H.  W. 
Cheney),  95 

—  strangulated  tumour  of,  case  of  (J.  G. 

Swainson),  77 
Oxycephaly,  case   of,  with  optic  atrophy 
(Terrien),  176 

—  three  cases  (R.  Hutchison),  216 
Oxygen    in  treatment  of  severe    cases   of 

whooping  -  cough    (E.    Weill    and    Gr. 
Mcmriqiiand),  43 

—  in  whooping-cough  (Weill  and  Mouri- 

quand),  231 
Oyarzabal,  favus  (abstract),  522 

Paisseau  (G.)  and  Babonneix  (L.)»  obesity 
in  children  (abstract),  509 

—  and  Nobecourt,  quartan  fever  in  a  boy, 

aged  13  years,  369 

—  —  torticollis  as  a  sign  of  the  onset  of 

typhoid  fever,  28 

—  and   Tixier    (L.)>    Meyer's    reaction  in 

nephritis,  263 
Palate,  congenital  deformity  of  (D.  Wood^, 
542 

—  (soft),  congenital  cyst  of  (E.  Bergh),  476 
—  case  of  congenital  insufficiency  of,  in 

girl,  aged  9  years  (L.  Gruthrie),  544 

Palsy  (birth)  case  showing  almost  com- 
plete recovery  (E.  P.  Trevelyan),  19 

Pancreas  and  supra-renals,  lesions  of,  in 
case  of  scarlet  fever ;  rapid  death  (L. 
Tixier  and  J.  Troisier),  410 

Panophthalmitis  and  meningitis  in  scarlet 
fever  (G.  Leoz),  518 

Paquet  and  Delearde,  generalised  emphy- 
sema of  pulmonary  origin  in  non- 
tuberculous  children  (abstract),  510 

Paralysis  (old  bulbar),  case  of,  in  boy  aged 
11  years  (Variot  and  C.  Robert),  263 

—  (cerebral)  (F.  B.  Jacobs),  368 

—  (facial  and  ocular)  (Guinon),  27 

—  (general),   proteid   content   of  cerebro- 

spinal fluid  in  (E.  Jones),  37 

—  —  sero-diagnosis  of,  review  of  present 

knowledge  concerning  (E.  Jones),  37 

(juvenile),  case  of  (J.  V.  May),  514 

• —  (Cole  and  Stephens),  325 

(Remond       and       Chevalier - 

Lavaure),  30 

—  —  —  —  with    loss   of   knee-jerks    (R. 

Miller),  219 

—  of  hemiplegic  type  in  epidemic  cerebro- 

spinal meningitis  (H.  Richardiere  and 
E.  Merle),  465 


Paralysis  (infantile),  late  scoliosis  in  (R. 
Gaultier  and  D.  Baisoin),  227 

—  —  culture  of  parasite  of  (C.     evaditi), 

278 

—  —  epidemic  (A.  Hymanson),  84 
•  —  (R.  Romme),  183    . 

—  —  of  upper  limb,  immediate  treatment 

of  (MacKenzie),  94 

spinal  (McKenzie),  32 

— -  —  treatment  of  (Laquerricre),  333 

—  of  lower  extremities  in  association  with 

large  congenital  lumbo-sacral  tumour, 
case  of  (R.  C.  Dun),  20 

—  of  neck  and  diaphragm  in  poliomyelitis 

(Snow),  420 

—  (obstetrical)  of  lower  limbs  (Variot  and 

Bonniot),  264 

—  (pseudo-hypertrophic    muscular),    case 

of  (A.  Manuel),  77 
Paraplegia,    spasmodic,    of    congenitally 
syphilitic  origin  in  achild  (Marfan), 379 

—  (spastic),  hereditary  (Punton),  185 
spinal  (StriimpeH's  disease)  (Jakob), 

283 
Parasite  of  infantile  paralysis,  culture  of 

(C.  Levaditi),  278 
Parasitic  diseases  of  the  skin  in  schools, 456 
Paratyphoid  fever  complicated  by  menin- 
gitis (C.  Incliin),  513 
Paris,  schools  of  re-vaccination  in,  456 
Parisot  (J.),  blood-pressure  in  meningitis 

(abstract),  514 
Park,  bovine  tuberculosis  (abstract),  417 
Parkinson  (J.  Porter),  in  memoriam  Dr. 
George  Carpenter,  152 

—  specimen  of  hypertrophic  stenosis  of  the 

pylorus,  125 
Parrish  (P.  L.),  death  due  to  status  lym- 

pliaticus  (abstract),  277 
Parsons  (L.  G.)»  case  of  congenital  alcoholic 

jaundice,  219 

—  case  of  inherited  syphilis,  219 

—  polioencephalitis  of  the  cerebello-rubro- 

spinal  system  a  cause  of  "acute  tremor" 
in  children,  248 

— —  references,  257 

Pas  de  Calais,  cerebro-spinal  meningitis  in 
(Petit),  34 

Patella,  primary  tuberculosis  of  (Kirmis- 
son),  286 

Pathology,  abstracts  from  current  litera- 
ture upon,  41,  91,  140,  187,  235,  332, 
380,  425 

Pectoralis  major,  absence  of  part  of,  in 
case  of  congenital  thoracic  deformity 
(E.  I.  Spriggs),  125 

Pediatric  work  in  Austria  and  Germany 
(J.  S.  Leopold),  276 

Pediatrics,  concise  Text-book  of,  for  Prac- 
titioners and  Students  (Kurzgefasstes 
Lehrbuch  die  Kinderheilkunde  fiir 
Arzte  und  Studierende  (C.  Seitz) 
(review),  384 
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Pkpiiirek,  liaMiiopliilip  (M.  IVTacnichol),  471 
Pehu   and  Porcher,  <>n   the   iiso   of   other 

siiH;iir.s  than  lactose  in  infant  feeding 

(abstract),  4(i8 

—  —  nsc    of    lactose    in    the    feeding   of 

infants  (abstract),  Mu 

—  and  Weill,  tnlxMculous  peritonitis  in  the 

mirslinijf  (abstract),  IS  t 
Pelissier  and  Gouget,  hemiplegia  in  scarla- 
tina (abstract),  <K) 
Pemphious  vulgaris  (Christie),  IHO 
Pki'sin,  occurrence  of,  in   infant   stomach 

(W.  R.  Ramsey),  84 
Peptone  :  arrest  of  hoemon-hage  by  means 

of  peptone  in  nine  cases  of  haMuophilia 

(Nolf  and  Herry),  :i79 
Perel,  erythema  nodosum  and  tuberculosis 

(abstract),  417 
rKRiCARDiTis  in  childhood  (Poynton\  470 
PERjt;ARDiiiM  (adherent)  and  mitral  disease 

(A.  E.  Simons),  208 

thoracostomy  in  (T.  W.  Griffith),  221 

Peritoneal  growths,  specimens  from  case 

of  lympliocythsBmia  (J.  'V.  Leon),  318 
Peritonitis    complicating    scarlatina    (A. 

Toui-aine  and  II.  Fenestre),  4(55 

—  (pneumococcal)  (R.  F.  Gowers),  329 

—  (tuberculous)  (J.  C.  Gittings),  546 
auto-sero-therapy  of,  by  continuous 

subcutaneous  drainage  (Evler),  429 

case  of  (R.  G.  McKerron),  129 

in  nursling  (Weill  and  Pehut,  184 

(latent)   in   infant,  aged   0   months 

iL.  Tixier  and  J.  Troisier),  83 
Perleche,  bacteriology  of  (Auchc),  329 
Pertussis,  morphology  of  blood  in  (J.  H. 

Barach),  235 
Petges  and  Bitot,  meningism  complicating 

nasal  and  buccal  diphtheria   without 

false  membi'anos  ;  cure  after  injection 

of  antitoxic  serum  (abstract),  513 
Petit,  cerebro -spinal  meningitis  in  the  Pas 

de  Calais  (abstract),  34 
Petit  de  la  Yilleon,  large  polypoid  tumour 

of  the  urethra  in  a  female  aged  3  years 

(abstract),  288 
Pexa,  cirrhosis  of  liver  in  children,  with 

special     reference     to     its     aetiology 

(abstract),  326 
Pflugbeil      (E.),      herpetiform      eruptions 

following  infectious  diseases  (abstract), 

418 
PHARYNQiTis.ulcero-membranousmeningo- 

coccic  (F.  Reiche),  277 
Pharynx,  rupture  of  neck-vessels  into,  in 

scarlet  fever  (J.  H.  Griffiths  and  D.  F. 

Riddell),  226 
Philadelphia,      diphtheria      in       (Mary 

Sallom),  504 
Philip  (R.  W.),  case  of  diabetes  mellitus,32I 
Phillips    (J.    J.),     tertian    malaria,    with 

gastro-intestinal  symptoms  (abstract), 
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Phlyctenitlar  disease  and  tulM»rculf)8i8 
(S.  Steplienson  and  J.  A.  Jamieson), 
319 

Photometric  examinations  in  schools, 
results  of  (Quirsfeld),  325 

Phthisis  (pulmonary)  in  school  children 
(J.  A.  Coiitts),  135 

Physical  development,  arrest  of,  and  com- 
plete   idif»cy    accompanying    meuiiigo-. 
encephalitis  (Damage),  2SI 

—  education  in  Poland,  4()7 

—  examination   in   scho<ils,  uniformity  <>f 

method,  402 

—  training  of  school  children,  -Kt? 
Pick's  disease  (J.  L.  Rubinstein),  85 
Pigmentary  patches  and  spina  bifida  (A. 

da  Costa  Ferreii-a),  331 
Piomentation,  abnormal  congcmital,  of  one 

eye,  case  of  (N.  H.  Harman),  77 
Pineal    gland,   tumours    of,    in    children 

(Raymond  and  Chiude),  283 
Pinsent  (Mrs.),  teaching  of  abnormal  chil- 

di'en,  460 
Pironneau,  Riga's  disease  (abstract),  418 

—  and   Yariot,   dwarfism    of    supra-itmal 

origin  (:■),  464 
Yon  Pirquct  (C.  F.)»  cutaneous  diagnosis  of 
tuberculosis,  128 

—  cutaneous    tuberculin    test    (abstract), 

416 

Von  Pirquet's  reaction  and  scarlatina  (F. 
Brandenburg),  505 

Plssavy  (A.),  temperance  teaching  in  school, 
458 

Planchu  and  Rendu,  congenital  Mongolian 
bliK^  patches  (abstract),  520 

Plate  and  screws  (Lane's)  in  treatment  of 
case  of  separation  and  displacement 
forwards  of  lower  epiphysis  of  femur 
(D.  Drew),  75 

Pleurisy,  purulent,  in  infants  (P.  Armand- 
Delille),  369 

Pneumococcic  infection  (W.  L.  Carr),  276 

— of  meninges  accompanying  in- 
fantile quadriplegia  ;  absence  of  leuco- 
cytic  reaction  (E.  Gaujoux  and  F. 
Maillot),  513 

Pneumonia  in  children,  protracted  pyrexia 
in  (R.  Miller),  512 

—  complicated  by  meningitis  (A.  Hyman- 

son),  514 

—  (croupous),    delayed    crisis    in    (J.    C. 

Gittings),  546 

—  (interstitial)  (J.  C.  Gittings),  80 

—  topography  of,  in  children   (Weil  and 

Mouriquand),  369 
Pneumonias  of  one,  two,  and  three  (Liys' 
duration  in  children  (Le  ( Jrand  Kerr), 
511 

—  abnormal  (Escherich),  511 
Pneumothorax    (F.    Huber     and     I      s 

Hirsch),  510 
Poisoning,  see  Lead  poisoning. 
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Poland,  games  and  physical  education  in, 

407 
Polio-encephalitis     of     cerebello-rubro- 

spinal  system  cause  of  "  acute  tremor  " 

in  children  (L.  Parsons),  248 
Poliomyelitis  (acute)  (H.  Koplik),  29 
epidemic  of   (1908),  in  Vienna  and 

Lower  Austria  (J.  Zappert),  274 

—  —  infectiousness   and   contagiosity    of 

(Le  Grand  Ken-),  326 

(anterior)  (Green),  133 

early  stages  of  (Miiller),  419 

epidemic  (so-called)  (Lhermitte), 

281 
transmission     to    monkeys     (S. 

Flexner  and  P.  A.  Lewis),  284 
treatment     of    early     stage     of 

(Hohmann),  429 

—  (anterior),  clinical  study  of  (H.  Heiman), 

181 

—  early  symptoms  of  (L.  E.  La  Fetra),  84 

—  experimental  epidemic  (S.  Flexner  and 

P.  Lewis),  332 

—  paralysis   of  neck   and   diai)lu'agm    in 

(Snow),  420 

PoLiTZERisATioN  in  children  (Gomperz), 
46 

Pollack  (F.),  acquired  venereal  infections 
in  children  (abstract),  137,  226 

Pollak,  acute  lupus  (abstract),  36 

Polyarthritis,  chronic,  case  of  (J.  E.  H. 
Sawyer),  223 

with     enlargement      of     lymphatic 

glands  (Still's  disease)  (E.  B.  Ness), 
199 

PoLYroiD  tumour  (large)  of  urethra,  in 
female  child,  aged  3  years  (Petit  de  la 
Villeon),  288 

Ponticaccia,  morphine  treatment  of  diph- 
theritic croup  (abstract),  285 

Popper,  infantile  spinal  progressive  mus- 
cular atrophy  (abstract),  39,  134 

Porcher  and  Pehu,  on  the  use  of  other 
sugars  than  lactose  in  infant  feeding 
(abstract),  468 

—  —  use   of  lactose   in    the    feeding    of 

infants  (abstract),  467 
Porter  (L.),  meningism  (abstract),  328 
Possi,  liarlow's  disease  (abstract),  89 
Potpeschnigg  (K.),  symmetrical  gangrene 

after  scarlet  fever  (abstract),  521 
Potter,     pseudo  -  hypertrophic     muscular 

dystrophy,  185 
Poynton,  pericarditis    in    childhood     (ab- 
stract), 470 
Pratt,  tuberculous   infection  through  the 

tonsil  and  adenoid  (abstract),  40 
Prelat  and  Terrien,  general  telangiectases 

and  congenital  cataract,  27 
Pritchard  (E.),  case  of  achondroplasia  in  a 

girl,  aged  5  years,  541 

—  and  Stephenson  (S.),  case  of  Basedow's 

disease  in  a  boy,  aged  8  years,  78 


Protargol,   internal  administration  of,  in 
children's  disease  (A.  Ramacei),  43 

(Hesky),  332 

Proteid  in  cerebro-spinal  fluid  in  general 
paralysis  (E.  Jones),  37 

Prurigo  (Hebra's)  and  tuberculosis,  lack 
of  connection  between  (H.  Boas),  521 

PruYOSt  and  Apert,  warty  nsevus  in  lines, 
82 

PsEUDo-ACHONDROPLAsiA  (A.  Mouchct  and 
Seguinot),  126 

PsEUDo-ciRRHOsis  of  livor,  seePtcA's  disease, 
85 

Pseudo-leukemia,  transitory  symptoms  of, 
in  severe  form  of  rickets  (L.  Tixier),  83 

PsEUDO-RHEUMATisM  ill  rubella  (Leclerc), 
412 

Psoas  abscess,  very  large  (J.  S.  Eugh),  266 

Psoriasis  and  measles  (J.  F.  Friedjung, 
Eubens),  411 

Puncta  lachrymalia  (bilateral),  case  of  ab- 
sence of  (L.  Cole-Barker),  318 

Punton,  hereditary  spastic  paraplegia  (ab- 
stract), 185 

Pupils,  teaching  of  infant-rearing  to,  458 

Puppies,  possible  utilisation  of,  as  breast- 
pumps  (G.  Variot),  187 

Purpura  (T.  le  Boutillier),  545 

—  in  children,   pathology  and  treatment 

(A.  Muggia),  182 

—  fulminans  (C.  A.  Elliott),  225 

(J.  D.  Eolleston  and  T.  McCririck), 

58 

—  (infectious)     (C.    J.    Hunt    for    S.    J. 

Eepplier),  25 

—  intussusception  in  (J.  L.  Morse  and  J. 

S.  Stone),  142 

Pustule,  see  Chickenpox  jiustule. 

Py.i:mia  of  otitic  origin  with  cerebral  ab- 
scesses, case  of  (M.  Nicholas),  474 

Pyelitis,  acute,  as  it  occurs  in  infancy  due 
to  Bacillus  coll  (J.  Thomson),  370 

—  simulating  appendicitis  (J.  F.  Sinclair 

and  J.  H.  Jopsou),  25 

—  terminating   in    suppurative   nephritis 

(J.  P.  West),  139 

—  three  cases  (C.  G.  Kerley),  138 
Pylorospasm  of  new-born  (H.  Dufour),  264 
Pylorus,  stenosis  of,  and  gastro-succorrhoea 

in  infants  (Engel),  230 

ill  infants;  recovery  (Machell),  33 

hypertrophic  congenital  (J.  F.  Bell 

and  B.  F.  Curtis),  47 
—  in  association  with  cyclic  or  re- 
current   vomiting,    case     of    (A.     E. 
Eussell),  49,  78,  191 

specimen  (J.  P.  Parkinson),  125 

tuberculous  (von  Tappeiner),  424 

—  spasm  of,  congenital  (Miller),  232 
gastro-enterostomy  in  treatment  of 

(Termier),  95 
Pyocyanase    in   treatment   of  diphtheria 
(Koslowsky),  235 
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Pyrexia,  protracted,  in  pneuinoniii  in  cliil- 
divn  (K.  Millar),  512 

QuAURipr-KuiA,  infantile,  with  pneiuiio- 
coceal  infection  of  nieninj^es ;  ah.senct; 
of  leuc'oeytic  reaction  (E.  (Jaujoux  and 
P.  Maillot),  5ia 

Quartan  fever  in  a  boy,  a<;ed  13  years 
(Nolu'coiirt  and  I'aisseaii),  lifii) 

Quenu  and  Duval,  colopexy  for  prolapse  of 
the  rectnni,  ',ii<2 

Quest,  ii'tiology  of  tetany  (abstract),  515 

Quirsfeld,  results  of  photometric  examina- 
tions in  schools  (abstract),  325 

Radio-therapy  (E.  Gaucher)  (review),  520 
Radium  and  light  in  treatment  of  na-vus 

(Kromayer),  525 
—  in  treatment  of  hairy  mole,  case  of  (F. 

Emrys- Jones),  79 
Radium-therapy    (E.   Gaucher)    (review), 

52(i 
Railliet    (G.)    and    Halle    (J.),    syphilitic 

onychia  in  infants,  4(ji 
Ramacci    (A.),  internal   administration   of 

jirotarg-ol   in   cliildi-en's    diseases    (ab- 
stract), 43 
Ramsey  (W.  R.),  occurrence  of  pepsin  in 

the  infant  stomach  (abstract),  84 
Rash,  morbillifoi'in,  in  vaccinia  (E.   Gau- 

joux),  22(5 
Raymond   and    Claude,    tumours    of    the 

l)ineal  ylaiidin  children  (abstract),  283 
Read  (H.  N.),  cerebral  tumours  in  children 

(abstract),  373 
Reade  (A.  G.  L.),  case  of  acute  infective 

osteo-myelitis    treated    with    vaccine, 

539 
Recesses  (congenital)  of  lower  lip  (R.  C. 

Dun),  142 
Recklinghausen's  disease,  classification  of 

incomplete  and  anomalous  cases  of  (N. 

Parkes  Weber),  13 
Rectum,  prolapse  of  (Bei'esnegowsky),  381 
cure  for,  by  tamponing   the   retro- 
rectal space  (Sick),  240 

—  —  simple    operation    for,   in    children 

(Ekehorn),  191 

treatment  by  colopexy  (Quenu  and 

Duval),  382 

Rectus  abdominis,  tumour  of  (P.  L. 
Mummery),  542 

Reiche  (F.),  diphtheria  of  the  stomach  (ab- 
stract), -^109 

—  ulcero   -   membranous       meningococcic 

pliaryngitis  (a])stract),  277 
Remond  and  Chevalier-Lavaure,  case  of 

juvenile  general  paralysis   (abstract), 

30 
Rendu  and  Planchu,  congenital  Mongolian 

blue  patches  (abstract),  520 
Repplier  (S.  J.)>  infectious  purpura,  25 
Residential  schocls,  hygiene  of,  405 
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school  children,  407 
Retro-rectal    space,    tamponing    of,   fcr 

cure  of  i)rolapse  of  rectum  (Sick),  210 
Re-vaccination  in  schools  of  Paris,  450 
Reviews  of  books,  90,  335,  384,  430,  479, 

525,  551 
Rheumatism   of  childhood,   new    sign   in 

(J.  R.  Clemens),  413 
Rib  (bihiteral  cervical)  in  child,  case  of  (S. 

Barling),  109 

—  treatment  of  emi^yema  without  resection 

of  (Colton),  524 
Ribs,  cervical,  in  child,  case  of  (S.  Parling), 
136 

—  congenital  deficiency  of,  case  of  (R.  C. 

Dun),  20 
Richardiere  and  Lemaire,  bacteriology  and 
epidemiology  of  ceiehro-spinal  menin- 
gitis, 503 

—  and  Merle  (E.),  paralysis  of  heniiplegic 

type  in  epidemic  cerebro-spinal  menin- 
gitis, 465 

thi-ombosis  of  the  left  renal  vein  in  a 

child  aged  15  months,  204 

Rickets,  severe  form  of,  with  transitory 
symptoms  of  pseudo-leuktemia  (L. 
Tixier),  83 

—  So-called  Congenital  and  Early  Acquired 

(E.  Wieland;  (review),  479 

—  and     syphilis,     relation     lietween     (H. 

Dufour  and  J.  Huber),  414 

—  treatment  of  (Zengher),  188 

—  see  Tib'ui,  rachitic  iHcurrution  of. 
Rlddell  (D.F.)  and  Griffiths(J.  H.),  rupture 

of  neck-vessels  into  pharynx  in  scarlet 
fever  (abstract),  226 
Ridout  (C.  S.),  case  of  extensive  injury  to 
the  head  in  a  boy,  aged  7  years,  31S 

—  specimen     of    intussusception    of    the 

small  intestine,  containing  a  sarcoma 
of  intestinal  wall ;  enterectomy  ;  re- 
covery, 318 

Riesenfeld  (E.  A.),  case  of  scurvy  (ab- 
stract), 138 

Rietschel,  congenital  tuberculosis  (ab- 
stract), 185 

Riga's  disease  (Kantz), 47;  (Pironneau),418 

Ringworm,  see  Tinea  tonsurans. 

Robert  (C.)  and  Ferrand  (M.),  congenital 
jaundice  due  to  malformation,  370 

ichthyosis  and  thyroid,  370 

—  and  Roudinesco,  three  cases  of  epidemic 

cerebro-spinal  meningitis  (abstract), 
140 

—  and  Yariot,  case  of  old  bulbar  paralysis 

in  a  boy,  aged  11  years,  2(53 
Robinson,  blood-pressure  in  epidemic  cere- 
bro-spinal meningitis  (abstrivct),  413 
Rocaz  and  Carles  (F.),  return  of  laryngeal 
symptoms  at  the  time  of  the  serum 
rash  in  cliildren  suffering  from  laryn- 
geal diphtheria  (abstract),  45 
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Rocaz  .and  Moussous  (A.)>  cerebro-spinal 
menin<:fitis  in  children  ;  its  symptoms 
and  diac^nosis,  502 

RoNTQEN  ray  photographs  from  boy,  aged 
3  years,  subject  of  habitual  constipa- 
tion (E.  I.  Spriggs  and  H.  F.  L.  Hugo), 
7S,  15H 

Rolleston  (H.  D.)  and  Firth  (A.  C.  D.), 
specimen  of  hemiatrophy  of  cerebral 
hemisphei'e,  74 

—  and  Molony  (J.  B.),  case  of  idiopathic 

hypertrophic  dilatation  of  the  colon, 
with  skiagrams,  543 
Rolleston  (J.  D.),  concurrent  scarlet  fever 
and  chickenpox,  543 

—  gangrene  of  leg  following  diphtheria, 

529,  543 
references,  53() 

—  malignant     diphtheria    with    multiple 

lesions  in  an  infant,  74 

—  Vincent's  angina,  299 

—  —  references,  309 

—  and  McCrlrick  (T.),  purpura  fulminans, 

4S 

references,  61 

Romme  (R.)»  epidemic  of  infantile  para- 
lysis (abstract),  183 

Root  paralysis  of  Erb's  type;  case  of 
obstetric  origin  (L.  Babonneix  and  R. 
Voisin),  227 

Rose  (F.  A.),  congenital  dislocation  of  both 
hips,  129 

—  c*ise  of  fragilitas  ossium,  129 
Rosenhaupt,  congenital  pyloric  spasm  (ab- 
stract), 232 

Roseola  infantilis  (J.  Zahorsky),  373 

Ross,  nasal  myo-sarcoma  in  a  child,  aged  3 
years  (abstract),  189 

Ross  (G.  W.)»  traumatic  oesophageal  stric- 
ture (abstract),  383 

Rottenstein  and  Houzel,  dry  caries  of  the 
hip-joint  and  juvenile  arthritis  defor- 
mans (abstract),  423 

Roudinesco  and  Variot,  congenital  stenosis 
of  aorta,  204 

—  and    Robert,  three    cases   of   epidemic 

cerebro-spinal    meningitis    (abstract), 

140 
Rousset  (E.),  association  of  varicella  with 

scarlet  fever  (abstract),  327 
Roux  and   Mery,  case  of   mitral   stenosis 

with  dwai-fism,  2(54 
Rubella  (B.  Schick),  oOB 

—  scarlet  fever,  and   the   fourth   disease 

(D.  J.  M.  Miller),  224 

—  see  also  German  measles. 

Rubens,  measles  and  psoriasis  (abstract), 
411 

Rubinstein  (J.  L.),  Pick's  disease  (ab- 
stract), 85 

Rudaux,  treatment  of  thrush  in  new-born 
infants  (abstract),  236 

Rugh  (J.  T.),  very  large  jisoas  abscess,  260 


Ruhrah,  soy  bean  as  an  article  of  diet  for 

infants  (abstract),  468 
Russell  (A.  E.),  case  of  cyclic  or  recurrent 

vomiting  (C.  T.  Dent),  143 
associated  with  hypertrophic 

stenosis  of  the  liver  (correspondence), 

191 
—  of  the  pylorus,  49,  78 

Saarfels,  on  tuberculous  joint-disease  (ab- 
stract), 141 

Sabrazes  and  Benech,  chronic  hemolytic 
jaundice  with  splenomegaly  (abstract), 
133 

Saglier  (G.),  simulated  diseases  in  children 
(abstract),  136 

Salaam  convulsions,  case  of  (S.  A.  Agatson), 
510 

Salebertand  Thubert,  paradoxical  manifes- 
tations in  the  urine  in  cerebro-spinal 
meningitis  (abstract),  413 

Sallom  (M.),  diphtheria  in  Philadelphia 
(abstract),  504 

Sanatoria,  treatment  in,  importance  of 
ophthalmic  tuberculin  reaction  as 
affecting  (Wolff-Eisner),  40 

Sarabia,  double!  irido-choroiditis  of  influen- 
zal origin  (abstract),  326 

Sarcoma  of  intestinal  wall,  intussusception 
of  small  intestine  containing ;  ente- 
rectomy ;  recovery ;  specimen  (C.  S. 
Ridout),  318 

—  of  kidney  (E.  J.  Wynkoop),  276 
I'ight,  case  of  (H.  Evans),  219 

—  (large-celled)  of  brain,  specimen  (J.  T. 

Leon),  318 

—  of  petrous  bone,  case  of  (W.  H.  Bowen 

and  H.  B.  Carlyin,473 

—  of  uterus  in  cliild  (Miningham),  383 
Sarcomatous  tumour,  specimen  from  child, 

aged  2  years  (H.  Carlyll),  262 
Sassy  (R.)?  faucial  angina  in  mumps  (ab- 
stract), 413 
Satterlee  (G.  R.)»  case  of  status  lymphati- 

cus  (alastract),  224 
Savariaud,  suppurative  adenitis  of  the  left 
iliac  fossa  starting  from  a  chickenpox 
pustule,  127 

—  ulceration  of  the  iliac  artery  from  con- 

tact with  drainage-tubes,  127 

—  and  Beauvoisin,  haemorrhage  from  the 

external    iliac    from    contact    with   a 
drainage-tube,  83 

—  (and  others) ,  haemorrhage  into  the  supra- 

renals  due  to  chloroform  (abstract),  472 
Sawyer  (J.  E.  H.),  case  of  cerebral  diplegia, 
131 

—  case  of  chronic  polyarthritis,  223 

—  observations  on  the  bruits   heard   over 

the  manubrium  sterni  in  children,  310 
Scarlatin  (Marpmann's  scarlatina  toxin), 

use  in  practice  (Monti),  35 
ScarLiAtina,  see  Scarlet  fever. 
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—  and  V^on  Pi  nonet's  reaction  (F.  Ihauden- 
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—  (anomalous)  (Corlett  and  Cole),  50(5 

—  association  of  varicella  with  (E.  Kousset), 
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—  carriers  of  (0.  Herrnian),  138 

—  followed  by  acute  ncpluitis,  decapsula- 

tion of  both  kidneys  for  (llardinj;),  23iS 
by  hemiplegia  (A.  de   la  Chapelle), 
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symmetrical  gangrene  (K.  i'otpesch- 

nigg),  521 
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—  hemiplegia   in  (Gouget  and  Polissier), 

90 
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—  liver  in  (P.  Teissier  and  R.  Benard),  5U5 

—  (malignant)  death  from  suprarenal  in- 

sufficiency (J.  Comby),  -ilO 

—  in    Metn)politaii   Asylums    Board   Hos- 
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(Nicolas),  375 

—  mitral    and    aortic    disease    in    (Nobe- 

court),-110 

—  panophthalmitis  and  meningitis  in  (G. 

Leoz),  518 

—  peritoneal  comijlications  of  (A.  Touraine 

and  H.  Fenestre),  465 

—  pneiunococcal  angina  at  onset  of  (Laf- 

forgue),  374 

—  rapicl  death  in  ;  lesions  of  supra-renals 

and  pancreas  (L.  Tixier  and  J.  Troisier), 
410 

—  rubella,  and  the  fourth  disease  (D.  J.  M. 

Miller),  224 

—  rupture  of  neck-vessels  into  pharynx  in 

(J.  H.  Griffiths  and  D.  F.  Kiddell),  220 

—  serum  treatment  in  (Blacker),  141 

—  sigmoiditis   in   convalescence   from  (K. 

Morichau-Beauchant),  136 

—  treatment  of  (Jochmann  and  Michaelis), 

523 

Schabad,  lime  metabolism  in  tetany  (ab- 
stract), 515 

Schaeffer  (C.  W.),  extreme  enlargement  of 
liver  and  spleen,  23 

Schanz,  treatment  of  convulsions  after 
urtliop.udic  t)perations  (abstract),  287 

Schick  (B.),  rul)ella  (abstract),  506 

—  and   Sluga,   whooping  expiration    as   a 

symptom  of  tuberculosis  in  early  life 
(abstract),  377 

Schlesinger,  leg  sign  in  tetany  (abstract), 
122 

Schlevik  (K.),  ulcerative  endocarditis  (ab- 
stract), 28 

Schloss  (0.  M.),  bacterial  content  of  whey 
(abstract),  135 


Schloss  (0.  M.)»  dwarf  tajH! worm  (alwtract), 

27<> 

—  and  Southworth  (T.  8.),  hard  curds  of 

infant  stools  (abstract),  85 
Schlossmann,    treatment    of    tulx-rculous 

rliildrcn  with  large  doses  of  tulMM-culin 

(abstract),  18() 
Schmousky  (R.)»  appendicitis  in  infectiouH 

disease  (abstract),  181 
Schols  (H.),  diphtlieria  simulatinga  foreign 

l)ody  in  the  rigiit  bronchus  (abstract), 

504 
ScHooL-ATTKNUANCE,  relation  of  eyesight 

to,  461 
SoHOOL-CHiLU,  crippled,  problem  of  (E.  D. 

Telford)  (review),  554 
ScHOOL-CHiLURKN,  aural  hygiene  of,  461 

—  clinical  throat   examination  of,  I'esults 

in  212  cases  (W.  P.  Cones),  286 

—  control     of      acute      infeetious     fevers 

amongst  (K.  P.  Williams),  478 

commoner     infectious     diseases     of 

(C.  J.  Kussel  McLean),  478 

—  dental  hygiene  of,  462 

—  elementary,    carious    teeth   in    (F.    E. 

Larkins),  16 

—  hearing-power  of,  method  of  increasing, 

461 

—  medical  inspection  of  (J.  Dundas),  476 

—  —  employment  of  specialists  for,  406 
in  Hertfordshire,  4(X5,  -107 

—  myopia  in,  causation,  461 

—  ocular  hygiene  in,  461 

—  physical  training  of,  1'07 

—  pulmonary  phthisis   in  (J.  A.  Coutts), 

135 

—  systematic   instruction    in   respiration, 

407 

—  treatment   of,  after  medical  treatment 

(M.  Davies),  3(57 

—  variation   of  articulatory   capacity  for 

different    consonantal    sounds   in    (E. 
Jones),  36 
ScuooL  clinics,  dental  (abstract),  325 

—  doctoi-s,  relations  of  teaching  staff  with 

457 

teachers    and     home     and     family 

doctors,  relation  between,  Kt5 

—  —  training  and  selection  of,  404 

—  hygiene,  abstracts  from  current  litera- 

ture, 476 

—  —  teaching    methods   and   syUabus   in 

relation  to,  451) 

Third  International  Congress  on.  402 

(M.  D.  Eder),  452 

ScnooL-MisruEssKS,  teaching  of  infant- 
rearing  to,  158 

Schools,  London  County  Council  elemen- 
tary, investigation  into  t>ccun-ence  of 
adenoids  in  three  of  [H.  Yeai-sley), 
61,  97 

—  medical    insiM-ction    of,    discussion    at 

Congress  on  school  hygiene,  105 
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Schools,  Medical  Supervision  in  (E.  M. 
Stevens)  (review),  527 

—  parasitic  diseases  of  skin  in,  456 

—  photometric    examinations    in,   results 

(Quirsfeld),  325 

—  physical  examination  in,  uniformity  of 

method,  402 

—  prevention  of  contagions  diseases  in,  455 

—  and   scholars,    medical   examination  of 

(review),  480 

—  shower-baths  in,  405 

—  teaching;  of  temperance  in,  458 

—  ventilation  in  (W.  A.  Evans),  477 

—  see  also  Hospital  schools. 

Schultz  (0.  T.),  vascular  pathology  of  con- 
genital syphilis  (abstract),  420 

Schuitze  (E.)»  diphtheria  in  Berlin  (ab- 
stract), 94 

Schwartz  (A.)»  clu-onic  appendicitis  (ab- 
stract), 288 

Schwartz  and  Ottenberg,  hemorrhagic 
disease  of  tlie  now-born  (abstract),  471 

Sciatica,  sypliilitic,  in  girl,  aged  8  years 
(Cueto),  288 

ScLEKEMA  and  oedema  in  new-born,  treat- 
ment. 174 

—  neonatorum  (P.  Langmead),  542 
Sclerosis,  tuberose,  case  of  (J.  S.  Fowler), 

271 
Scoliosis  aggravated  by  gymnastics  (Om- 
bi-edanne),  264 

—  congenital,  case  of  (Langmead),  218 

—  late,  case  of,  in  infantile;  paralysis  (R. 

Ciaulticn-  and  D.  Baisoin),  227 
Scripture  (E.  W.),  tics  and  their  treatment 

(abstract),  28 
Scrofula,  definition  of  CEscherich),  39 
Scurvy,  case  of  (E.  A.  Kiesenfeld),  138 

—  (infantile),  involving  hip-joint  (Jacob- 

sen),  331 
Sea-water,    treatment    by    subcutaneous 

injection  of  (T.  Le  Boutillier),  91,  285 
Sedgwick,  Von  Graefe's  sign  in  myotonia 

(•(mgenita  (abstract),  516 
Seguinot     and     Mouchet      (A.),     pseudo- 

achondroplasia,  12() 
Sehlbach,    frequency    of    tuberculosis    in 

infants  (abstract),  38 
Seller,  normal  blood-pressure  in  children 

_    (abstract),  469 
Seilikovitch    (G.),   angio -neurotic    oidema 

(abstract),  84 
Seitz    (C),     Kurzgefasstes   Lehrbuch    der 

Kinderheilkunde       fiir       Arzte       und 

Studierende    (Concise    Text-book     of 

Pediatrics     for       Practitioners       and 

Students)  (review),  384 
Selka  and  Mautner,  case  of  so-called  con- 
genital elevation  of  the  shoulder-blade 

(abstract),  325 
Sepsis  of  cei-ebro-spinal  fluid  in  relation  to 

various  nervous   diseases   of   children 

(P.  Sorgente),  279 


Sepsis  due  to  diphtheroid  bacillus  in  infant 
with  manifestations  of  Winckel's  dis- 
ease (Prancioni),  38 

Septicaemia  following  alveolar  abscess 
(H.  R.  Dean),  132 

—  (gonococcal)    (A.    B.    Hainan    and  R. 

Debre),  415 

—  (pneumococcal,  acute),  lungs  in  case  of 

(E.  E.  Glynn),  222 

Septum,  interventricular  deficient,  patent 
foramen  ovale  and  atresia  of  pulmonary 
artery,  lieart  presenting  (T.  R.  Whip- 
ham),  541 

Sero-diagnosis  of  general  paralysis,  review 
of  present  knowledge  concerning  (E. 
Jones),  37 

Serriere,  on  the  loss  of  vaccinal  immunity 
in  children  xinder  seven  years  (ab- 
stract). 237 

Sebum  (anti-diplitlieritic),  injections  of,  in 
child,  causing  arthritis  (Augistrou), 
233 

—  (anti-meningococcie)  in  acute  cerebro- 

spinal meningitis  (Eschl)ach),  91 

—  (antitoxic),    cure     after     injection,    of 

meningism  complicating  nasal  and 
buccal  diphtheria  Avithout  false  mem- 
branes (Bitot  and  Petges),  513 

—  (F]exner's\  intra  ventricular  injections 

of,  in  treatment  C)f  cere1)i-o-spinal 
meningitis  ;  recovery  (L.  Fischer),  428 

—  (Flexner  and  Jobling's).   treatment  of 

cerobro-spinal  meningitis  l)y,  with 
report  of  523  cases  (L.  E.  Holt),  42 

—  (Marpmann'si,  scarlatinal  (Monti),  333 

—  (polyvalent     anti-dysenteric)     in     the 

treatment  of  infantile  dysentery  (Coyne 
and  Auche),  44 

—  disease    followed     by    loss    of    passive 

immunity  to  diphtheria  (C.  Francioni), 
504 

—  rasli,  return  of  laryngeal  symptoms  at 

time  of,  in  children  suffering  from 
laryngeal  diphtlieria  (Rocaz  and  F. 
Carles),  45 

—  treatment   of    epidemic    cerel)ro-spinal 

meningitis  (Mathilde  Lateiner),  428 

—  —  of  liaiinophilia  (Trembur),  284 
(intra- venous  and  subcutaneous)    of 

subacute  tetanus  ;  cure  (L.  Martin  and 
H.  Darre),  90 

—  —  in  scarlet  fever  (Blacher),  141 
Serums,   vaccines,    and    Hiss    extract    of 

leucocytes,  use  of,  in  ti-eatment  of  eye, 
ear,  nose  and  throat  affections  (J.  G. 
Dwyer),  523 

Sex,  instruction  on,  404 

Sharp  (J.  Gordon),  idiopathic  acidosis  in 
children,  440 

Shaw  (H.  L.  K.),  and  Elting  (A.  W.),  con- 
genital cyst  of  liver  (abstract),  275 

—  and  Laird  (A.  J.),  diagnosis  of  tuber- 

culosis in  young  children  (abstract),  180 
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Sherman,  gasti-ic  analysis  in  infants  (ab- 
stract). Hi) 
Sherman  (E.  S.),  ophthalmia  of  the  new- 
horn,    its   causation,   prevention,    and 
treatment    (al>stract),  517 
Shoemaker   (Vf.    J.),    relation    of    ocular 
defects  to  defective  mentality  in  chil- 
dren, 176 
Shouldek-blade,  so-called  con<,'enital  ele- 
vation of  (Mautner  and  Selka),  325 
Shoui,dek-joint,   tuberculous   disease    of, 
sinii)le     dressing     for     treatment     of 
(Gillette),  2k) 
SnovvEK-iiA'ins  in  schools,  405 
Shuttleworth  (G.  E.),  training  of  teachers 
in   diagnosis   and    variety   of    feeble- 
mindedness, 1(50 
Sick,  cure  of   prolapse  of  the  rectum  l)y 
tamponing  the  retro-rectal  space  (ab- 
stract), 240 
Sigmoid,   perforating   ulcer    of,   following 

measles  (J.  C.  Murphy),  240 
SiaMoiDiTis  in  convalescence  from  scarlet 

fever  (K.  Morichau-Beauchant),  136 
Simon  (L.  G.)  and  Lesne  (E.)»  two  cases  of 
bacterial  meningitis  in  infants  without 
cellidar  reaction,  126 
Simonini  (R.),  health  of  children  of  mothers 
employed    in    tobacco    factories    (ab- 
stract), 30 
Simonis   (A.   E.),  mitral    disease    and   ad. 

herent  pericardium,  268 
Sinclair  (J.  F.)  and  Jopson  (J.H.),  pyelitis 

siiindating  appendicitis,  25 
Sinus  (thoracic  persistent),  lung  decortica- 
tion and   thoracoplasty   in   treatment 
of  (C.  N.  Dowd),  92 
Sinusitis,   maxillary,   two   unusual    cases 

(Guisez),  475 
Skin,  Disease  of  (E.   Gaucher)    (review), 
526 

—  linear  atrophy  of,  case  of  (M.  Telling), 

221 

—  parasitic  diseases  of,  in  schools,  456 
Skoog,  amyotonia  congenita  (abstract),  515 
Si.EEP-swEA'rs  in  chronic  pharyngeal  sten- 
osis (J.  K.  Clemens),  135 

Sluka  and  Schick,  whooping  expiration  as  a 

symptom  of  tuberculosis  in  early  life 

(abstract),  377 
Smallpox  (ha^morrhagic)  (Feinberg),  506 
Smith,   little  -  recognised    consequence   of 

adenoid  growths   (abstract),  286 
Smith  (E.  Bellingham),  case  of  amaurotic 

family  idiocy,  261 

—  amaurotic  family  idiocy  (abstract),  422 
Smith  (M.),  case  of  congenital  ojdema  of 

leg,  123 

Snow,  paralysis  of  the  neck  and  diaphragm 
in  poliomyelitis  (al)stract),  420 

Sondern  (F.  E.),  diagnostic  value  of  lumbar 
puncture  in  acute  tuberculous  menin- 
gitis of  children  (abstract),  134 


Soper  (A.  C),  treatment  of  staphylococcus 
infection  (abstract),  91 

Borgente,  sepsis  of  the  cerebro-spinal  fluid 
in  relation  to  the  various  nervous  dis- 
eases of  children  (abstract),  279 

Southworth(T.  S.),  stools  of  the  new-lx)ni 
(abstract),  375 

—  and    Schloss    (0.    M.),   hard    curds    of 

infant  stools  (abstract),  85 

SoY  bean  ivs  an  article  of  diet  for  infants 
(Ruhridi),  4(58 

Spasm,  persistent  muscular,  case  of  (Cleve- 
land), 21 

—  of  pylorus,  gastro-enterostomy  in  treat- 

ment of  (Termier),  95 
Spasmus  nutans  (IJabonneix),  83 

(H.  K.  Hill),  321 

with     nystagmus,    case    of    (J.    B. 

Barrett),  72 
Specialists,    employment   of,   for   routine 

medical  inspection  of  school  childivn, 

406 
Speech,  defect  of,  in  child  aged  7i  years, 

case  of  (B.  Hutchison),  217 

—  defects  of,  in  children  (Stern),  89 

—  and  hearing  of  backward  child  (G.  H 

Makuen),  177 
Speese  (J.),  noma  following  typhoid  fever, 

368 
Spina  bifida  and  pigmentary  patches  (A. 

da  Costa  Ferreira),  331 

—  —  operation  for  (Lamy),  264 

Spine,      tuberculosis      of,     treatment     uf 

(Lovett),  95 
Sperk,  facial  reflex  in  childhood  (abstract), 

377 
Spitzmiiller,  tabes  dorsalis  in  children,  419 
Spikoch^ta    pallichi    in    umbilical     cord, 

diagnostic  value  of  (Emmons),  426 
Spleen,  elastic  tissue  of,  in  certain  diseases 

of  children  (G.  Menabuoni),  427 

—  enlarged,  case  of  (V.  Dickinson),  75 

—  greatly  enlarged,  accompanying  anajmia 

(A.  Newlin),  319 

—  and  liver,  extreme  enlargement  of  (C. 

W.  Schaeffer),  23 

—  palpation  of,  in  children  (Coroims),  134 
Splknomegaly  in  chronic  hasmolytic  jaun- 
dice (Benech  and  Sabrazes),  133 

—  and     hydrocephalus,     aise    of    (F.    P. 

Weber),  76 

—  (primary)  (Brill),  228 

Spriggs  (E.  I.)»  case  of  congenital  thoracic 
deformity ;  absence  of  part  of  the 
pectoral  is  major,  125 

—  and  Hugo  (H.  F.  L.),  X-ray  photographs 

from  a  boy,  aged  3  years,  the  subject 
of  habitual  constipation,  78,  158 

Springer,  appendicitis  in  children  (ab- 
stract), 48 

Stackler,  employment  of  specialists  for 
routine  medical  insiwction  of  school 
children,  406 
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Staffokdshirk   County   Council:    Annual 
Eepoit  of  School  Medical  Officer  for 
1909  (review),  551 
Stammering,  cure  of  (abstract),  188 
Staphylococcus   infection,    treatment    of 
(A.  C.  Soper),  91 

—  see  also  Meningitis  {staphylococcic  scar- 

latinal). 
Starr  (A.),  facial  heuiiatroiiliy  in  a  child 

(al>stract),  516 
Sta'J'e    (tlie),   care   of   mentally    defective 

children  by  (M.  W.  Barr),  177 
Status  lymphaticus,  case  of  (G.  R.  Satter- 

lee),  224 

death  due  to  (P.  L.  Parrish),  277 

and   thymic  hyperjjlasia,  pathology 

of  (A.  S.  Warthin),  140 
STEATORBHacA,   casc   of,  foUowing  mumps 

(G.  Finizio),  182 
Steele    (H.   M.),    unusual    persistence    in 

secretion  of  colostrixm  (abstract),  277 
de  Stella,  serous  meningitis  and  deafness 

(aJjstract),  189 
Stenosis   and   atresia   of  the    alimentary 

tract   with    imperforate    anus   (Goos- 

man),  382 

—  (chronic   pharyngeal),   sleep-sweats   in 

(J.  R.  Clemens),  135 

—  (cicatricial), three  cases  of  lai'yngostomy 

for  (Guisez),  175 

—  congenital    aortic   (Variot   and    Roudi- 

nesco),  2(54 
case  of  (A.  Manuel),  78 

—  —  duodenal  (R.  G.  Freeman),  328 

—  (crico-tracheal),    two    cases    cured    by 

laryngostomy  (Guisez),  4(55 

—  (mitral),  with  dwarfism,  case  of  (Meiy 

and  Roux),  264 

—  (tracheal),  accompanying  hypertrophied 

stenosis,  case  treated  surgically  (Weill 
and  others),  384 

—  see  also  Pylorus,  stenosis  of. 
Stephens  and  Cole,  case  of  juvenile  general 

l)ara]ysis  (abstract),  325 
Stephenson  (S.),  In  Memoiiam  Dr.  George 
Carpenter,  152 

—  an  unusual  case  of  diphtheria   of   the 

conjunctiva    and     cornea     (abstract), 
518 

—  and   Jamieson     (J.    A.),    phlyctenular 

disease    and    tuberculosis    (abstract), 
519 

—  and  Pritchard  (E.),  case  of  Basedow's 

disease  in  a  boy,  aged  8  years,  78 
Stepowski,  endocarditis  in  typhoid  fever  in 

children  (abstract),  85 
Sterilisation  of  infants'  clothing  (Weill), 

280 
Stern,  obesity  in  children  (abstract),  508 

—  sijeech   defects  in  children   (abstract), 

89 
Stevens    (E.   M.),  medical  supervision  in 
schools  (abstract;,  527 


Sthamer,  some  remarks  on  the  treatment 
of  congenital  dislocation  of  the  hip- 
joint  (abstract),  384 

Still's  disease  (chronic  polyarthritis), 
with  enlargement  of  lymphatic  glands 
(R.  B.  Ness),  199 

(D.  Kingston),  86 

Stockard,  malformation  identical  in  both 
arms  (a})stract),  382 

Stoeltzner  (W.),  cliolelithiasis  in  a  child 
(abstract),  326 

Stomach,  dilatation  of  (acute),  in  infancy 
(W.  P.  Lucas),  135 

—  diphtheria  of  (Reiche),  409 

—  hydrochloric  acid  in  contents  of;  esti- 

mation and  (juantitative  significance  of 
(W.  H.  Willcox),  323 

—  ulcer  of, in  1)oy,  aged  8  years  (Lund i,  287 
Stomachs  of  infants,  occurrence  of  pepsin 

in  (W.  R.  Ramsey),  84 
Stomatitis,  idcerative  (Cushing),  231 

associated   with    Vincent's    bacillus 

(Cushing),  87 
Stone,  intussusception  (abstract),  334 
Stone  (J.  S.)  and  Morse  (J.  L.),  intussus- 
ception in  purpura  (abstract),  142 
Stoney    (R.    A.),    nephrectomy  tor   tuber- 
culous kidney,  272 
Stools,  acetic  sublimate  reaction  on  (M. 
Triboulet),  263 

—  (alkaline,  neutral,  and  acid),  reaction  of, 

and   their  relative  value  in  infantile 
pathology  (Triboulet),  127 

—  detection  of  ))lood  in  (Triboulet),  82 

—  (infant),  casein  curds  in  (L.  F.  Meyer 

and  J.  S.  Leopold),  275 

(F.  B.  Talbot),  327 

hard  cvu-ds  in  (T.  S.  Southworth  and 

O.  M.  Schloss),  85 

—  of  new-liorn  (T.  S.  Southworth),  375 
Strauss    (H.),   Praktische   Winke   fiir  die 

Chloiarme-Ernidirung  (Practical  Hints 

on  Chloride-i)oor  Diet)  (review),  384 
Streptococcic     infection,     general,    with 

symptoms   of   empyema   (Eleanor    C. 

Jones),  266 
Streptococcus        vaccine,       suppurative 

adenitis   in  treatment    of   {b\   O.   de 

Beeck),  523 
Stridor,    inspiratory,    and     dyspnoja     in 

infants    (A.   D.   Blackader  and  H.  S. 

Muckleston),  45 
Strumpell's  disease,  see  Paraplegia,  silastic 

spinal. 
Subcutaneous    treatment    of    hernia     in 

children  (Faulds),  334 
Sublimate     reaction,     acetic,     on     stools 

(Triboulet),  263 
Subperiosteal  resection  of  shaft  of  idna 

for   tuberculous  osteomyelitis,  case  of 

(C.  P.  Childe),  317 
Suffocation  due   to   hyi^ertrophy  of  the 

thymus  (D'CElsnitz  and  others),  175 
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ISuGAKS,  otluT  than  lactose,  use  in  infant 
feedinfi;  (Pohu  and  I'orclier),  46H 

Sui'KAKKNAL  capsiile,  ha'nionliagL'  into 
(Candler),  i;{<» 

—  origin,  dwarfism  of  (?)  (H.  Gilford),  528 

(Variut  and  Pironneaii),  464 

Sui'KAKENALs,    lia'niorrlia<:Ce    into,   due    to 

chloroform  (Savariaucl  and  others),  472 

—  insufficiency  of,  death  from,  in  case  of 

malif^nant  scarlatina  (J.  Comby),  410 

—  and    pancreas,    lesions    of,   in    case    of 

scarlet  fever;    rapid  death  (L.   Tixier 
and  J.  Troisier),  410 
SuHUEKY,  abstracts  from  current  literature 
upon,   47,  92,  141,   190,   238,  286,  334, 
381,  422 

—  a  Handbook  of  Intestinal  (L.  A.  Bidwell) 

(review),  549 

Sutherland  (G.  A.),  female,  aged  3^  years, 
the  .subject  of  recurrent  tetany,  543 

Sutton,  treatment  of  tinea  tonsurans  (ab- 
stract), 141 

—  and    Kanoky,   epiderniidolysis    bullosa 

con^H'uita  (abstract),  520 

Swainson  ( J.  G. ) ,  specimen  of  a  strangulated 
ovarian  tumour,  77 

Sweats,  see  Sleep  stveats. 

Swelling,  cystic,  at  root  of  nose,  case  of 
(P.  M.  Heath),  77 

Swift,  cliorea  a  symptom,  not  a  disease,  229 

Swynghedauw  and  Delearde,  on  the  use 
of  morphine  in  acute  spasmodic  affec- 
tions of  the  larynx  in  infants  (abstract), 
2m 

Sympathetic  system,  neuroses  of,  during 
measles  (Licciardi),  279 

Syphilis,  Ehrlich's  new  remedy  for  (L. 
Michaelis),  429 

—  reIfi;tion  of,  to  chronic  congenital  hydro- 

cephalus  (Knoepfelmacher  and  Lehn- 
dorf),  38 

—  and  rickets,  relation  between  (H.  Du- 

four  and  J.  Huber),  414 

—  (acquired)  at  birtli  (Haslund),  415 

—  —  in  cliildren,  385 

—  (congenital),  and  amyloid  disease,  case 

of  (H.  R.  Dean),  132*^ 
loss  of  weight  in  (K.  Lerenard),  414 

—  ■ —  spasmodic  paraplegia  in  child  origi- 

nating from  (Marfan),  379 
treatment  with  "606"  (J.  E.  K.  Mc- 

Donagh),  4-19 
vascular.pathology  of  (O.T.  Schultz), 

426 

—  hereditaria  tarda  (Dittrich),  33 

—  (hereditarv),  Wassermann's  reaction  in 

(Mulzer  jind  Michaelis),  414 

—  (infantile),  rare  case  of  (M.  Filho),  89 

—  (inherited),  case  of  (li.  G.  Parsons),  219 

tongue  in  (L.  Touret),  415 

Syphilitic  (congenital),  acute  meningitis 

in;  recovery  (J.  liillet),  514 

—  infection  in  children  (HennieJ,  88 


SvKiNooMYELiA  in  child,  26 

—  (Morvan's   tyixs),    syuimetrical   trophic 

lesions  of  extreiniticH  in  child  (H.  M. 
Fletcher).  193 

Tabes  dorsalis  in  children  (Spitziuiiller). 
419 

Talbot,  clinical  significance  of  curds  in 
infants'  fa?ces  (abstract),  376 

Talbot  (F.  B.),  ciusein  curds  in  infants' 
stools  (al)stract),  327 

Tamponing  retro- rectal  space  in  cure  of 
prolapse  of  rectum  (Sick),  240 

Tape-worm,  dwarf  (O.  M.  Schloss).  276 

Taksectomy,  partial,  for  tuberculous  dis- 
ease, case  of  (C.  P.  Childe).  317 

Taylor  (A.  S.)  and  Meara  (F.  S.),  cere- 
bral haemorrhage  at  birth,  with  opera- 
tion (al)stract),  288 

Taylor  (J.  L.),  healthy  and  unhealthy  types 
of  children,  their  eugenic  significance 
(abstnict),  478 

Taylor  (W.  J.),  gunshot  wound  of  the 
brain  with  lemarkable  recovery  of 
function  (abstract),  93 

Teacheks,  importance  of  cultivation  of 
vocal  tone  to,  407 

—  school  doctors  and  family  doctors,  rela- 

tions between,  405 

—  training  of,  in  diagnosis  and  varieties 

of  feel)le-mindedness,  460 

in  hygiene  ( W.  B.  Drummond),  477 

Teaching  of  abnormal  children,  459,  4W) 

—  lucithods    and    syllabus   in   relation   to 

school  hygiene,  459 

—  staff  of  schools,  relation  with  homes,  457 

—  — relation  with  school  doctor, 457 

Teale   (M.),  cases  of   dermoid   tumour   of 

cornea,  19 

—  and  Trevelyan  (E.  F.),  cases  of  severe 

keratitis,  221 
Teeth,  carious,  in  elementary  school  chil- 
dren (F.  E.  Larkins),  16 

—  and   faucial   tonsils,    inter-relation    b»>- 

twcen  diseased  conditions  of  (abstnict), 

16 
Teilmann    (F.)»    measles    complicated    by 

subcutaneous   emphysema   (abstract), 

411 
Teissier  (P.).  and  Benard   (R.)»   liver  in 

scarlet  fever  (abstract),  505 
Telangiectasis,    general    and    congenital 

cataract  (Terrien  and  Prclat),  27 
Telford  (E.  D.),  Prolih-m  of  the  Crippled 

Scliool  Child  (review),  554 
Telling  (M.)»  ease  of  congenital  syphilitic 

arthritis,  19 

—  case   of    iiemiplegic   choreifonn    move- 

ments, 19 

—  case  of  hypertrophic  cirrhosis,  221 

—  case  of  linear  atrophy  of  the  skin,  221 

—  athetosis  and  mental  dulness,  79 
Temi'EUANCK,  teaching  of,  in  schools,  458 
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Termier,  gastro  enterostomy  for  spasm  of 
the  pylorus  (La  gastro-ent«'rostomie 
dans  les  spasmes  du  pylore)  (abstract), 
95 

Terrien,  case  of  oxycephalus  witli  optic 
atrophy,  176 

—  and  Prelat,  general  telangiectasis  and 

congenital  cataract,  27 
Testicles,    retained,    sections   of   (D.   M. 

Alexander),  222 
Tetanus  from  infection  of  cavity  of  tooth 

(Luckett),  381 

—  (subacute),  extra-venous  and  subcuta- 

neous serum-therapy ;  cure  (L.  Martin 
and  H.  Darre),  90 
Tetany,  aetiology  of  (Quest),  51o 

—  leg  sign  in  (Schlesinger),  422 

—  lime  metabolism  in  (Schabad),  515 

—  recurrent,  female,  aged  S^  years,  subject 

of  (G.  A.  Sutherland),  543 
De  Teyssier,  administration  of  gelatin  by 

the   mouth   in    melu;na    of    new-born 

infants  (abstract),  235 
Therapeutics,     abstracts     from     current 

literature  upon,  41,  91,  140,  187,  235, 

284,  332 
Thevenot,    diphtheria    antitoxin   in   local 

treatment  and  prophylaxis  (abstract), 

522 
Thiais,  epidemic   of  measles  at   (Variot), 

83 
Thomas  (A.),  and  Labbe   (R.)>  analgesia 

and  mutilating  whitlow,  4(54 
Thompson  (W.),  and  Griffith  iT.  W.i,  ne- 

I)lirectomy    for     congenital    hydrone- 
phrosis, 221 
Thomson   (J.),    on   acute   pyelitis   due   to 

Bacillus   coli  as   it  occurs    in  infancy 

(pathological  reports,  by  S.  McDonald) 

(abstract),  370 
Thoracoplasty  and  lung  decortication  for 

persistent  thoracic  sinus  (C.  N.  Dowd), 

92 
Thoracostomy    in    adherent    pericardium 

(S.  W.  Griffith),  221 
Thorax,     congenital     deformity     of     (A. 

Newlinl,  546 
—  absence     of    part    of    pectoralis 

major  (E.  I.  Spriggsi,  125 
—  of     infant,     demonstration     of     frozen 

sections  (G.  Fetterolf   and   J.  C.  Git- 

tings),  321 
Throat  affections,  use  of  vaccines,  serums, 

and    Hiss    extract    of    leucocytes    in 

treatment  of  (J.  G.  Dwyer),  523 
Throats,  results  of   clinical  examination 

of, in  212  school  children  (W.  P.  Cones), 

286 
Thrombosis  of  left  renal  vein  in  child,  aged 

15  months  (E.  Merle  and  Richardiere), 
264 
Thrush,  treatment  of,  in  new-born  infants 
(Rudaux),  236 


Thubert  and  Salebert,  paradoxical  mani- 
festations  in    the    urine    in    cerebro- 
spinal meningitis  (abstract),  413 
'   Thutlor,    relation    of   teaching  staff   with 
homes,  457,  458 
Thyroid  extract  in  treatment  of  ichthyosis 
(M.  Ferrand  and  C.  Robert),  370 
j   —  functioning,  defective  and  perverted,  in 
children  (Concetti),  230 

—  gland,  adenoids,  and  nocturnal   incon- 

tinence (Williams),  45 

—  —  in  infectious  disease   (P.  Coudray), 

418 
Thymus,  ablation  of   (Veau  and  Olivier), 
423 

—  functions  of  (Weill),  498 

—  gland,  function  of,  experimental  investi- 

gation into  (A.  MacLennan),  131 

—  —  hyperplasia  and  status  lymphaticus, 

pathology  of,  140 

—  hypertrophied,       clinical        signs        of 

fD'CElsnitz),  472 

with  tracheal  stenosis ;  case  treated 

surgically  in  infant,   aged   4   months 
(Weill  and  others),  383 

—  hypertrophy     of,     causing     suffocation 

(D'(Elsnitz  and  others),  175 

—  pathology  of  (Marfan),  499 

—  pressiu'e  from  (Denecke),  287 

—  surgery  of  (Veau),  501 

Tibia,  rachitic  incurvation  of  (V.  Veau), 

369 
Tics  and  their  treatment  (E.  W.  Scripture), 

28 
Tinea     tonsurans,     treatment      (Sutton), 

141 
Tixier    (L.),  severe   form   of  rickets  with 

transitory      symptoms       of      pseudo- 

leukiemia,  83 

—  and    Nobecourt,    tuberculosis    of    the 

larynx  in  an  infant,  aged  3  months,  27 

—  and  Paisseau  (G.),  Meyer's  reaction  in 

nephritis,  263 

—  and   Troisier    (J.),   latent  tuberculous 

peritonitis  in  an  infant,  aged  6  months, 

83 
rapid  death  in  scarlet  fever ;  lesions 

of  suprarenals  and  pancreas  (abstract), 

410 
Tobacco   factories,  health   of  children  of 

mothers   employed   in  (R.   Simonini), 

30 
Tongue  in  inherited  syphilis  (L.  Touret), 

415 

—  neuro-fibromatosis  of,  in  child,  probably 

mild  form  of  Recklinghausen's  disease 
(F.  Parkes  Weber),  13 

—  see  also  Riga's  disease. 

Tonsils  and  adenoid  tissue,  care  of 
children  after  operation  upon  (Inger- 
soll),  475 

—  and     adenoids,    tuberculous     infection 

through  (Pratt),  40 
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Tonsils  (favicial)  and  teoth,  inter  ri-lation 
between  digeased  conditions  of 
(Hudson-Maknen),  4(5 

—  operations   on,   anesthesia   for    (A.    TI. 

Miller),  45 

—  research  in  (R.  B.  Faulkner),  47o 

—  as  sources  of  general  infection  ('1'.  A. 

Ihirke),  475 
Tooth,  tetanus  from  infection  of  cavity  of 

(abstract),  381 
Toi'-MiiiK,  bacteria  in  (Anderson),  18t 
Torticollis  as   sign  of  onset  of  tyi)hoid 

fever  (Nobecourt  and  Paisseau),  2() 
Touraine  (A.)  and  Fenestre  (H.),  peritoneal 

conii)lications  of  scarlatina,  465 
Touret  (L.),  tongue  in  inherited  syphilis 

(abstract),  4io 
Toxin,  see  Scarlatina  toxin. 
Trachea,  date-stone  in  (D.  J.  G.  Wishart), 

476 

—  diphtheritic  membrane  found  in,  after 

death  of  boy  who  died  apparently 
from  iiriemia ;  specimen  of  urinary 
organs  (W.  Carr),  12;^ 

Tkacheo-bronchitis  (diphtheritic)  (P.  C. 
Fourest),  8(5 

Tracheotomy  in  case  of  tuberculous  laryn- 
gitis in  chiM  (E.  F.  Trevelyan),  19 

Training  of  mentally  deficient  cliildren ; 
how  to  get  best  results  (E.  R.  John- 
stone), 178 

Transactions  of  the  College  of  Physicians 
of  Philadelphia  (review),  554 

Treatment,  abstracts  from  current  litera- 
ture upon,  428,  522 

Trembur,  serum  treatment  of  hajmophilia 
(abstract),  284 

"  Tremor,  acute,"  in  children,  caused  by 
polio-encephalitis  of  cerobello-rubro- 
spinal  system  (L.  G.  Parsons),  248 

(cerebral)  of  children  (Forest),  36 

Tresilian  (F.),  case  of  chloroma,  536 

Trevelyan  (E.  P.),  case  of  birth  palsy, 
sliowiiig  almost  complete  recoveiy,  19 

—  cases  of  epilepsy,  78 

—  case    of    tuberculous    laryngitis    in    a 

child;  tracheotomy,  19 

—  and  Teale  (M.),  cases  of  severe  keratitis, 

221 
Triboulet  (H.),  acetic  sublimate  reaction  on 
the  stools,  263 

—  case  of  chorea,  263 

—  detection  of  blood  in  the  stools,  82 

—  on  the  reaction  of  the  stools  (alkaline, 

neutral,  and  acid)  and  their  relative 
value  in  infantile  pathology,  127 

—  (and  others  \  pneumococcal  membranous 

laryngitis  in  measles  (abstract),  381 
Trichotillomania,   case   of   (Voisin    and 

Clarac),  82 
Triciispii)   valve,   malignant   endocarditis 

of,    in    child,    aged    (>    years    (F.    H. 

Hawkins),  399 


Troisier  (J.)  and  Tixier  (L.),  latent  tuber- 
culous jieritduilis  in  iin  infant,  aged  0 

mcnths,  83 
—  rapid  death  and  scarlet  fever;  lesions 

of  suprarenals  and  pancreas  (abstract). 

410 
Trophic  lesions,  symmetrical,  f)f  extn'ini- 

ties,  in  chilil ;  syringomyelia  (Morvan's 

type)  (H.  M.  Fletcher),'  193 
Trophonkuritis,  unusual  case  of  (Giese), 

36 
Tubage     instruments,     simidification     of 

(E.  C.  Aviragnet),  175 
Tubby  (A.  H.),  In  Memoriam,  Dr.  George 

Carpentei',  1 54 
Tuberculin,    dermal    reaction    to,    in   3(K) 

childrtm  (C.  Mantoux  and  J.  Lemaire), 

133 

—  intra-dermoreacti(m     of,    followed    by 

death  (J.  Comby),  417 

—  large  doses  of,  in  treatment  of  tultercu- 

losis  in  children  (Neumann).  377 

—  reaction,    cutaneous,    in    children    (E. 

Hellesen),  186,  416 
(ophthalmic),     importance      of,     as 

affecting  sanatorium  treatment  (Woltt'- 

Eisner),  40 
-■ (iJercixtaneous)   of   Moro  (abstract), 

40 

—  test,  cutaneous  (C.  F.  von  Pirquet),  416 

—  treatment  of  tubc^rculous  children  with 

large  doses  of  (Fuchs).  186 
Tuberculosis    (abdominal),   relative    fre- 
quency of,  in  children  of  Great  Britain 
and  the   United   States  (1).  Bovaird), 
135 

—  in  association  with  erythema  nodosum 

(Perel),  417 

—  (bovine)  (Park),  417 

—  buccal  mucous  iiH^mbrane  as  port  of  entry 

of  (E.  Giliberti),  279 

—  (congenital)  (Rietschel),  185 

—  (cutaneous),    diagnosis    of    (C.  F.  von 

Pirquet),  128,  416 

—  diagnosis  of,  in  young  children  (H.  L.  K. 

Shaw  and  A.  T.  Laird),  180 

—  generalised   emphysema   of  pulmonary 

origin  in  children  not  the  subjects  of 
(  Delearde  and  Paquet ) ,  5 1 0 

—  in   early   life,   whooping  expiration  iis 

symptom  of  (Schick  and  Sluka).  377 

—  and  erythema  nodosum,  relation  between 

(A.  B.  Marfan),  137 

—  frequency  of,  in  children  (Hamburger), 

134 
in  infants  (Sehlbach),.38 

—  and  Hebra's  ynurigo,  lack  of  connection 

between  (H.  Boas',  521 

—  of    larynx    in    infant    aged   3    months 

(Nobccourt  and  Tixier),  27 

—  (miliary)  (A.  F.  Hess).  138 

—  milk    of    women    suffering    from    (P. 

Patron),  1S3 
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Tuberculosis,  7nothers  suffering  from, 
should  not  nurse  offsjiring  (C.  P. 
Ambler),  467 

—  and  phlyctenular  disease  (S.  Stephenson 

and  J.  A   Jamieson),  519 

—  portals  of  infection  in  (T.  K.  Whipham), 

350 

—  (primary),  of  patella  (Kirmisson),  286 

—  (pulmonary)  cyto-diagnosis  as  means  of 

detecting   earlv   stage   of   (Eisen  and 
Hatzfell),  40 

—  relation  of  infectious  diseases  to  (E.  P. 

Copeland),  180 

—  of  spine,  treatment  of  (Lovett),  95 

—  treatment   of   children  suffering   from, 

-with  large  doses  of  tuberculin  (Fuchs), 

186 

— (Neumann),  377 

Tuberculous   disease,  partial   tarsectomy 

of,  ease  of  (C.  P.  Childe),  317 

—  —  of  shoulder-joint,  simple  dressing  for 

treatment  of  (Gillett),  240 

—  infection,  late  localisations  of,  in  chil- 

dren, and  typho-])acillosis  of  Landouzy 
(Weill  andMouriquand),  234 

—  —  through  tonsil  and  adenoid  (Pratt), 

40 
Tuberose  sclerosis,  case  of  (J.  S.  Fowler), 

271 
Tumour  (congenital)  of  right  foot,  case  of 

(K.  C.  Dun),  20 

—  (sarcomatous),  specimen  from  child  aged 

2  years  (Hildred  Carlyll),  262 

—  (auricular    and   peri-auricular  i  of  con- 

genital origin  (J.  H.  Evans),  4i)0 
Turner  (A.  L.),  two   cases   of   meningitis 

complicating  middle-ear  suppuration, 

with  recovery  (abstract),  474 
Tylecote,  condition  of  the  gums  in  measles 

(abstract),  329 
Ttpho-bacillosis,  case  of  (L.  Babonneix), 

127 

—  of  Landouzy  and  late   localisations   of 

acute  tubercular  infection  in  children 
(Weill  and  Moiiriquand),  234 
Typhoid  fever  in  children  (S.  Adams),  408 

—  (L.  Babonneix),  374 

—  endocarditis  in  (Stepowski),  85 

—  —  followed  by  noma  (J.  Speese),  368 

—  —  in    infant    complicated    l)y    double 

invagination  of  small  intestine  (Lesne 
and  Aine),  175 
noma  in  (F.  P.  Kinnicutt),  503 

—  —  torticollis     as     sign     of    onset     of 

(Nobecourt  and  Paisseau),  26 

Ulna,  shaft  of,  sub-iieriosteal  resection 
for  tuberculous  osteomyelitis  (C.  P. 
Childe),  317 

Umber,  dilatation  of  the  oesophagus  (ab- 
stract), 418 

Umbilical  cord,  diagnostic  value  of  Sinro- 
chxta  pallida  in  (Emmons),  426 


United  States  and  Great  Britain,  relative 
frequency  of  abdominal  tuberculosis 
in  children  of  (D.  Bovaird),  135 

Uremia  apparent  cause  of  death  of  boy, 
diphtheritic  membrane  being  found  in 
trachea  after  death;  specimen  of 
urinary  organs  (J.  W.  Carr),  123 

Urethra,  large  polypoid  tumour  of,  in 
female,  aged  3  years  (Petit  de  la 
Villeon),  288 

Urinary  infection  in  infants  and  children 
(M.  T.  Lippe),  28 

—  organs  of  boy  who  died  apparently  from 

uraemia,  diphtheritic  membrane  being 
found  in  trachea  after  death;  sjjecimen 
(W.  Carr),  123 
Urine  in  cerebro-spinal  meningitis,  para- 
doxical manifestations  in  (Salebert 
and  Shubert),  413 

—  of  child,  eosin  from  (L.  C.  S.  Brougbton), 

222 

—  in  gastro-intestinal  diseases  of  infancy 

( J.  L.  Morse  and  B.  Crothers),  182,  230 

—  of    healthy  infants,  transient  presence 

of  casts  in  (Goldsmith  i,  281 

—  incontinence  of,  treatment  (Jeanbrau), 

236 
Urticaria  pigmentosa  (D.  Heath),  79 
Uterus,  sarcoma  of,  in  child  (Miningham), 

383 

Vacation  colonies,  457 

Vaccinal   immunity,  loss   of,  in   children 

under  seven  years  (Serriere),  237 
Vaccination,  accidental  (T.  M.  Heller),  274 
Vaccine,  see  Streptococcus  vaccine. 
Vaccines  (bacterial)  in  children's  diseases 

(B.  E.  Hobler),  237 

—  (gonococcal)    in    treatment    of    vulvo- 

vaginitis in  children  (H.  Boas  and  O. 
Wulff),  429 

—  serums,  and  Hiss  extract  of  leucocytes, 

use  of,  in  treatment  of  eye,  ear,  nose, 
and  throat  affections  (J.  W.  Dwyer), 
523 

—  in  treatment  of  case  of  acute  infective 

osteomyelitis  (A.  G.  L.  Reade),  539 
of    various    bacterial    infections    in 

infants  and  young  children  (Gill),  523 
Vaccinia,  aberrant  (Weisswange),  277 

—  accidental  (A.  Geronne),  375 

—  auto-inocvilation  of  (L.  Wolfer),375 

—  morbilliform  rash  in  (E.  Gaujoux),  226 
Valvular   lesions  in  tuberculous  arthro- 
pathy (Barbier),  174 

Varicella  in  adults  (Euzieve  and  Cai- 
zergues),  412 

—  in  association   with   scarlet    fever    (E. 

Rousset),  327 
- —  as  cause  of  nephritis  (Beardsley),  412 

—  atypical  (Anna  Kbnigsberg),  412 

—  fatal  case  of  (R.  Morichau-Beavichant), 

506 
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Varioell.v  foUowoii  by  nephritis  (E.  J.  d. 

Beardslt'y),  270 
by  otitis  iiKnlia  (Jiicoil),  92 

—  hueiiiiMThii'jfic  (OcliMiik),  oOU 
(li.W.  Elliott),  27<5 

Yariot  I  G.)»  epitlfinie  of  moaslosatTliiaia.SH 

—  two  cases  of  luicrosphygiuia  (abstract), 

—  disorders  of  inanition  :  vomitinj?  caused 

by  insuffieiiMit  food  (abstract),  IK) 

—  possible  utilisation  of  puppies  as  breast- 

pumps  (abstract),  187 

—  CAse  of  ectopia  coi'dis,  175 

—  (and  others),  nial formation  of  the  brain  ; 

death  from  hydrocephalus,  Hi 

—  and  Bonniot,  obstetrical  paralysis  of  the 

lower  limbs,  26  I 

—  and  Roudinesco,  congenital  stenosis  of 

aorta,  '2M 

—  and  Robert  (C.)»case  of  old  bulbar  para- 

lysis in  a  boy,  a'j^ed  11  years,  2(53 

—  and  Pironneau,  dwarfism  of  suprarenal 

origin  (?),  464 

Yas,  question  of  lordotic  albuminuria  (ab- 
stract), 2;u 

Vascular  pathology  of  congenital  syphilis 
(O.  T.  Sohultz),  426 

Yaucher  (E.)  and  Laroche  (G.),  treatment 
of  haemophilia  (abstract),  42 

Yeau  (Y.)»  surgery  of  the  thymus,  501 

—  rachitic  incurvation  of  tibia,  .369 

—  surgical  treatment  of  congenital  narrow- 

ing of  the  biliary  passages,  463 

—  and    Oliviep,   ablation   of    the   thymus 

(abstract),  423 

Vein,  left  renal,  thrombosis  of,  in  child, 
aged  15  months  (E.  Merle  and 
Richardicre),  264 

Venereal  disease  in  children  (Flora 
Pollack),  137,  226 

some  aspects  of  (C.  F.  Marshall), 

385 

Ventilation  in  schools  (W.  A.  Evans), 
477 

Yergely  (P.).  htcmoptysis  in  measles  (ab- 
stract), 225,  233 

Vienna  and  Lower  Austria,  1908  epidemic 
of  acute  poliomyelitis  in  (J.  Zappert), 
274 

De  Yilliers,  adeno-sai-coma  in  the  newly- 
born  (abstract),  4S 

Yincent  (G.  F.),  case  of  lympho-sareoma, 
497 

ViNCEhfT's   angina,  see  Angina. 

Vincent's  bacillus,  see  Bacillus  (Vincent's) . 

Viscera,  abdominal,  umbilical  hernia  con- 
taining (Eastman),  381 

—  congenital    heart   disease   with    trans- 

position of  (A.  G.  Barrs),  220 
Vocal  tone,  cultivation  of,  407 

importance  to  teachers,  4'.)7 

Yoisin  (R.)  epidemic  corebro-spinal  ni  min- 

gitis  and  its  tr3atm3nt  (abstract),  226 


Yoisin  ( R.)  and  Babonneix  i  L.).  fft»e  of  root 
l)aralysis  of  Krit's  type  of  obstetric 
origin    abstract),  227 

—  ami  Clarac,  case  of  trichotillomania,  82 
Vomica  (tuberculous),   in    infant,  aged    3 

months  ((.'ollet  and  Dclachanel),  512 
VoMiTiNO  caused  by  insulKcient  foo.l    (<; 
Variot),  30 

—  (cyclic)  in  children  (Oomby),  228 

—  —  or  recurrent,  associated  with  hyper- 

trophic  stenosis   of   pylorus,    case    of 
(A.  E.  Russell),  49,  78,  191 

—  —  —  Dr.    A.    E.    Russell's    paper    on 

(C.  T.  Dent),  613 

—  (recurrent)  with  acetonuria  (Barrage) 

280 

—  —  fatal  case  of  (E.  C.  Jones),  135 
Von  Graefe's  sign  in  myotonia  congenita 

(Sedgwick),  516 
Yon  Tappeiner,  tuberculous  stenosis  of  the 

pylorus  (alistract),  424 
VuLVO-VAOiNiTis  in  children  treated  with 

gonococcal  vaccines  (H.  Boas  and  O. 

Wulff),  429 


Wallace  (D.),  case  after  nephrectomy  for  a 

large  sarcoma,  322 
Warthin    (A.    S.).    pathology    of    thymic 

hyperplasia    and    status    lymphaticus 

(abstract),  140 
Wassermann   reaction    (N.   B.   Harman), 

365 
in  hereditary  syphilis  (Mulzer  and 

Michaelis),  414 
Wasting  infants,  eighty  consecutive  cases 

of,  fed  on  undiluted  citrated  milk  (F. 

Langmead),  372 
Weber  (P.),  case  of  ateleiosis,  260 

—  — in  a  man,  aged  42  years  ;  phy- 

sical development  said  to  have  been 
ari'ested  at  about  the  age  of  nine  years, 
359 

—  ease     of    internal    hydrocephalus    and 

amaurosis  without  definite  ophtlial- 
moscopic  changes  following  symptoms 
of  posterior  basic  meningitis,  76 

—  neuro-fibromatosis  of  the  tongue  in  a 

child,  together  with  a  note  on  the 
classification  of  incomplete  and  ano- 
malous cases  of  R  >cklinghausen's  dis- 
ease, 13 

—  case  of  splenomegaly  and  hydrocephalus 

76 

—  three   cases   of    family   idiocy   without 

chai-acteristic  ophthalmoscopic  signs, 
76 

—  and  Dorner   (G.),   four   cases  of    con- 

genital acholuric    (so-called    "  htcmo- 
lytic ")   jaundice   in   one   family    (ab- 
stract), 379 
Wkioht,  loss  of,  in  congenital  syphilis  (R. 
Lerenard),  414 
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Weill  (E.),  functions  of  the  thymus,  498 

—  sterilisation   of   infants'   clothing    (ab- 

stract), 28(J 

—  and  Chalier    (J.))    scarlatinal    strepto- 

coccic meningitis,  :i70 

—  and  Mouriquand  (G.),  oxygen  in  severe 

cases  of  whooping-cough  (abstract),  4'.i 

—  —  —  in   whooping  -  cough    (abstract), 

231 

—  —  staphylococcic     scarlatinal     menin- 

gitis, 26 

^ (abstract),  90 

topography  of  pneumonia  in  children, 

309 
typho-bacillosis    of    Landouzy    and 

late  localisations  of  acute  tubercular 

infection  in  children  (abstract),  234 

—  (and     others)    case    of    hypertrophied 

thymus  with  tracheal  stenosis  treated 
surgically  in  an  infant,  aged  4  months 
(abstract),  383 

—  and    Pehu,   tul)ereulons   peritonitis   in 

the  nursling  (abstract),  184 
Wcisswange,  aV)errant  vaccinia  (abstract), 

277 
West  (J.  P.)»  pyelitis  terminating  in  suj)- 

purative  nephritis  (abstract),  139 
Wetzel,  ])ercutaneons  tuberculin  reaction 

of  Moi-o  (abstract),  40 
Whey,  bacterial  content  of  (O.  M.  Schloss), 

135 
Whipham  (T.  R.),  case  of  air-swallowing  in 

a  boy,  aged  12  years,  262 

—  case   oi   myelogenous    leukaemia   in  an 

infant,  aged  18  months,  124 

—  heai't    presenting   atresia   of  the    pul- 

monary artery,  patent  foramen  ovale, 
and  deficient  interventricular  septum, 
541 

—  pathological  report  on  a  case  of  myelo- 

genous leukffimia,  262 

—  portals  of  infection  in  tuberculosis,  350 

—  two  cases  of  congenital  malformation  of 

the  heart,  262 

White,  successful  omentopexy  in  cirrhosis 
of  the  liver  (abstract),  190 

Whitlow,  mutilating,  and  analgesia  (A. 
Thomas  and  K.  Labbe),  464 

Whooping-cough  and  catarrh  of  air- 
passages  treated  by  abdominal  massage 
(Honck),  428 

—  convulsions  in  (Ibi-ahim),  515 

—  lumbar  puncture  in  (Eckert),  235 

—  oxygen  in  (Weill  and  Mouriquand),  231 

—  prognosis  of  (F.  Loger),  507 

—  severe  cases  treated  by  oxygen  (E.  Weill 

and  G.  Mouriquand),  43 

—  expiration  as  a  symptom  of  tuberculosis 

in  early  life  (Schick  and  Sluka),  377 
Wleland  (E.),   So-called   Congenital     and 
Early  Acquired  Rickets  (Uber  sogen- 
annte  angeborene  und  fiber  friihzeitig 
erworbene  Eachitis  (review),  479 


Wile  (J.  S.),  leucocytes  in  pulmonary  dis- 
eases of  children  (abstract),  41 

Wilkinson  (G.),  rare  congenital  deformity 
of  the  nose  in  an  infant,  363 

Willcox  (W.  H.),  estimation  and  quantita- 
tive significance  of  hydrochloric  acid 
ill  the  gastric  contents  (abstract),  323 

Williams,  adenoids,  noctiirnal  incontinence 
and  the  thyroid  gland  (abstract),  45 

Williams  (R.  P.),  control  of  the  acute  in- 
fectious fevers  amongst  (abstract),  478 

Williamson  (0.  K.),  case  of  spastic  diplegia 
Avitli  mental  defect,  77 

Williamson  (R.  L.),  relation  of  teaching 
stair  with  homes  and  with  school  doctor 
■157 

Wilson  (F.  P.),  acid-fast  bacilli  in  the  faeces 
222 

Wilson  (H.  M.),  clinical  notes  on  a  few 
cases  of  liydatid  disease  of  the  lung 
(abstract),  233 

Winckbl's  disease,  manifestations  of,  in 
infant  with  sepsis  due  to  diphtheroid 
bacillus  (Prancioni),  38 

Wishart  (D.  J.  G.),  date-stone  in  trachea 
(al)stract),  476 

Wolfer  (G.),  auto-inoculation  of  vaccinia 
(al)stract),  375 

Wolif-Eisner,  importance  of  the  ophthal- 
mic tuberculin  reaction  as  affecting 
sanatorium  treatment  (abstract),  40 

Wollstein  (M.),  embryonal  adeno- sarcoma 
of  the  kidney  (abstract),  327 

WoMtsN  (tuberculous),  milk  of  (P.  Patron), 
183 

Wood,  appendicitis  in  children  (abstract), 
424 

Wood  (D.),  congenital  deformity  of  the 
palate,  542 

WoRij-BLiNDNEss,  Congenital  (McCready), 
376 

(H.  Fisher),  272 

Worms,  lumbricoid,  death  from  (Hazen), 
378 

Wright  (H.  W.),  case  of  lead  poisoning 
(abstract),  139 

Wulflf  (0.)  and  Boas  (H.),  treatment  of 
vulvo-vaginitis  in  children  with  gono- 
coccal vaccines  (abstract),  429 

Wynkoop  (E.  J.),  sarcoma  of  kidney  (ab- 
stract), 276 

Wynter  (W.  E.),  specimens  from  a  case  of 
chloroma,  124 


Yates  (D.  G.),  mastoiditis  due  to  micro- 
organisms of  Vincent's  angina  (ab- 
stract), 41,  238 

Yearsley  (M.),  at  what  age  should  the 
education  of  the  deaf  child  commence  ?, 
433  .      . 

—  discussion  on  method  of  increasing 
hearing-power  of  school-children,  462 
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Yearsley  (M.),  duty  of  the  jifmicriil  pnicti- 
t  ioiicr  to  tho  doiif  child,  ;{:{7 

—  jin  invostij^iition  into  tho  occuiToneo  of 
iiileuoida  in  tliroo  of  tlu!  Loudon 
County  Council  Elouiontary  Schools, 
<)1,  1)7 

Yellow  fever,  difficulties  in  diajjnosis  of, 
among  children  (M.  Pilho  ,  5U7 


Zahorsky  (J.),  roHcola  infantiliH  (abstract), 

:57a 
Zancarini,  trtsitmimt   of  fracture   of    the 

ffimir  in  the  newhoru  (iihstnict),  HH5 
Zappert  (J.),  HM).S  epidemic  of  acute  polif>- 

myelitis  in  V'ienna  and  Lower  Austria 

(abstract),  27i 
Zingher,  treatment  of  rickets (ahstract)  188 
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